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Antipyretic and Analgesic Tablets & Syrup 


COMPOSITION : 

TABLETS | - SYRUP 

Each tablet Each 5 ml contains: 

contains: ` Paracetamol В.Р. 125 mg Strips of 10 
Paracetamol B.P.. Ethyl Alcohol I.P. 0.5 ml tablets and 
0.59 . Colour, flavour & syrup q.s. bottles of 


Alcohol content 9.5%,V/V 60 ml 





£I*C/P1G.45 


EAST INDIA PHARMACEUTICAL WORKS LIMITED, 6, Lhe mee Street, Calcutta 16 


P24 STA = 
* fi © 
> A Lady Deserves a Vitamin 
Designed for Ladies — | 
Especially if she's going 


to have a к СТ ITB ON 


Phosphorus-Free Prenatal 
itamin-Mineral Supplement Lederle р 


CAPSULES |. 


Not a vitamin designed for fathers, or fer the whole family. They do well on 
ordinary supplements. FILIBON is strictly for ladies —pregnant ladies — because 
their needs are special, Dry-filled for better absorption. No oil to cause unpleasant 
aftertaste. Essential vitamins and minerals in amounts that meet or surpass the 


special needs of pregnancy. . What more could a lady ask for? 
"Availability: Bottle of 30. 
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nasal stuffiness. 


+ 


‘rebound 


iated head- 


e Relieves assoc 
ache and bod 


у pains. 


ө Reduces fever and hot 


flushed feeling. 






and the relief lasts for several hours 


Dose: 1-2 tablets every four to six hours, preferably after meals. 


Presentation 


Box of 10 foil strips x 10 tablets. 


American Home. Products Corporation, New York, N.Y., U.S.A. 


Made in India by: GEOFFREY MANNERS & CO. LTD., Р.О. Box No. 976, Bombay-1 ВВ, 
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FOR THOSE 
WHO DESERVE 
THE BEST 
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@ In specific vitamin deficiency states. 

€ In periods requiring specific support—pregnancy, lactation, 
acute fevers, geriatric disorders, convalescence. 

9 When excretion is increased—diarrhoeas, polyufia, vomiting. 

ө When absorption and utilization are deficient—sprue, ^ 
alcoholism. | _ 

© During prolonged antibiotic therapy. 

@ Restricted i ulcer, diabetes mellitus, obesity. 


FORMULA _ | х 
Each capsule contains: 
Vitamin A (as Acetate) U.S.P. 20000 10. 
Calciferol LP. | 1000 LLU. - 
Thiamine Mononitrate 1.Р. 10 mg 
Riboflavine LP. | 10 mg 
Pyridoxine Hydrochloride І.Р. 5 mg 
Cyanocobalamin |Р, 10 meg 
Folic Acid LP. | | - 15 mg 
Ascorbic Acid I.P. 015 g 
Nicotinamide |.P. 0.1 g 

- di-Alpha Tocopheryl Acetate N.F. 10 mg ` 
di-Panthenol | 10 mg 

. Caffeine LP. | 25 mg gag 


DOSE-1 capsule once a day or as directed by the physician. — 
PACKINGS. ^ a of 30 and 100 capsules. — 


` А Product of í 


TEDDINGTON CHEMICAL move 


A Division of Rallis india Ltd. 
Sole Distributors: 
ВАН $. INDIA LIMITED X 


Pharmaceutical Division, 21, Ravelin Street, Bombay-1. 
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What's New about the detached set? 


* Improved drip-chamber 
· Accurate flow-control Roller Clamp 
* Removable B-D type needle 


What's New about FLEX-FLAC? 
* FLEX-FLAC «CS» - is Container & Set 
* FLEX-FLAC © -is Container only 


* Drastic cut in cost per infusion (India) Pvt. Ltd., 
And what's 0/4 about FLEX-FLAC? Bombay-18. 


‚ Safety, convenience & simplicity Sole Distributors 
Presterilised, disposable & ready for use Atu! Drug House 
Choice of 500 ml & 1000 ml packs — Bombay - 18. 
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Laboratories Vifor 
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medimpex 


iu Hungary's contribution to the world's pharmaceutical 
industry 15 immense and significant. From a modest 
beginning in 1867; when Hungary's first truly sub- А : 
stantive pharmaceutical manufacturing started, the Medimpex exports the products of: 


Hungarian Pharmaceutical industry today caters to the e Chemical Works of GEDEON RICHTER Ltd. e Chemica 


needs of 82 countries round the world. and Pharmaceutical Works CHINOIN e EGYT 


. : — NP | Pharmacochemical Works e Pharma:eutical 
Morphine alkaloids, antibiotics, vitamins, papaverine, Works BIOGAL e Chemical Works REANAL e 


ergot alkaloids, digitalis preparations —these are justa few ALKALOIDA Chemical Works © State Serum Institute 


of the products exported through Medimpex, the PHYLAXIA е Institute for Serabacteriological - 
Hungarian Trading Company for Pharmaceutical Products. Production and Research HUMAN . 









| ‚ PHARMACEUTICALS LABORATORY CHEMICALS & 
L- j FINE CHEMICALS REAGENTS, ESSENTIAL OILS 
ر‎ AGENTS IN INDIA HERBERTSONE 170. CHEMET М. б. МЕНТА 
` Bombay. Delhi, Jabalpur. Calcutta 8 Madras. Bombay 13. 
| Western & Northern India, Eastern & Southerr Indis. Western & Northern India, JAISONS-335 
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The answer is an M & B cough preparation 
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‘Phensedyl’ 


trade mark 


for adults and children 
over 10 years, 


CHILDREN’S COUGH LINCTUS 


a safe and effective 
cough preparation 


use in children 





Madras • New Delhi + Patna 


PROMETHAZINE COUGH LINCTUS 


for the dry, “hacking” cough 
ppt # СЩ, 
Tixylix 
trode mark brand 


specially designed for 
for children from 6 months of age 


MAY & BAKER (INDIA) PRIVATE LTD 
Bombay • Calcutta • Gauhat! * Indore * Lucknow 
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The outstanding range of remedies from HIMALAYA’ Mi | 
pioneers in drug cultivation and research since 1930 





BONNISAN ® (liquid) 
prevents and treats common 
gastric complaints of babies 
promotes healthy growth 





CYSTONE ® (tablets) 
solves the problems of urolithiasis 
crystalluria and burning micturition 


DIAREX ® (tablets) 
controls non-specific diarrhosas 
swiftly 


GASEX ® (tablets) 





. checks flatulence and dyspepsia 





HERBOLAX® mild & strong (tablots) 
corrects occasional or habitual 
constipation gently and smoothly 


LUKOL ® (tablets) 1 
treats non-specific leucorrhoeas 
stops post-ILU.C.D. and functional 
uterine bleeding 


* PILEX ® (tablets and ointment) 
relicves painful, inflamed bleeding piles 


* RUMALAYA ® (tablets and cream) 
strikes at the root of rheumatic 


disorders; restores freedom of movement 





SERPINA ® (tablets) 
cuts the anxiely-tension- 
hypertension spiral 


STYPLON® (tablets) 
controls bleedings of diverse 
aetiology, swiftly 





* Liv.52 ® (drops, syrup, tablets) 
prevents and corrects hepatic damage 
due to infections,.aleohol, drugs ete. 
promotes growth and appetite 


TENTEX © forte (tablets) ө HIMCOLIN® (cream) 
SPEMAN 9 (tablets) e SPEMAN® forte (tablets) 
treat a wide range of sexual disorders most 
effectively 


* On the approved C.G.H.S. list. 





HIMALAYA DRUG CO. PRIVATE LTD. 
SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 405 013 
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INDICATIONS | 


* Management ої Peptic ulcer •. ГТУ resulting from: irregu- 


-lar meals, insufficient mastication, emotional tension etc. • Gastritis 


* Peptic esophagitis « Heartburn. 


+ 


COMPOSITION Ж . DOSAGE 


1 


Tablets: Each tablet contains- ‘4-2 tablets to be sucked ог ` 


Dihydroxyaluminium ` chewed or 2 teaspoonfuls of 


aminoacetate N.F. 


Dimethicone ‘20 —— 


20 mg 


i * 

| 0.5 g granules with water as and when 
| 

| 


‚ PACKINGS 


Tablets: Strips of 10, 
Box of 50 Strips of 10. 
Granules: Bottle of 100 g 


Granules: Each 5 9 (about 2 
teaspoonfuls) contains: 


Dihydroxyaluminium 
aminoacetate N.F. 


Dimethicone '20' 


| 
| 
3 
+ 
| 
| 
H 
Ї 


For more information write to Medical Department 


duphar-interfran Itd 


F/6, Shivsagar Estate, Dr. Annie Besant Road, Bombay 18 WB 


CW/AA-72 
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GRIFFON 


PACKING: 200 ml. & 450 ml. laboratoires pvt. ltd, — 


Formerly Laboratoires Grimault Pvt Ltd) 
20, Haines Road, Bombay 400011, 
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_ from the makers of Phosfomin 








helps prevent гоп deficiency 


E IRON is specially COMPOSITION: 
E — aan Each tablespoon (15 ml.) of PHOSFOMIN 


to meet the daily requirement. IRON provides: 


Women, during the child Calcium Glycerophosphate B.P.C. 0.11 Gm. 
bearing age, have higher iron Sodium Glycerophosphate 80 mg. 
requirement as a result of either Potassium Glycerophosphate В.Р.С. 20 mg. 
menstruation or pregnancy or Manganese Glycerophosphate 10° mg. 
lactation. The high requirement Iron & Ammonium Citrate I.P. 465 mg. 
of iron has to be met with. Thiamine Mononitrate (B1) 1.Р. 2 mg. 
Iron balance сап be well main- Riboflavin (B2) LP. — 1 mg. 
tained with our new palatable Pyridoxine Hydrochloride (Be) 1.Р. 0.5 то. 
tonic-PHOSFOMIN IRON.  Miacinamide LP. 15 mg. 
when taken daily in the — " Cy DOES (Bi) LP А. ae 
recommended — А Alcohol LP. ا‎ E D. 
We are sure P | е 
IRON will be another favourite ® a pleasantly flavoured syrup base < 
tonic for your prescription. Alcohol 11% v/v 4 
Available in 2 sizes: Dhosfomin is S Rue Trademark of Karamchand Е 
8 e r . * 
чо MI and 480 ги Е REPL era he олат users, 2 


® 
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THE GREAT HEALER 


Composition: 
Each gm. contains: Heparine f.P. 50 i.u. Benzyl Nicotinate. 3 mg. 


Beparine is an elegant cream containing ‘Heparin’ (not Heparinoids) from natural 
sources. The vasodilator action of Benzyl Nicotinate allows better penetration 
of Heparin and promotes healing, 


Indications: 


Chronic indolent stasis ulcers and bed sores. Hematomas and 
sprains. Prevention and treatment of superficial thrombophie- 

bitis carbuncies and furuncles, etc. Very useful for Post- 
infusion Thrombophlebitis. 


Method of Application: 


Spread it gently into the appropriate area of skin 
once or twice daily till healing is complete. 
Specific treatment (such as antibiotics), 
when indicated, is to be used in 
addition to Beparine Cream. 


Presentation: 


Tubes of 15 gms with e 
(For external use only.) 


















HEPARIN CREAM 


Better medicines..,Better service. BIOLOGICAL EVANS LIMITED 
й Das Chambers, 25 Dalal Street, Bombay 1, 
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| | | 20, Dr. E, Moses Road, Bombay 490011, >` 


= 








Зак. 14] — THE ANTISEPTIC (Vox. 71, No. 1 


-. bradilan 
` NICOFURANOSE 


(tetranicotinoylfructose) = 
peripheral vasodilator > 
blood lipid —— agent 








formula 
Each enteric-coated tablet contains: ' 

. Nicofuranose (tetranicotinoylfructose) 0. 25 g: 
packing 


Strip of 10 enteric-coated tablets 3t 
Detailed literature available on request 
Manufactured and Distributed. In India by 
' Grech PHARMED PRIVATE LIMITED 
“ .. 25-31 Rope Walk Lane, Bombay 1 BR 
| Under Шсепсе гот _ Pharmed 


‚ BRACCO INDUSTRIA CHIMICA, S.p.A. _ | 


AE 





| Mil апо, Italy 


n ^ d 


: overcomes obstacles in 
all circulatory disorders 


(4 


COMPLAMINA interferes with the 
pathological process in arteriosclero- 
sis, thromboembolism, and disorders 
of blood flow. 


COMPLAMINA opens up the 
terminal capillary bed, normalizes 
cerebral blood supply, activates 
fibrinolysis and regulates the 





INTERNATIONAL G.m.b.H., NEUSS/GERMANY 3. 
EMEDIES LIMITED Р.О. BOX 6570 BOMBAY 400018 F 
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serum fat level. ^ 
The results. of treatment with 
COMPLAMINA are excellent in dis- 
orders of peripheral blood flow 
cerebral sclerosis, apoplexy andi 
venous disorders. $ 


30 and 250 tablets of 150 mg Я 
5 and 50 ampoules of 300 mg in 2 ml | 
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+ Intercostal neuralgia 
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QuUM MICRO-SUSPENSION 
M 


OMILCALF 


FORMULA: 
Each 5 mt. (1 measure) contains: 
Micro-suspension of Calcium 
Phosphate equivalent 
to 50 mg. of CA3 (POs 
Vitamin A В.Р. 2500 LU. 
Vitamin Bı В.Р. . 10 mcg. 
Vitamin D2 В.Р. 1000 LU. 
Sodium Fluoride ` 
U.S.P. 025 mg 
Alcohol! 9592 (v/v) — 026 mi. 


Alcohol content 5% v/v 
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FRANCO-INDIAN PHARMACEUTICALS PRIVATE LTO 
20, Haines Road, Bombay 11-BC 
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| ^ 3 În the field of quality assurance. 
|. a 7 Ale ig the active participant. ` з 


In some of.the 284 tésts carried out on the - 
. -' antibiotic Wolicyclin-IM. 
| -The same rigour, the same care for thoroughness, 
`` bo into ай WOCKHARDT products. ~ 
That's not much; we feel, 2 
. Considering your patient's health is at stake. 








- 


^.^  Thisrabbit He'sonlyasymbol ©- ^ - 
. `. -Of better things to come. A keeper of Gur quality. — - 








“+. The:quality goes-in before the name goes on 
C ww WOCKHARDT PHARM: 








216-А Dr. Annie Besant Road, B 
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three faces of a cold 
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пели ть, 


PAIN AND PYREXIA, SNEEZING AND COUGH 





TUXYNE 


e instantaneously effectual(fine Particle Tablets) 


e Relieves all the symptoms 


e Eliminates the associated cough 
e Keeps the patient mentally alert and 


physically active. 


FORMULA: 

Each tablet contains: 

Noscapine B.P. 15 mg. 
Acetylsalicylic Acid І.Р. 300 mg. . 
Caffeine I.P. 30 mg. 
Chlorpheniramine Maleate U.S.P, 2 mg. 
Excipients - 9.5. —— 
PACKING: 


A strip of 10 tablets, 10 strips in a carton. : 





GRIFFON 


laboratoires pvt. ltd. 


(Formerly Laboratoires Grimault Pvt. Ltd.) 
20, Haines Road, Bombay 400011. 
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A study of the dispersion ra:es and 
serum levels with Fine Particle Tablats 
and ATTI Tablets. 
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© ANXIETY CUM 
| e APPREHENSION ``- 


Chiordiazepoxide è AGITATION 


AMPRANIL - 


imipramine Hcl. 
25 mg. 


Thymoleptic class of mood 
elevator and very useful in 
Nocternal Enuresis. 


Nianutactured by : 
LA-MEDICA PVT. LTD. 
27, ULF industrial Area, 
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|.  Amosam 
oxygen rinse 
for improved 
. oral hygiene 


When treatment of patients requires the | 
adjunctive therapy of an oxygen rinse, you 
can recommend AMOSAN with confidence 
for the following reasons: 


- 


e The effectiveness of AMOSAN in the treatment 
of gingivitis, perlodontitis and stomatitis is well 
. documented in clinical studies, 2. 3. | 
e AMOSAN provides mechanical action to cleanse 
Interproximal spaces and gingival sulci; chemical 
action to soothe inflammatlon and reduce bacteria, 
e Each individual dosage of AMOSAN powder 
contains 162 mg. active oxygen... nearly three times 
the oxygen of H202. Е 
e AMOSAN is stable, unlike H202. The oxygen In 
AMOSAN is released only on contact with oral tissue. 
e АМОЗАМ. has an agreeable mint flavour that èn- 
courages patient use... patient cooperation. 4 











An Independent analytical laboratory reports 
the chemical and physical properties of 
Amosan as compared to hydrogen peroxide as follows: 

AMOSAN HYDROGEN 
1.7 Gm, buffered PEROXIDE 
sodium peroxyborate 4 cc 3% Н20 
monohydrate In 1 ounce 8.5 




























active oxygen 181.2 mg.* 56.5 mg. 
pH @ 25°C ` 8.8 5.2 
surface tension @ 25°C 37.3 670 


dynes/centimeter 
$NOTE: Manufacturing quality control assures 
minimum 162 mg. oxygen content per dosage. 












References: 1. Wade, A.B. The Dent. Practitioner 14:185 (Јап,) 1964, 
2. Smith, J. Р. et al: Dent, Survery 45:33 (Nov.) 1859, 3. Rise, Е. et al: 
Arch, Otolaryng. 90:135 (Oct.) 1963. 


(GOD6nf,, ить INTERNATIONAL, BEDFORD HILLS, N.Y., U.S.A, AND FREEPORT, BAHAMAS 


For Samples Write To: 
Cooper Laboratories International, Inc., 56/58 Bastion Road, Bombay 1. 
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EXPECTORANT e ANTI-ALLERGIC . . . 
In the treatment of cough the aim — 
should be to reduce coughing so as . 
to allow the patient mental and 
physical rest. "In.this manner the .. 
act of coughing is reserved for the 
occasion when it can be really 
productive, А moribund or 
exhausted patient may be unable 


to cough." 


(Goodman & Gilman, ` 
2nd edition, page 1968). > 
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e Stops cough fast F 
e Soothes irritated гписоѕа .. . 
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e Excretes irritating material 
from bronchial passages 


e Does not cause sedation. 
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laboratoires pvt. ltd. 


(Formerly Laboratoires Grimault Pvt. Ltd) ; 
20, Haines Road, Bombay 400011, - 
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.  UNIQUE'8 





Each tablet contains: 
Oxyphenbutazone В.А, 


INDICATIONS: 


All types of inflammation end 
ewelling due to trauma, infections 


or surgical operation, 
PRESENTATION: 


Sugar coated tablets in strips of 10, 


boxes of BO strips of 10, 
bottles of 600 and 1000 
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ы: No. 63, B&C 
. Annie ae Road 
Worl, Bombay-I6 
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Brand of Oxyphenbutazono B.P. 


100 mg 


Manufactured in india by: 
UNIQUE PHARMACEUTICAL 1 ABS., 


‘Vou. 71, No. Í 
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Induces restful 
sleep in restless 
patients:-cough Į ҥҥ& 
and asthma, | ON \ ; Ge ЖЮ | 
painful injury, Koy ү 
tooth ache, 
musculoskeletal 
pain, dysmen- 
orrhoea and in 
menopausal 
disturbances. 





: SAIR NAIN — The Non-Barbiturate Hypnotic 


COMPOSITION: Each capsule contains: 
Hydroxyzine HCI. (ATARAX) 10 mg. 
Methaqualone 150 mg. 


DOSAGE: One capsule half an hour before bedtime 
is generally adequate. 


PRESENTATION: Bottle of 10 and 20 capsules. 


PN UNI-UCB PRIVATE LIMITED 


< A 22, Bhulabhai Desai Road, 
Bombay 400 026, 
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| MYNBERRYS 


compound 










A palatable nutritive tonic 
-containing high biological 

value proteins, haematinics 

glycerophosphates etc. 










 APUTENT. 
-PICK UP IN 
PEDIATRICS 
PREGNANCY 
GERIATRICS 










Indicated in debility of all 
origin, malnutrition, 
physical overwork, 
convalescence from 
protracted illness, 
pregnancy and lactation. 
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Tones up digestive 
functions, restores appetite 
and ensures physical 

| well-being... 
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ASSOCIATED DRUG С0., 
PRIVATE LTD. | 


SAMPANGI TANK ROAD, BANGALORE-27. 
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From GRIMAUIT to GRIFFON 


our new name 15 true to nature. 






- 





. Since time immemorial, in the . We have thought that the 
Indo-European Civilisation the GRIFFON would be a suitable 
mythological GRIFFON has been new name for our developing 
one of the symbols of nature. -pharmaceutical laboratory and 
His head is that of an eagle and we have adopted his name from 
his body that of a lion. He „ now onwards. 
represents the forces of nature... . -LABORATOIRES GRIMAULT 
sometimes suppressing Man but PVT. LTD. (now GRIFFON 
at times uplifting Man. LABORATOIRES PVT. LTD.) 

It is in the hidden wealth of have served the Medical Profession 
nature that man has found the for more than hundred years 
resources to improve and dominate with quality products. Our 

his condition. At the beginning, LALSHARBET (GRIMAULT'S 
drugs were made of simple SYRUP) is known since generations. 
elements like minerals and plants. We were the first to introduce a 
Later, active ingredients from treatment for Vitiligo (Leucoderma) 
plants were isolated and purified and the first with a viable lacto- 

in both ayurvedic and allopathic bacilli for diseases of the gastro- 
systems of medicines. Today enteric tract. We shall continue 

the most sophisticated of drugs to serve the Medical Profession 
like antibiotics or corticosteroids and their patients with the latest 
have their sources in nature. innovations in therapeutics for 


It is our gift from the GRIFFON. a better, healthier life. 


uli 


laboratoires pvt. ltd. 
(Formerly Laboratoires Grimault Pvt. Ltd.) 
20, Haines Road, Bombay 40001. 


Manufacturers of quality Pharmaceuticals 


(v) 056$ '51 





Fron GRIMAULT to GRIFFON 


our new name is true to nature. 





Manufacturers of | 
Ethical Pharmaceutical Products 
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e AMICLINE : 
e EVACUOL | 
_ *GRILINCTUS | 
e GRISYRUP | 
• LACTISYN | 
e MELADININE 


D 





GRIFFON 


e NATISEDINE 
e PSORLINE 

e SIXAPP 

e SORBILINE 
e SUXIFER 

e TUXYNE 


laboratoires pvt. ltd. 
(Formerly Laboratoires Grimault Pvt. Ltd.) 


20, Haines Road, Bombay 400011. 
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 NEPHROTIC. SYNDROME IN CHILDREN* _ 
‚ ^5. А REVIEW. OF 76 CASES) - 


В. В. SANTHANAKRISHNAN, м:в., в.в., р.0.н., A.B. (Ped), ` 
Lecturer: іп Paediatrica, | 
Madras Medical College, Madras Е 
D. VIJAYA, MB., в.8., — 
Post-Graduate Student in Medicine, ^. 
AND | 
У. BALAGOPAL RAJU, M.D., D.0.H., 


Professor of Paediatrica, Director and Superintendent, 
d Institute of Child Health and Hospital for Children, Madras- 


уз" SYNDROME ів a clinical entity of varied etiology 
` with gross proteinuria of a high but varying selectivity; 
selective. inverse hypoproteinemia, cedema, ascites and hyper- 
lipemia; with systemic hypertension, excessive erythro- 
cyturia, ‘azotemia and hypocomplementemia as occasional 
complications. AE MP а 

In the majority of children, it is considered idiopathic. 
Secondary nephrotic syndrome is rather difficult to identify in 
the individual patient or in.a given population unless there is a 
marked deviation from the standard age-incidence. 

Mercurous-chloride-containing teething-powder was respons- 
ible for a high incidence of nephrotic syndrome in Scottish children 
under one year of age during 1956, so also P. malaria infection for 
a shift to right in the age incidence in Nigerian children. Find- 
ings from Delhi suggest that the incidence of the different 
diseases underlying this syndrome may differ in an area where . 


1—i *Specially contributed to the ‘ANTISEPTIO’, 
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malaria is rare, but may be secondary to an allergic reaction to 
one of the commoner infectious diseases still endemic in India, but 
not precisely identifiable. These studies indicate the need for a 
constant watch on the pattern of the disease in the 
community. "NE 


Treatment with steroids has been in use; the response to it 
and that results are variable in different communities. This 
paper records our experience on the treatment of the neph- 
rotic syndrome in children with particular reference to the 
refractory cases. | 


Áge and sex incidence.—The age incidence is given in the 
Table I (below). 50°4% of the patients were in the age group of 











TABLE Ї` between 1 to б years and none 
Showing the age-incidence 7 under one year ; 21°0% were in 
| the age group 8 to 12 years. 51 
Age group No. of patients | (671%) of the patients were 
males and the rest 24 or 32:99 
1—3 years .. 28 (38-290) , were females. 
= с ae — The presenting signs and 
eee * o \ 
8—12 years ... 16 (210%) latio 1 below). as under (see 
3 * 
TABLE II 


Showing the signs and symptoms 





Symptoms 





Signs 





Gonétalized Swelling of һе Боду 41 Oedema (generalized or localized) 76 . 


Swelling of face and feet ... 24 ! : 

Swelling around eyes .. 13 | Ascites — 2 
Swelling of feet E 2 : Hepatomegaly -. 26 
— pum x » | Splenomegaly x 4 

oss of appetite : : 

Fever . — 10 | Bilateral lung signe - 16 
Abdominal distention . 10 | Pallor / 2 
Breathlessness b " | Congested throat — 2 
Cough 4 |. Gallop rhythm = 2 
Hematuria 3 : 

Digrrhoa JE NE Ж : 
Serotal swelling E 2 | Skin infection 3 
Vulval swelling 2 . . Echymotie patches 1 





Е | 

Hypertension :—Twelve children had transient hypertension 
of a mild degree, four had persistent hypertension, two of whom 
developed hypertensive encephalopathy in addition. 


Nutritional status :—Thirty two children (42%) were under- 
nourished, 35 (45%) were fairly-nourished and only nine (13%) 
were well-noürished. | 
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Laboratory investigations г— 


№. of © 























| №. ої 
Blood cholesterol patients|. ^ - Blood urea - patients 
Less than 200 mg%. . 4 Less than 20 тр, 30 
250—300 mg; —— 11 > . . ` 20—80 gx 34 
300—400 mg.% 29 '. 80—40 mg.% 4 
400—600 mg.% 22 . 40—50 mg.% 8. 
Above 600 mg. 10 · s Я 
Total protein and albumin г 
Total protein in gm % No. of | “albumin in gm.% No. of 
oval prover gm. patients | gm. patients 
Below 4 uv 102 Below 2 = 48 
‚ 4—5 ec DW. 2—3 ^... 24 
Above 5 з 5 Above 3 25 4 





Serum electrophoresis :—The mean values of observation 
showed a lowering of albumin and raised values for alpha-2 and 
beta globulin fractions. 








F ; No. of Hb.%: smears, and leucocyte 
Urinary findings patients count:—Hemoglobin was E 
; than 80 g.% in 9 patients. No 
(i) Albumin + ..9 ‘malarial parasite was found in 
Do ++ 94 &ny of the smears. Moderate 
Do. +++ 29 . .leucocytosis was observed in 26 

Do. ++++ 14 pro А 

(ii) Deposits: ` panem | | 
ВВС, occasional СП L. Е. cell preparations їп the 
2 to 3/ELP F. 7 3 patients with frank hema- 
Plenty /H.P.F. 3 turia теге negative. 

Pus cells: | Mantouz -test and skiagram 
Less than 10/H.P.V. 16 of chest :—A positive Mantoux 
More than 10/H.P.F. 8 -reaction of more than 12 mm. 

Casts : | size was observed in 6 children 
Hyaline casts - 10 in the age-group of 8-12 years 
Granular casts ^. 16 and one.in the, age-group of 

TT” | 5—8 years. | 


In 6 children the Mantoux reaction.was more than 25 mm. 
in size and in one the reaction was 15 mm. | 


` Skiagram of the cheat:—Primary complex was noted in 5 
patients in whom the Mantoux test was negative and in two 
where it was positive. Other radiological findings were :— 
thickened pleura in one, minimal pleural effusion in 2, massive 
effusion in 5, basal consolidation in one and pneumonitis in one, 

* $8 
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Urine cultures :—Significantly positive cultures were obtained 
in 21 (27°6%) patients: Coliform group of organisms in 18, Kleb- 
stella in 2, and Proteus in one. - | | EM 

TREATMENT :—All the patients were given adequate suppor- 
| tive therapy which included а high protein diet, restricted salt 
intake during the period of edema, and hypertension, and bed- 
rest in the presence of severe edema. Early ambulation was 
encouraged in most patients. | AERE 

Drugs.—Diureties (either Frusemide or Aldactone) were 
given only in the presence of marked ascites -and incapacitating 
oedema; antihypertensive drugs—Reserpine and Apresoline—for 
hypertension, and specific antibiotics for urinary infection, 
primary complex, and other proven infections. Routine prophy- 
lactic antibiotic was not suggested in any case. : е 

Steroid іћегару:- Prednisolone аз given.in a dose of 2 mg./kg. 
of bodyweight up to a maximum of.40 mg. for children less than 
3 years of age апа 60 mg for children over З years. , Full dose 
therapy was continued till diuresis set in, usually 2 to 3 weeks 
and then gradually tapered down in the course of the next 2 to 3 
weeks. After a brief period of rest, (usually about 4 days), 
maintenance dose of 20 to 40 тр, a day (3 days in a week) was 
given, for 3 to 6 months. Those who tended to relapse during 
the maintenance regime were.given a short full course of treat- | 


ment followed by prolonged maintenance therapy for 6 months. 
^ Results.—Spontaneous remission was observed in one child 


following measles infection soon after the onset of the nephrotic 
syndrome. Twenty-six patients continued to be in remission in 
а 2 year follow-up period. Eleven patients were lost for follow- 
up after 3 to 6 months. Twenty-six children had relapses, ten 
within 6 months, three within one year, six after one year and 
1 after 2 years. Hight other. patients had frequent relapses. 
Mortality :—Four children who had more than 2 relapses 
died. Two -died of-gram:negative bacterial septicemia, one 
from hypertensive: encephalopathy and one from progressive 
renal failure. Three of them died. within 48 hours of hospi- 
talization and the one with renali failure died after 2 weeks of 
hospital stay. | Ж ЖЕ | 
. Cytotoxic therapy :-—Eight patients ranging in age from 4 to 
12 years were selected for cytotoxic therapy. АП the eight were 
frequent relapsers with more.than 2 relapses during the: preced- 
ing 6 months. They were under treatment with steroids for 
more than 1 to 2 years. F | 
. Bix patients were considered ‘steroid-resistant, because “of а 
lack of response to steroids following the relapse. In addition; 
one had hypertension secondary to steroid therapy, and another 
had marked cushingoid features, cutaneous stris and growth- 
retardation. Two patients were: steroid-sensitive but frequent 


ay 
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rélapsers, with more than two relapses іп the ‘preceding six 
months. They were treated with cyclophosphamide 3 mg./kg. 
per day along with a low dose of prednisolone (20 mg. per 
day). for 2 months. Cyclophosphamide was discontinued 
at the end of 2 months and steroids tapered down during the 
course of the next two weeks. Subsequently these children were 
given a low dose of prednisolone (20 mg. on alternate day) for a 
period of 6 months. | | 


During the course of treatment with cyclophosphamide, 
periodic total and differential counts were made and at any 
time when the total neutrophilic: count fell below 1000 per 
cm.m., or the total count dropped below 4000 per cm.m., the 
drug was stopped temporarily and the full course of therapy 
was completed with the return of neutrophilic count above 
1000 per cm.m., or the total count above 4000 cm.m. Only one 
child needed interrupted therapy for this reason.. 


Results of cytotoxic therapy :—Six children had stable remis- 
sion for one to 14 years in the follow-up. One child relapsed 
after 2 months of therapy and a second course was repeated. 
Subsequently the child continued to bein remission upto an one 
year follow-up. Another child relapsed after 1 year and with à 
second course, continued to be under remission in a subsequent 
6 months’ follow-up. | р 

- -Discussion.—Significant advances һауе been made in the 
past 2-decades in understanding the. etiology, pathophysiology 
and.management of the nephrotic syndrome. Although, the 
onset of the disease beyond the age of 8 years is. reported to be 
relatively rare in western literature, it уаз. found here for the 
first time in 14 children above the age of 8 years. This age: 
incidence is in accordance with other published reports on 
Indian children. | 


Six of these older children (40%) showed a strong tuberculin- 
positive reaction without any radiological evidence of primary 
complex (except in one). In an earlier study on the prevalence 
of infection among children, it was observed, nearly 40% of the 
children showed a positive tuberculin reaction by the time they 
reached 12 years of age. Hence it is not surprising to see such a 
high incidence of Mantoux positive reaction among this age-group 
of nephrotic children. It is also tempting to suggest, in the 
absence of proof of other infections, whether а tubercular’ infec- 
iion may have triggered the onset of the disease in these children 
of the older age group. 1% is difficult however, to establish with 
any degree of certainty at this stage, because, in none of the 
children was the result of an earlier Mantoux reaction available. 
Urinary infection is another major associated problem which 
needs energetic short-term treatment followed by adequate 
suppressive therapy for atleast 4 to 6“months. The prevention 


+ 
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and control of infection are of paramount importance. One 
should treat each infection vigorously as it arises. So it is 
imperative that not only one should keep a close watch for signs 
of infection, but must try and rule out the presence or absence 
of urinary infection and primary complex before starting steroid 
therapy. In fact, aslight delay in starting steroid therapy may 
be more beneficial to the patient as some of the “frequent 
relapsers". were produced at least in part by early intense and 
prolonged therapy, according to the workers in Belgium and 
United Kingdom. T Е 

Hypertension though . а less-common complication іп 
nephrotic syndrome, needs to be properly evaluated and appro- 
priately treated in order to avoid serious complications like 
hypertensive encephalopathy. ` | 

In this study, neither. a- histopathological study пог a 
protein selectivity index was undertaken, and we relied mainly 
on clinical criteria and опгхомп judgement. Fortunately, а 
number of clinicians have now realised that biopsy is not manda- 
tory, that classification and treatment based on un-proven histo- 
logical specificity is unwise. Further, selectivity index of urine/ 
serum proteins was generally :a reflection of the likelihood of 
response to prednisolone but. was by no means infallible or 
specific. е Е | | 

The therapeutic response to steroids varies with individual 
patients and is mainly judged by clinical improvement and 
clearance of proteinuria. Response to prednisolone therapy by 
loss of proteinuria followed the predictable pattern, peaking in 
the second and being largely.completed by four weeks, in those 
patients who- showed good response initially with no relapse or 
only infrequent relapses. 2 | 

Though the outlook for children with nephrosis Баз impro- 
ved considerably since the advent of steroid therapy, there still 
remain a small but significant number of patients who are 
either unresponsive to steroid therapy or have frequent relapses. 
Cyclophosphamide is now considered the drug of choice for such 
cases, but its use must be balanced against potential long term 
hazards. SUAM 

Though Cyclosphamide has been used in the treatment of 
the nephrotic syndrome since 1963 and its beneficial effects have 
been recorded in several reports it was only recently that а 
controlled study on the use of cyclophosphamide in steroid-sen- 
sitive ‘but frequent relapsing-nephrotic-syndrome patients 
showed ‘convincing proof of a more stable remission in those 
who һаа cytotoxic therapy. A similar stable remission was 
observed following cytotoxic therapy in all patients studied 
except for опе, where a second course was needed to achieve 
the desired results. Though the efficacy of cyclophosphamide is 
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now well documented in the management of steroid-resistant as 
well as steroid-sensitive frequent relapses; this drug cannot bé 
used with impunity on the slightest pretext of poor response to 
steroids. Apart from the minor toxic symptoms like alopecia; 
transient suppression of bone-marrow, its interaction with 
genetic material is a serious toxic side-effect and there is an 
obligation to restrict its use only for suitable cases. 


^ REFERENCES; 


1. Arneil, С.С. (1971)—Ped. Clin. М. Amer., 18 : 547. 

2, Barrat, Т.М. and Soothill, J.F. (1970)—Lancet, i£: 479. . 

3. Chandra, R.K., Manchanda, В.8., Srivastava, В.М. and Boothill, J.F. (1970)— 
Arch, Dis, of Child, 45: 491. 

Gilles, H.M. and Hendrickse (1963)—B.M.J., 4i : 27. 

Raju, V.B. её al (1971)—Ind, Ped., 4 : 11. | 
Srivastava, R.N., Mayekar, G., Chandra, В.К. and Ghai, О.Р. (1973)—Ind, 
Ped., 10: 287. 

7. Tsao, Ү.С, and Yeung, Н.С, (1970)—Arch. Dis. of Child, 46 : 327, 


ا 


SNe 


NUTRITION OF THE PREGNANT WOMAN 


Quantitative data for energy metabolism-in pregnancy afe всаїоё 
because the techniques are difficult to carry out and are demanding on the 
women, | 

One estimate suggested that the running costs of pregnancy (which do 
not include the cost of stored energy) increase progressively to about 200 
keal per day in late pregnancy, and give a cumulative total for the whole 
of pregnancy of a little over 26,000 kcal. A remarkably close confirmation 
of that estimate, 27,100 kcal, was found for 11 normal Boston women in a 
painstaking study which required their spending one week in every four.in 
a metabolic ward. 

The increased caloric cost of pregnancy is due entirely to the growth 
and metabolic requirements of the products of conception and the adaptive 
changes in the maternal organism. No increased allowance need ordinarily 
be made for maternal physical activity, as long as adequate structural 
protein and other essential nutrients are provided. The addition of 12 
ounces (340 g.) of homogenized milk to a well-balanced diet, which maintains 
а normal non-pregnant woman at a constant weight and in good health, із: 
sufficient to meet all extra energy requirements of pregnancy, 


Woman whose intake is not deliberately restricted will gain on the average 
half as much weight again—about 12:5 kg —and most of the additional 4 kg. 

. appears to be depot fat. The energy cost of that plus the energy equiva- — 
lent of the tissue in the product of conception and-the uterine muscle, 
which does not appear to have been counted for by Emerson and his co- 
workers, raise the cost estimate by a further 40,000 kcal. Because the fat 
is stored early in pregnancy, the costs are evenly spread at the rate of 
about 350 kcal per day over the last two-thirds of pregnancy, but in practice 
because the mother usually cuts down physical activity in pregnancy, tha - 
daily increment amounts to only about 200 kcal. о. айы 

At present the best guide to adequate nutritiom in pregnancy is the - 
mother’s weight gain, anda mean gain of between 0:35 and 0:55 kg. (3 to 
13 1b.) per week is consistent with excellent clinical results. Moreover, if^'' 
those energy needs are met by a reasonably varied diet, the major ind ^ 
vidual nutrients such as protein will be in more than adequate supply. 
(Editorial : Brit. Med. Jour., 5-5-1973). "s 
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- LATE COMPLICATIONS. OF VAGOTOMY - = 


The late complications following the various vagotomy operations ` 
result from {1) drainage operation; (21 denervation of other viscera and -i 
(3) incomp'ete nerve section, which results in recurrent ulceration. 


| Any procedure for gastric drainage destroys or bypasses the normal 
_ mechanism controlling gastric emptying, and the “osmotic shield" function 
of the stomach is lost. Тһе rapid transfer of hyper osmolar solutions into 
the small bowel results in dumping. ‘Avoidance of the drainage procedure 


in the operation of highly selective vagotomy leads to a very low incidence 
of dumping. 


Denervation of the gall bladder causes demonstrable radiological 
change in gall bladder ОВ, but as yet there is по olear evidence that 
this leads to an increase in formation of gall stones. 


Post-vagotomy diarrhoea probably results from а. combination of 
unregulated gastric emptying and denervation of the small bowel. It 
_ occurs in about 25% of patients after truncal vagotomy.. For the majority 

the increased frequency of bowel action is an unexpected bonus of the 
operation. The incidence of severe and disabling diarrheea is low, probably 
about 1%. In a recent study the effect of ingesting 350 ml. of 25% glucose 
on an empty stomach was compared in three groups of patients, It 
resulted in diarrheea in 67% of patients after truncal vagotomy with pyloro- 
plasty, in 60% patients after truncal vagotomy with pyloroplasty, in 
only 13% after highly selective vagotomy -with no drainage procedure. 
These result suggest that uncontrolled gastric emptying may play a major. 
part in the development of diarrhoea. . 


The long-term nutritional and metabolic disturbances after vagotomy 
and gastroenterostomy. probably resulti from a combination of reduced acid: 
secretion and uncontrolled gastric emptying. 


` Although ‘incompleted nerve section is not. a complication of the 
operation, it is a calamity for the patient who develops recurrent 
symptoms. ` Surgeons vary greatly in their ability to denervate the 
stomach, and success is not always related to experience. Incomplete 
nerve section would be avoided if a simple method existed for the recogni-. 
tion of a complete vagotomy. Though, good results have been reported 
with the, electrical stimulation test, this method. has not been widely 
adopted. - | 


Highly selective (proximal) gastric| vagotomy) seeks to avoid most of 
the late complications attributable to vagotomy. It is the logical deve- 
lopment of vagal section, for it denervates only the. secretory cell mass,- 
leaving the gastric antrum, pylorus, and duodenum intact. It obviates the 
. need for a drainage procedure. The early results are encouraging in the: 

main, but really long-term follow-up'résults are required before a full and, 
objective assessment can be made of. its place in the surgery ої duodenal; 
ulcer.— (Brit. Med. Jour., 5-5- 1973). | Е 


MASSIVE HAEMOLYSIS ‘CAUSED: BY RIFAMPICIN .. г 

` A severe hemolytic reaction caused by rifampin is presented, ` (The: 
patient was receiving a relatively high dose.of rifampin, which she took : 
intermittently. Subsequent challenge with а test dose reproduced .a 
mild hemolytic reaction. Rifampin-dependent antibodies capable : of: 
binding complement to the surface of normal red cells were demonstrated. · 
However; the specific immunoglobulin involved could not be demonstrated : 


in vitro.—(S.- Lakshminarayan et al, B JM.J., dé: 1978, via J. А. М. A.,; 
2546-1973). | ae Peu ATP 
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INTRACRANIAL TUMOURS* 
У. BALASUBRAMANIAM, M.B., м.в. (Neuro.), Ph.Ds, Е.А.0.5., Y .1.0,8,, Y.A,M.B,, 


Hony. Clinical Prof. of Neurosurgery, Madras Medical College, 
Hony. Neurosurgeon, Institute of Neurology, Madras, 
Hony. Neurosurgeon, Govt. Mental Hospital, Madras, 
Visiting Neurosurgeon, I.P.D, Orthopaedic Centre, Madras, and 
Visiting Neurosurgeon, Cancer Institute, Madras . 
AND 
Т. S. KANAKA, M.8., M.Oh. (Neuro.), Ph.D.» 
Reader, Experimental Neurosurgery, Institute of — Madras, ата 
Neurosurgeon, Institute of Neurology, Madras 


PART 1 


T= subject of ‘Intracranial Tumours’ is a vast arid fascinating 

one. Ever since the first intracranial tumour was operated 
on by Sir Victor Horsley the detection and management of 
these tumours have engaged attention of all neurosurgeons and 
physicians. 


In the earlier days before their surgical extirpation was 
proved to bea possibility by Cushing, the patient with intra- 
cranial tumour fascinated only the neurophysiologist, the neuro- 
logist and the neuropathologist. To the neurophysiologist the 
way an intracranial tumour produced a progressive: deficit was 
abundant and dramatic. proof of his neurophysiological teaching. 
To the neurologist the patient with a tumour was an academic 
exercise and to the neuropathologist it was a meningeal sarcoma 
or a gliosarcoma that gave him enough material fora variety 
of staining procedures. . . | 


Cushing hewed and shaped neurosurgery into an independent 
and respectable speciality. Не laid down the basic principles of 
neurosurgical techniques ; at the same time he elaborated the 
technique for removal of that most difficult of all tumours, the 
cerebellopontine angle tumour. Simultaneously Cushing did 
another bit of service by classifying intracranial tumours along 
with Bailey. 

Following Cushing, Walter Dandy, Olivercrona and Francis 
Grant came on the field. But the subject of intracranial 
tumour is not at all a-pleasant one. To quote Foster Kennedy, 
“he who cares for patients suffering from brain tumour must 
bring to his problem much thought and stout action. There is 
need also of a formidable optimism for the dice of Gods are 
loaded" (Foster Kennedy.)? 


Scope.—At first one may be inclined to think that the term 
intracranial tumour is as synonymous with a neoplasm in the 
pathological sense. But even in general surgical work one comes 
across many other lesions which behave like tumours or neoplasms 


9Specially contributed to the ‘Anrisnrrto’. 
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e.g., а hydatid cyst or a tuberculoma. In the brain, the distinction 
between à neoplasm’ and a ‘surgical tumour’ is a slender one. This 
is because the brain is containéd:in a rigid box and ultimately it 
is more a question of eneróachment on the available space 
rather than any other factor intrinsic to a.tumour that produces 
most of the clinical picture. Зо, all conditions encroaching on 
the available space or ‘ all space‘occupving lesions” have been 
considered in discussions of intracranial tumour. This. is the 
stand taken by Cushing", Hoessley and Olivercrona!!, Grant!$, 
Katsura et all* who have.published.a large series. Hoessley and 
Olivercrona!! had included angiomas and aneurysms in 5,250 
cases of ‘tumours.’ Pathologists. like Dastur® have included 
tuberculoma and. granuloma but not arteriovenous malfor- 
mations. Zulch and Wecheseer!® have included angiomas and 
aneurysms in a series of 6,000 tumours. So in this series also we 
have included- granulomas, (parasitic and nonparasitic) arid 
arteriovenous malformations. 1 : ; | | 
Secondary tumours of the skull which produce neurological 
deficits or encroach upon the dura, braia or cranial nerves have 
І ^ ` ‘been included. . Butit must be 
‘admitted that the incidencé 
‘of these is not likely to be 


TABLE І. 
Intracranial tumours | - 











— Cushing (1932) ` | 802 ‘fully represented. for any of 
Е qe o omm o, hee cond be tackled by others 
Katsura (1957) TM - 3312 . | and H ot-referred to, the n E 

V. Balasubramaniam ef al, IMI — ‘surgical — Є = эы 
с, | . , This material is from. the 
Tasis II . leases encountered in the. Insti- 

— ت‎ — — tute of Neurology, Govern- 

. Space occupying lesions 1080 ment General Hospital, Madras 
"Benign intracranial tension 120 — ‘from 1950 to. 1970. "3 
о. AV malformation 1 _ | | | 
о = Not corisidered: in later tables’ | This is compared with other 





— series (see Table I, alongside). 


_ Classification :—There are different.ways of classifying intra- 
cranial tumours. Many conditions may present with signs and 
symptoms of increased intracranial tension. But on investi- 
gation they may turn out to bé Benign increased’ intracranial 
tension or AV malformations. Table II (above) which gives the 
break up of all the cases. . i - Ae | 

The analysis of the different kinds of lesion, will be seen 
in Table III and IV (раде 11.) — 11 | | 

For purposes of assessing the incidence and diagnostic accu- 
racy cases of benign increased intracranial. tension or ‘ psuedo- 
tumours’ are included. This is because they too present with 
the signs and symptoms of an intracranial tumour. But all 
available tests may not reveal a tumour. These cases usually 
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run а benign:course over months:or years. The. ultimate. confir- 
matiou of the diagnosis of a‘pseudotumour’ or benign increased 
intracranial- tension is more by a process of elimination. 


| 





TABLE ПТ 


| Showing the intracranial space ‘occupying 
lesions (all ages) 


TABLE IV 


Showing the miscellaneous tumours 





— — وع ر و — — — 





Glioma -909 Hemangioblastoma, 14 
Glioblastoma 82 | Dermoid and epidermoid 9 
Medulloblastoma 21 Pineal region tumours 7 
Oligodendroglioma ‚ 8 Papilloma of choroid plexus 3 
Ependymoma 44 Chordoma | 2 
Acoustic neurinoma 95 Medulloepithelioma і ` 
Meningioma 111 Melanoma ` 1 
Pituitary tumours 120 Osteoclastoma 1 
Craniopharyngioma 57 Adamantinoma .] 
Tuberculoma | ` 200. Cysticercus . 96 
Secondaries з зу. 10 | Fungus ` 4 
Third ventricular tumours + 20 Hydatid 4 
Miscellaneous tumours 73 | — 

Total 1680 . Total. 78. 


Sex :—Of the 1,200. patients 724 were.males апа 476 females. 


ge:—Intracranial tumours are common at, all ages.» It 
was seen in а still-born child (Туег).1 `. .. Я 


H 
+ 


Certain tumours ocrur тоте с 


TABLE V 
Showing the age incidence ^ 


ommonly at certain age groups, 
but every age has its ‘оуп’ 
tum Our.’ — B 


For analysis of age incidence 
we have ‘taken the following 
group’: Less than 14. years. 
14 to 30 years. 31 to 50 years 
and above 50 years. ý 

The first `ртопр also. repre- 
sents the pediatric age (зее’ 
Table V, alongside) 


Whereas tuberculomata occur at all ages, supratentorial 
glioma occurs rather uncommonly in children. The incidence of 
glioma in our series as per age is given in Chart I (page 12). 
Gliomata in children are mostly cystic cerebellar astrocytomas. 
Craniopharyngioma occur mostly in patients less than 14 (see 
Chart II, p. 12). Meningionia occur in third and fourth: decades 
(see Chart III, p. 12). Occasionally they occur in the second 
decade. A full discussion on meningioma was published elsewhere 
(Balasubramaniam): Auditory neurofibroma occur mostly in 2nd 
and 3rd decade (see Chart IV, p.12). ..Our youngest patient was 
12 years of age. Medulleblastoma:is most common in patients 


Less than 14 years 


More than 14 years апа 
less than 30 years 


More than 30 years and 
less than 50 years 


Over 50 years 


245 patients 
457 patients 


422 patients 
76 patients 


Total 1,200 patients 
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less than 14 (see Chart V, page 13). Glioblastoma occurs mostly 
in third and fourth décades (see Chart VI, page 13). 


90 





<14 14-30 31-50 >50 Yrs. 
QMe 1430 31-50 550 - 


Cuanr I. GLIOMA | CHART II. CRANIOPHARYNGIOMA 


60 





> : {14 14-30 31-50 >50 
414 14-30 31-50 730, ОнАнт IV.. AUDITORY - 
СнАвт ПІ, MENINGIOMA | . NEUROFIBROMA . 


‘Correlation between duration of the tumour and. duration of 
symptoms:—The early diagnosis of an intracranial tumour is 
dependent on three factors. These are, the patient taking 
cognisance: of, the socalled minor symptoms, the awareness 
among general. practitioners and the propaganda made by the 


А 


neurologists and neurosurgeons. ` 
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The awareness among general practitioners and physicians 
is an important factor. 

In the early days most of our tumour patients came quite 
late. The early symptoms were ascribed to other reasons till 
the vision failed. Even then glasses had been tried and as а 
desperate measure the patients came to the neurosurgeon. By 
this time post-papilloedemic optic atrophy had set in. Diagnosis 
at this stage was difficult because false localising signs had set in 
due to the displacement of the brain. The patients were also 
not able to withstand even the diagnostic procedures because of 
the high intracranial pressure. These procedures were attended 
with many dangers. Surgery in these cases was also difficult - 
because of the size of the tumours. More than this there was 
considerable displacement of the hypothalamohypophyseal axis 
resulting in chronic hypopituitarism. This made the patients 
poor candidates, for surgery.. Soon after surgery some of them 
went into an irreversible shock and died. | 








` 
Г 


“Мұ. 
414 14-30 31-50 › 50 













<14 14-30 31-50 > 50 
СнАавт У. MEDULLOBLASTOMA CHART УТ. GLIOBLASTOMA 


The duration of the tumours is not always commensurate 
with symptoms e.g., there is a snag in accepting the duration from 
patients or relatives. Many patients tend to date the signs and 
symptoms from some dramatic episode like a fall or fever. There 
may however be some truth in this. Some of the tumours seém 
to take on an accelerated course after a minor upset in the body’s 
milieu internus. | | 

The duration of the tumour varies with the age of the 
patient, the location of the tumour and the nature of the tumour 
Table VI (page 14). gives the duration of some of the tumours, 
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TABLE VI 


Showing the duration of tumours 


— 

















Less than 8] 6months | 1499 years | > yours . 

Glioma ' | . "6 ‚ 32 20 ` 29 
Glioblastoma T 34 8 5. 5 

. . Medulloblastoma yg  — 8 0 u 1 
Auditory neurofibroma 42 19 9 | 22 
Pituitary tumour =, - ‚ 25 24 17 40... 
. Craniopharyngioma 32 $ o. 8 10 
Meningioma 47° > 24 11 M" 34 


Tumours close to the CSF pathways produce signs and 
symptoms much earlier than tumours that are comparatively 
farther away. The one tumour that is closé to the CSF pathways 
апа yet eludes this rule is the colloid cyst. of third. ventricle. 
Here the tumour blocks the CSF pathways intermittently and 
hence may go undiagnosed for a long time. | 


Most of the patients come to the specialist because of signs 
and symptoms of increasing intracranial pressnre. Only some 
patients and a few family physicians take cognisance of the focal 
symptoms, e.g.: In pituitary tumours the picture of intracranial 
tension comes on very late and the early symptoms and signs are 
only field defects and/or endocrine changes. But it is astonishing 
to note bow field defects or even a total loss of vision in one eye 
could go on for a long time, without the patient taking serious 
note. 

. Patient: N.S., No. 3322 66, a senior administrative official 
had defective vision and later loss of vision in one eye and a 
field cut on the opposite eye for 5 years. During this period he 
‘was carrying on his work quite efficiently in connection with a 
big project. When he came to us and was investigated he was 
. found ‘to have an enormous pituitary tumour which had buried 
itselt in the left frontal lobe. 


Another observation is worthy of consideration while discus- 
sing duration. Because of the acuteness of the symptoms and 
signs these are at fist thought to be due to cerebrovascular 
episodes. It is only when the progress does not follow the 
expected course that one becomes aware of the possibility of a 
tumour. | ` | 

In tuberculomas there may be а previous history of tuber- 
culous meningitis. Or a child which is being treated for tuber- 
culous meningitis might develop focal signs which on investi- 
gations prove to be due to atuberculoma.  This.has been (how- 


ever) rare in our experience. 


- — 
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The signs and symptoms of intracranial tumours :—The symp- 
toms of increased intracranial tension are divided into those of. 
increased intracranial tension and those due to the focal distur- 
bance. In addition a few tumours produce changes because of 
the inherent pathological nature of the tumours. The best 
example of this is the eosinophilic adenoma of the pituitary. 
This produces gigantism and acromegaly: because of increased 


. production of the growth hormone. 


tumour has obstructed the CSF pathways. - 


The symptoms and signs of increased intracranial tension :— 
The symptoms of increased intracranial tension are headache 
and vomiting. The commonest symptom and the commonest 
complaint for which the patient comes to the doctor is head- 
ache. In our series headaché was the presenting feature in 
864 out оз 1,200: cases, nearly 72%. 


The fact that. all people have headache some time or other 
makes the problem difficult. The only..way out of this is to be 


' constantly aware of the possibility of an intracranial tumour. 
` Quite а few characteristics of the headache due to a tumour 


have been described. But these refinements do not help in the 


. actual diagnosis of any case. Sometimes;,the headache might 


subside and again increase. This may be the result of readjust: 
ments of the intracranial structures to the increasing pressure. 
In children the symptoms of an intracranial tumour might be 
intermittent because the skull bones give? way in front of the 
increasing tension. This process goes on in bouts, so the 
headache and other symptoms also fluctuate. Colloid cysts of III 
ventricle might block the CSF pathways intermittently and cause 
remission of symptoms and signs. 


Vomiting is another common feature of increasing intra: 
cranial tension. This occurred in 484 cases $.е., 40%. In children 
vomiting occurs earlier. n 


‚ Apart from headache and vomiting the ne xt arresting symp- 


` tom is the occurrence of fits. These may be focal or general. 


Every focal fit must be looked upon with the possibility a. 
tumour in mind and investigated. The socalled idiopathic epi- 
lepsy occurs between the second and twentieth years; but the occur- 
rence of generalised fits in adult life should be looked upon with 
suspicion. Generalised fits occur in tumours either because of 
increased intracranial tension or because the focal discharges 
(from the diseased area) spread to the centre of brain. 


Among the signs of a brain tumour the most common is the 
presence of  papilledema. Papilledema signifies that the 
It would be ideal if a brain tumour could be detected before 
this stage. This requires the complete and pains-taking diagnosti¢ 
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work up “of all::cases ‘of "nervous ailments'; The diagnostic 
facilities would include X-ray, : electroencephalography, angio- 
graphy, air and myodil ventriculography, pneumoencephalo- 
graphy, echoencephalography and. radioisotope scanning. . With 
all. these one may. still miss а. few tumours in certain situations. 
Every test has a ‘blind area’ and a:juditious combination of these 


tests might diminish the incidence of tumours that go undetected. 


Papilleedema occurs early in certain tumours that are asso- 
ciated with surrounding cerebral cdema.' Of these glioblastoma 
Tasıma УП ` . - i. multiformae ів опе. Tubercu- 


— lomata cause a considerable 
Intracranial tumours 


P 


degree of edema all around. 








. jPapileedemà ; ` ^ Q1 723 | Papilleedema occurs -late . in 
Primary optic atrophy . 113  " ehildren since thé sutures dive 
Post-papilloedemio optic . |  : way and thus. diminish the 

i a E f — btension. Unless one examines 
Mouse. (7777. the fundii in every case as a 

. Total „мо routine early papilledema шу 





a —— 8 tbe missed. 


‘The fundus. oinnes. seen in. our cases are analysed іп: че 
Table УП (above). .. - | — 

Apart from the clinical examination the course of the бй 
may indicate the possibility of а tumour. In this connexion it 
must- not. be imagined that with ‘all tumours d PIE must: be 
. relentlessly downhill. | 


-~ In children (as already discussed) . the sutures орей 
out and thus the ‘symptoms’ and. signs might remit. Simi- 
larly in glioblastoma there "may ‘be periods’ of waxing 
and wabing, though the remissions are short. Another tumour 
that shows intermittent symptoms and. signs is the tumour of 
the anterior III ventricle, particularly the. colloid.cyst, because 
it intermittently blocks the foramen of Munro. : ! 


The remote effects -of a tumour ‘can also cause —— 
By remote effects is meant that the tumour is in one location 
whereas the signs and symptoms point to a different location. 
These can also be called ‘false. localising signs.’ Hor example 
when the flow of CSF in the aqueduct is blocked by a tumour; 
an enormous. dilatation of .III ventricles results and this 
stretches the hypothalamus and a variety of symptoms like 
obesity, bitemporal hemianopia, and at times even precocious 
puberty may occur. The pituitary fossa enlarges misleadingly 
in the plain X-rays. This may lead to.a mistaken diagnosis and 
exploration of the sellar ` region.. 


. Of. tumours that go on for a long time without producing 
much clinical signs must be. mentioned meningiomata. Since. 
these ‘tumours arise from only. the coverings and not from the 


ч.2 


JAN; 7A]... IsTRAOBANÍALT омбов82-У:В. anp T.S.K. 17 


brain tissue proper they’ ‘do not produce:symptoms or signs of 
neurological involvement:early. : Іп. women these. tumours may 
become worse during pregnancy and then regréss. Oné of биг 
patients had four deliveries .and developed neurological deficit 
during each pregnancy, the déficit regressing after the delivery. 


` Similarly auditory nerve ‘tumours go unrecognised for a long 
time because their early. symptom. is an unilateral hearing loss | 
which goes undetected by the. patient. 


Some gliomata cause focal fits but no other evidence for 
years... After a period of years they either DOES frankly 
malignant or take an accelerated growth. 


‘Once the. suspicion of an. intracranial tumour is ЕЕ the 
full range. of investigatory ‘procedures. will have'to be. gone 
through. -Not all of: them’ need be done in all cases. "Nor can 
all of them replace a clinical evaluation. After all these tests 


one шау. still not be able to detect а few tumours.” | 
TM ` (То. be inne a 
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qu "EPIDURAL "BLOCK 4 AS PAIN RELIEF IN LABOUR 
ХАМ ANALYSIS OF 100 CASES PERFORMED BY AN OBSTETRICIAN) 


` One hundred primigravid patients ‘selected for this prospective study 
complained of severe enough pain in the first stage of labour to warrant 
definite analgesia. Each patient was offered epidural analgesia and upon 
acceptance, was requested to sign consent for, the procedure, The. epi- 
dural blocks. were first performed by: myself. by way of instruction, and 
subsequently by one or other of the various obstetric registrars at the. Karl 
Bremer and Paarl Hospitals; between: November 1971 and February. 1979; 


The technique for administering the block was as follows: with the 
patient in the sitting position, the skin was prepared with antiseptic solu- 
tion апа the skin and subcutaneous tissue over the selected vertebral 
interspace (mostly between the twelfth thoracic and first lumbar vertebra, 
but: occasionally one- intervertebral space lower) infiltrated with bupi- 
vacaine hydrochloride:0:595 with 1: 200,000 adrenaline (Marcaine). А 16: 
gauge, thin walled Touhy needle was then passed into the epidural space, 
using the loss-of resistance technique: An epidural cannula was then. intro. 
duced in an upward direction with its tip judged to lie at T.11, "This 
cannula was first strapped into position, the patient instructed to lie on 
her back and the bupivacaine hydrochloride solution (5 ml) was then 
injeeted ‘under-force—the -*bolüs technique’. Particular саге was taken 
not to inject the solution while the ‘uterus was. contracting. This could 
probably distribute the bupivaccine hydrochloride solution to а much 
higher. level -аз: the: already. BEE рша. veins ` became ише: 
distended during a contraction. .: ~ 


- 


Hach. ‘patient ‘received ап. intravenous Е, and was carefully 
— for Шей half hout, The following Observations were ‘always 
‘recorded зше алп | ES 

(1) Blood pressure readings every 5 minutes. The patient was ee on 
to her left side whenever the systolic blood-pressure fell below 100 mm. Hg. 
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(2) The contraction pattern before and after the epidural block. 


(3) The degree of pain relief was-assessed as ‘complete’, ‘satisfactory,’ - 
‘slight’, or ‘none’, ü e A 
This study, involving the relief of painful labour by epidural block 
` supports previous evidence as to its ‘efficacy and safety. Moreover, the 
obstetrician himself can easily acquire the-technique and accordingly offer 
its benefits’ to the widest possible spectrum of patients.—(Villiers, 
В.Р. A.E., South Afr. Med. Jour., 28-7-1973). | 





BREAST FEEDING AND UTERINE BLEEDING IN THE MOTHER: 


О: Can breast feeding of the newborn cause uterine bleeding in 
the mother ? —(P.M. Dougherty, M.D., Pottsville, Ра), 

A: In most women the uterus contracts after delivery and continues 
to contract intermittently through the puerperium. Many women notice 

. that blood loss occurs sporadically and in association with uterine contrac: 

tions. These may occur spontaneously or follow the use of-oxytocics. They 
may also be noticed when the baby nurses. Physiologieally, this is explain. 
ed by the mechanism of the ejection reflex. When the baby takes hold 
of the nipple, impulses pass to the central nervous system and result in 
the release of oxytocin into the blood ‘stream. In the. breast, oxytocin 
produces contraction of the myoepithelial elements surrounding the 
alveoli, causing expulsion of .milk into-larger milk ducts, where it is more 
readily available to the infant.. Oxytocin released in this manner also 
causes uterine contractions, and this may result in the expulsion of blood 
from the uterus into the vagina and out of thé body. Uterine contractions 
during nursing become less prominent after the’ fourth day post-partum 
and, since blood loss is much reduced in most women at this time, the 
association between contractions and bleeding disappears. A further result 
of the contractions induced by nursing may be more-rapid involution of 
the uterus.—(Michael Newton, M.D., American College of Obstetricians 
and Gynecologists, Chicago, J.A.M.A., 19.2.1913). wo 
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LARYNGEAL PAPILLOMATA YIELD TO CRYOTHERAPY ` 


Cryotherapy can be used successfully to treat selected cases of laryn- 
geal papilloma and early cancer. Daniel Miller; м.р.,. stressed the need 
for carefully selecting patients in his report and’ described his experience 
with 21 patients with papillomatosis and 17 patients with Т1 lesions of the 
larynx. | | | 


Radiation therapy failed in 14 of the 17 patients, and the other 3 were 
elderly persons in generally poor health. The larynx was preserved in 13 
of the 17 patients with a follow-up of two to five years. There is no sign 
of disease in any of these larynxes. 


The 21 patients treated for papilloma included 15 adults and six 
children. Many of these patients required. multiple procedures ‘and Dr. 
Miller said he believes that recurrences: should’ be treated immediately. 
The 21 patients required a total of 55. direct: laryngoscopies with 
cryosurgery and 16 of them have been free, of disease for up to five years. 
—(J.4.M.A., 11-6-1973) . | — 
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Squibb Tetracycline НСІ with Ascorbic Acid 


Resteclin Capsules 250 mg. or 
| 500 mg. strength provide: | 


4 


Effective treatment of infections due to tetracycline susceptihle arganisms. 
m Excellent support of vitamin C to shorten convalescences.. i 
m Proper protection against lowering of body resistance to infection. eS 


Dosage: 250 mg. one or two capsules q.i.d, or as desired. 500 mg. one capsule q.i.d.or as desired. 


Supply: Each Resteclin 250 mg. Capsule provides 250 mg. crystalline tetracycline 
hydrochloride and 250 mg. ascorbic acid. Sealed vials of 4. Each Resteclin 500 mg. Capsule 
provides 500 mg. crystalline tetracycline hydrochloride and 250 mg. ascorbic acid. Sealed 

vials of 2. ALSO AVAILABLE: Resteclin Intramuscular: 100 mg., boxes of 5 vials. ©- 
| . Resteclin Intravenous: 250 mg. and 500 mg. vials. 


SQUIBB’ 


рем” SARABHAI CHEMICALS PRIVATE LIMITED 


Ingredient WADI WADI, BARODA 5С AD1473 
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Tested іп infant feeding trials at Vellore 
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‘efficiency ratio of 2.4 —the best among all 
A well-balanced food, developed after — 9Vailable weaning foods in India today. 
years of research In addition to protein, Balamu! is fortified 
‚ Normal weaning foods are farinaceous in i with Vitamins A, D, C, Thiamine, 


nature and poor in protein. Without Riboflavine and Nicotinamide plus important 


adequate protein in the first two crucial minerals like Calcium, Iron and Phosphorus. 


: : 'Balamul has all the essential nutrients in 
years the full potential of brain and body the right proportions. It has been tested 
growth is not achieved. Balamul contains іп infant feeding trials by doctors at 
superior, easy-to-digest, easily absorbed ‘Christian Medical College & Hospital, 


milk and vegetable protein. It has a protein ‘Vellore, and found to give excellent results. 


Dalamul-tor full brain and body growth 


4 


‘@: KAIRA DISTRICT CO-OPERATIVE MILK PRODUCERS’ UNION LTD.. ANAND, GUJARAT. 
Ф - е 
* зек ^ & 


BA-I 2 





LEUKAEMIA IN. COIMBATORE AREA 
(A CLINICAL STUDY) | | 


| В. VIDHYA, M.B., B.S., House Surgeon, 


—. 
— 

чоо оу Уу 

mas ae 


AND 
S. KANDASWAMY, м.в:, в.3., M.R,0,P. (Е), М.В,О.Р. (G.), 
D.T,M. & н, (5.); Hony. Asst. Physician, 7* 
Coimbatore меш onde Hospital, Gombang] 


МЧ 1827 Velpean g gave the -first-accurate-description of a-case-of 
Leukemia. "Subsequently, Barth- in 1839 asked Donne to 
examine thé blood òf a patient who died of. leukemia. Donnie 
| reported that more than half of the blood consisted of “mucus 
globules" which could not be distinguished from pus corpuscles. 
Thus Donne was the first to examine the blood of a leukemic 
patient under the microscope during ‘life. Leukemia as a 
definite entity was described by Bennett from Scotland and by 
Virchow from Germany in 1845. It was Virchow who first 
introduced the term leukemia: in 1847 and published a number 
of valuable articles. Since then numerous other authors have 
published their original observations on leukemia, the 
dreaded disease which kills bright active children, intelligent men 
and women in their prime of life. In the United States of 
America alone, it takes a toll of 10,000 lives annually. . Statis- 
tics available indicate that the disease is on the increase. - It is 
not known whether this is true ог 16 is due to increased aware- 
ness or to the better diagnostic facilities. Even though many 
reports have also been published in our country covering different 
areas, no report is available from the Coimbatore area and we 
believe this will be the first available report from the Coimbatore 
area on leukemia. 


Material and methods —All patients with Void admitted 
in the ‘Coimbatore Medical.College Hospital in 1972—1973 ‘are 
included in this: study. . The clinical diagnosis. was con- 
firmed by blood-examination and bone-marrow ` study... The 
blood-examinations were repeated. during.the course of treat- 
ment. All patients were treated: with appropriate anti-leukemic 
and supportive therapy. . 

Result.—Of the 33 patients | ‘with leukemia studied, -23 were 
males and ten were. females; their age and sex distribution 
being shown in Table I, р. 20: -Seven had acute and twertysix 
had chronic leukemia (see Table 1I, p. 20). The major clinical 
symptoms were :— weakness, fever Mud bleeding episodes. Ane: 
mia, hepatosplenomegaly, gingival hypertrophy, lymphadeno: 
pathy were the dominant-signs (see Table III. p. 20). 55% of the 
patients died during the period of study (see Table IV, p. 21 ). The 
rest responded to.anti-leukemic and: T treatments. In 
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those who died, the end was sudden, either а terminal bleeding 


episode, severe fulminating infection and toxemia or acute 
pulmonary cdema. | 


TABLE I 


Showing the age in yrs. and sex incidence 





1—5 6—10 | 11—20 | 21—30 | 31—40 | 41—50 51—60 
“| МЕ МЕМЕ М FIM E| МЕ М Е 





1 Acute 3 1 1 — т سس‎ J چ‎ 
2 Ch. myeloid 1 — 1 — 1. سس‎ 6 2 — c е چ‎ шш 
3 Ch.lymphatio — 1 1 — 1 س‎ — 5 1 2 

Tasim II 


Showing the type of leukemia in 33 patients 

















Adults Children 
Type ашак Total 
Маев Females Boys | Girls 
І. Acute: 
Myeloid uec 8 — 1 — 3, 
li. Chronic: | 
Lymphatic: 7 2 1 1 11 
Myeloid we i 0 5. 2 — 15 
Monocytic * — — — — — 
Taste III 
Showing the symptoms and signs observed in the 33 patients 
Symptoms | > Signs 
Weakness ES 30 | — i i * 
_ 9 epatosplenomegaly m 
siii isod "1 Lymph adenopathy 12 
Bleeding SPR PO Е м Gingival hypertrophy * 12 
Gingival pain and Venus hum à 6 
hypertrophy .. 12 . Hemic murmur ез 
Breathlessness — 6 Hepatomegaly alone 5 5 
Sternal tenderness 3 
Purpura ass 2 
Priapism — 1 
Splenomegaly alone ко 1 
| Cutaneous lesion leukemias 1 





Discussion.—The incidence of leukemia in our series com- 
pares favourably with that in other areas in the South.45 The 
commonest form of leukemia in this area is of the chronic 
myeloid type, in children ав well as in adults. Our finding 
accords with those of others published from South India.45 The 
maximum incidence in adults was in the 31 to 40 age-group and 
in children in the 1 to 5 age-group. 
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. Allour patients with acüte leukemia presented with fever, 
pallor, severe fatigue and bleeding episodes. Bone-lesions were 
Taste IV _ common in acute leukemia 

Showing the mortality in the series | our p atients had severe pain in 

= E the bones suggesting bone- 
- involvement. Neurological com- 


fed 
Фо 
А a> . 
Туре of disease | = plications of acute leukemia 
Zi 


Number 
dead 


Acute: Lymphatic — 
‚ Myeloid 1 нада = А 
Chronic : Lymphatic 7 4 ог 364% 51016 signs, cranial nerve, and 
Myeloid 7 8or 583% peripheral nerve palsies. Ner- 
i vous system involvement was 


4 or 100% 


occurring in children. Noneof . 


occurred in 20% of the patients, 
as manifested by head-ache, 
5 ог 667% lethargy, papillædema, menin- - 


not noted in our patients suffering from acute leukæmia. The. 


mortality rate was very high and all the acute lymphatic leukæmia 
patients died in hospital (100% mortality). Of the three, two 
patients with acute myeloid leukemia also. died in hospital 
(mortality rate of 667%). Farooq et al from Hyderabad reported 


a high mortality figure in his study of 20 patients with acute 
leukemia. 


All the patients with chronic myeloid leukemia in our series 
had gross splenomegaly and anemia. Hepatomegaly, lymph- 
adenopathy, skin lesions, bone and periosteal involvement and 
priapism occurred less frequently. One of our patients with 
chronic myeloid leukemia was a boy who presented with priapism 


lasting for a week, finally responding to Myeleran. Priapism as 


a presenting feature of chronio myeloid leukemia is very rare. 
Craver reported only one case of priapism in a series of over 
100 male patients with leukemia!. This boy had eczematous 
lesions over his legs which also тезройде to treatment. None 
of our patients showed toxic symptoms following Myeleran 
therapy. | 


Chronic lymphatic leukemia occurred in an asymptomatic 
form, in the older age-groups and in an aggressive form in the 
younger age-groups with generalized lymph node-enlargement. 
The clinical features which deserve mention are the development 
of skin lesions, autoimmune hemolytic anemia, disorders of serum 
proteins and hyper-metabolism. One of our patients had exten- 
Sive skin ulceration of the toes, fingers, tip of the nose, penis 
and leukemic deposits over the palms and trunks; these were 
confirmed by histological examination. Extensive exfoliative 
. dermatitis, mycosis fungoides, Herpes zoster and severe reaction 
to insect bites were also found as skin manifestations in these 
patients. | 


+ 


One boy with acute myeloid leukemia and another, an . 
adult with chronic lymphatic leukemia had a widened medias. . 


* 
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tinal shadow in their chest-skiagrams, indicating mediastinal 
involvement. During the period of study we did not come 
across patients with. monocytic leukemia or erythro-leukemias. 
Out of 156- patients from the General Hospital, Madras, seen 
` between 1960-1964, four had. erythro-leukzmia and chloroma 
but-none- with monocytic leukemia*. Subsequently, Naegeli 
and Schilling type of monocytic leukemias were published 4. 
Krishnadas and Poulose in. their study comprising 172 patients 
with leukemia, did not come: across, any one with monocytic 
leukemia’. Опе patient with monocytic leukemia was presented . 
at; a; clinical meeting in. the E.S.I. Hospital of Coimbatore. 
Summary.—33. patients with leukemia, admitted to the. Coimbatore 
Medical College Hospital in: 1972-73 were studied; 18% had acute and 82% 
chronic leukemia,- 95% of the acute and 57% of the chroni; leukemia patients 
died -during the period. of study. Interesting features noted in some of the 
puc during the studies, are described and the literature is reviewed. 


^ Acknowledgement.—We. wish to offer our grateful thanks to the Chiefs of 
Units for according. permission to us to study their patients and to the Superin- 
tendent, Coimbatore Medical College Hospital, ior allowing us to publish this. 
article. 
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PROPHYLAXIS: AGAIN ST SEPTÍCAEMIA IN ACUTE 
a “LEUKAEMIA : THE USE OF ORAL FRAMYCETIN | 


^ gepticemia duñiûg ` “yémission-induction therapy for acute ‘leukemia; 9 
hus been a major limiting factor in the ‘treatment of the disease and highly: 
. expensive regimes have been advocated. to: reduce this complication. ` In 
“ the present study the use of simple ‘prophylaxis against septicemia arising | 
-from the bowel has been analysed: 


Framycetin was-administered ‘orally to a group of 38 patients with | 
acute leukaimia during remission-induction therapy, and a comparison was -- 
. made of the incidence of septicemia and other infections in this group. . 
 and.a further 66 patients similarly treated for leukemia but given no such : 
"prophylaxis, The incidence of septicemia in the Framycetin group was ` 
~ reduced %0`51% -of that in the untreated group. This reduction was noted 
- with both Gram-positive- and Gram-negative organisms, including Esche- : 
‚ richia coli (36%) and Pseudomonas aeruginosa. No decrease in the number 
_ of other infective. episodes was.noted. The treated group spent a VER 
— proportion of their. hospital. stay. receiving systemic antibiotics (30:49, V. . 
46-79) or with a fever greater than 38°C (27-09; V. 39-89). Framycetin was 
easy to administer orally, was associated with fewer side-effects, and - 
: provides ‘benefits which approach those: of very much more complex and 
CAPERS regimens.—(T'he Medical Journal of кш. 4th August, 1973).. 
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MEBROPHENHYDRAMINE (MEBRYL) IN URTICARIA" d 
- — А. COMPARATIVE CLINICAL TRIAD 


- В, К; N. NAIR, в. вс... м.в., в. эу м R. с. р. (ваш. PEN. — TEE 
i EX „н. gend. dn D, Y, & Dis. Associate аш — E Em 
— . AND s РОГИ м > 


1 Départinent of —— лор and Venereology, 
Medical College Hospital, Trivandrum-695011] 


NTRODUOTION :—Ever since the. delineation’ of urticaria by 
& Willan іп 1808, there: have been numerous studies on this 
common clinical problem. The two most significant contribu- 
tions to our understanding of urticaria are those of Von-pirquet 
and Henry Dale. Pirquet in 1906 observed that urticaria is part 
of the serum sickness reaction, produced, by the ‘acquired, speci- 
fic, altered capacity to react’, for which he coined and gave the 
name “Allergy’’. . Since then urticaria has been regarded as an 
allergic ‘antibody’ mediated’ disorder. .Dale's identification of 
the histamine in tissues; and the demonstration that it had the 
capacity to replicate the urticarial reaction provided another 
link to the chain :—antigen—antibody—histamine—ocapillary 
dilatation—weal. Even though further advances in our know- 
ledge have shown that many cases:of urticaria are not allergic in 
origin, it is still-a useful working hypothesis to regard urticaria 
‘as a manifestation of immediate type hypersensitivity until 
proved otherwise’. Current knowledge of physiology and 
pharmacology. still. shows that the main mediator of urticaria] 
reaction is histamine (Calnan)! . 

The treatment of the patient. with urticaria, in whom an 
allergic cause has been discovered, presents no great problem. 
But in a large number of patients, no such cause can be discovered 
and our mainstay in therapy is one of the many available anti- 
histamines. As antihistamines are the only available means of 
controlling non-specific urticaria, and histamine. is. the -main 
mediator of urticaria, patients with urticaria. ате: good subjects 
for tlie e evaluation of the efficacy of antihistaminic drugs. 

-Mebrophenhydramin (Mebryl) is an. antihistamine’ recent Ду 
i in ` India.. Its chemical name in p-bromo-methyl 
benzhydry] -2- СЕ ether — with the 
following molecular formula :— 


ЕА N CH3 PPS 








* Specially contributed to ше — лыы! 
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Its pharmacology was first’ reported by Metosova et ай, 
and it has been found to be an active and reliable antihistamine 
in allergic conditions (Cowan? and Healy).4 The drug is said to 
. have a rapid onset of action, starting within the first hour 


(Healy); a marked antipruritic effect (Rowe and Young)’. and а 
relative lack of side-effects (Cowan?, Héaly* and Leslie). 


Material and methods.—A comparative trial of Mebrophen- 
hydramine, Chlorpeniramine maleate and Isothipendyl hydro- 
chloride in urticaria was undertaken at the Department of: 
Dermatology and Venereology оЁ the Medical College Hospital, | 
Trivandrum. TELE | 


Only those patients with urticaria, in whom it had not been . 
possible to determine the etiology were included in the trial. 
All patients complained of moderate to severe pruritus. The 
duration of urticaria varied from 3 days to 12 months. "There . 
were 45 patients (25 males and 20.females). The patients were 
randomly divided into three groups. The distribution of 
patients according to age and;duration of urticaria, in the 
three treatment groups (see Table'I, below) shows that the three 
groups are comparable. | 


TABLE I 


— 


Distribution of patients in the treatment groups according to age and duration of urticaria 


м. 
і 


Treatment groups 


Age groups 
аА Chlorpheniramine Isothipendyl 
11—20 "EM | 1 4 
21—30 us D | 17 À 7 
81 and above ne 2 | | 1 : 4 
Duration of urticaria | 
Bess than one month ... 8 | 1 6 
Greater than one month .. 7 | 8 9 


a Se ITI Te 
. All the drugs were administered orally, over a period of 
à weeks. Mebrophenhydramine was given in & dosage of one 
tablet (25 mg.) twice daily, whilé Chlorpheniramine (4 mg.) and 
- Isothipendyl (8 mg.) were administered as one tablet three times 
a day. "E. | 
The effect of the drugs in pruritus and edema was evaluated 
on the Ist, 3rd, 6th, 12th and 15th days of therapy. In 
addition, effect on pruritus was studied at. the end of the first 
hour. | | 


The results were evaluated according to the following 
criteria :—Hacellent—if complete relief occurred; Good—if relief 
was more than 50%; Fair—if relief was 25 to 50%; No relief —it relief 
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was only up to 25%; Worsened—if condition worsened while on the 
therapy. For statistical analysis :—Hacellent was given a score of 
+2; good +1, far —-0, no relief – 1 and if the condition worsened 
it was given a score of -2. . | 

Results.—When the effect of the drugs on pruritus, was : 
assessed at the end of the first hour, no significant difference was 
found between Chlorpheniramine and Isothipendyl while Mebro- 
phenhydramine was significantly more effective than the other 
two drugs as 9 out of the 15 patients on Mebrophenhydramine 
obtained fair to good relief from the pruritus as compared to 3 in 
the Isothipendyl and 5 in the Chlorpheniramine groups. . 


TABLE It 
Showing relief from pruritus 








- | Days 
Drug Response | ` — 
за | въ | oth | 12h | 15th 
Mebrophen- Good 9 5 2 3 
hydramine Excellent ` 3 > 7 10 Ll. 11 
Chlorpheniramine Good 6 8 5 8 ` 2 
Excellent 2 2 5 7 8 
Isothipendyl Good 4 5 4 3 1 
s 0 1 2 6 8 


Excellent 


Mebryl was significantly more effective in relieving pruritus 

(Good to Excellent response) than Chlorpheniramine апа Isothi- 
pendyl on the 3rd day (see Table П, above). Beyond the third day 
there was no significant difference between Mebrophenhydramine 
and Chlorpheniramine. Mebrophenhydramine was significantly 
more effective from the 1st $0 the 9th. day in controlling pruritus 
than Isothipendyl. 

TABLE III 


Showing total effect of the drug 




















{ Total response to therapy at the | 
Drug — | final evaluation Summary 
pies. Е z E Е Good to 
. cases | © ч | 
Generic name of drug used 3 © 8 S В. 8 — 
vi $ Ф © О 
| Б = Е о 
Mebrophenhydramine - 15 10 2 1 2 0 8095 
Chlorpheniramine maleate 15 8 1 2 2 д 60% 
Isothipendyl hydrochoride 15 7 2 3 0 8 6095 





When the total effect of the drug, 3.е. relief of pruritus and 
cedema was assessed, Mebrophenhydramine was significantly more 
effective than the other two drugs on the 3rd and 6th day, but 
there was no significant difference later on. At the end -of the 
therapy, (see Table III, above).the response was good to-excellent in 
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80% of the. patients in the Mebrophenhydramine group, while it 
was good to excellent only in. 60% of m рени in the other two 
treatment groups. . . ... -: 


Drowsiness, either doné or in ая with dizziness, 
were the commonest side-effects. . There was.’ no. significant 
difference in the side-effects among the three treatment groups. . 


Discussion.—In the use of antihistamines in urticaria and 
related disorders the“ following: parameters have to be consi- 
dered :—(a) relief of pruritus and edema; (b) rapidity of action; 
(c) duration of relief and (d) side-effects. . Though Chlorphenira- 
mine maleate and Isothipendyl hydrochloride were effective in 
relieving the pruritus of urticaria, Mebrophenhydramine was more 
effective in relieving. pruritus .in the. first three days. Mebro- 
phenhydramine had the added advantage of rapid onset of action 
and longer duration.of relief. Our findings accord with those of 
other workers of Cowan 3, Healy 4, Rowe and Young 5, and 
Mendick 1, that Mebrophenhydramine has a good antipruritic 
effect which begins within the first hour and lasts for 12 hours. 
Inthe assessment of the total: effect of the drug also, Mebro- 
phenhydramine was found to be better than Chlorpheniramine or 
Isothipendyl. 


It is of special interest to note that Mebrophenhydramine, 
though chemically related to Diphenhydramine, did not produce 
much drowsiness, and there was no significant difference in the 
‘side-effects between Mebrophenhydramine and Chlorpheniramine 
maleate, the latter being usually considered a “day time 
antihistamine” as it lacks sedative action. 


Summary.—A comparative clinical study of three antihistamines : 
Mebrophenhydramine. Chlorpheniramine maleate and Isothipendyl 
hydrochloride, was made on 45 patients with urticaria in order to assess 
their relative efficacy and side-effects.’ 


Mebrophenhydramine was more effeokive in relieving the pruritus and 
cedema of urticaria, as it afforded good relief in: 80% of the patients, It 
acted more rapidly for a longer time with no fever and no side-effects. -\ 
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Medical College for permitting us to. conduct the tests and ‘publish this 
report on our findings. Our thanks are due also to Dr, E. J. Vaz and 5. C. 
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why wait for the overweight. patient 
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no evidence of addiction or-drug-abuse . 
*Very suitable for Diabetic, Hypertensive and Cardiac 


^ 


+ 


; . . overweight patient; “Куу 
Losing weight with | 


*Registered Trade Mark — ` FENFLURAMINE _. 


= 


ca Further Information on ромовадх available on request лы 
MARTIN. & HARRIS (PRIVATE)-.LTD.. 
Savoy Chambers, Wallace Street, Bombay- 400001 
- under licence. .. 


MOS LABORATORIES SERVIER, FRANCE 


y DESIGN UNIT 








С 


Vou. 71; No. 1] ‚ THE ANTISEPTIC (Jan. '7À 


MMMM II —E MD 


PRESCRIBE WITH CONFIDENCE 


: 3 Valium@| 


Trade Mark 


THE ORIGINAL МИНЕ DIAZEPAM 


I 


NNU 


AN 
WN 


















Г 

А 

B 

- à the most 
m C effective 
7 a nsiolytic 

Bn 3 product 
^ | 

i | of its type 
М. k 

] 


’ Regulator 
of 

autonomic | 
& dysfunction Y= 


LQ 


= | = aM ar 


Anti- 






NS 


ts, convulsant 











NLL 






Sedative. 
A. hypnogenic 


Muscle 
Relaxant 


NS 





SS 


FOR FURTHER INFORMATION, PLEASE WRITE TO OUR SCIENTIFIC SERVICE, 


[жешс жити COMPLETE CONFIDENCE 


ROCHE PRODUCTS LIMITED 


7 «D pioneers In the fleld | ; Scientific Service, 
| of psychopharmaceuticals 28 Tardeo Road, 

‚ Bombay 400 034. 

2 I, e 2222 (———Á 


et 
: 


un 
* 


[36] 


GGG 


nec - = = - 


THE TREATMENT OF | 
IMPETIGO WITH SOFRAMYCIN* 


MOHAN В. GHARPURAY, M.D., M.R О.Р. (к. & alasgow), F.D.8. (Lond.), 


Hony. Asst. Skin спа V.D. Specialist, Sasson Hospitals, . 
Hony. Dermatologist, T'arachand Ramnath Hospital, . 
Ganapati Chowky, Poona-2 . » 


T largest organ of the human body is the skin, accounting 

for 16 per cent of the body weight and becomes a fertile 
field for bacterial invasions because it comes in direct contact 
with the germs of disease found in the environment. 


A large number of people are affected with infections of the 
skin, which explains why по group of drugs is used so extensively 
as local antiseptics and antibiotics. 

Impetigo is the most common bacterial infection seen in 
practice and it is caused by Staphylococci of phage-type No. 71 
in about 80 per cent of the patients. The clinical picture consists 
of widespread blistered areas which become denuded and crusted 
with serum. The edge of the lesion may spread with crusting 
proximal to this and healing at the centre of the lesion, which 
may thus produce circinate and gyrate patterns. In older 
children it is possible that the initial lesion starts in skin 
damaged by injury or some other lesion such as Herpes simplex. 
Primary conditions such as atopic eczema or lice in the head 
may become 'impetiginised' producing a crusted mass in which 
the role of infection may be overlooked. 

Three words “Tuto, Cito et Jucunde" sum up the wisdom of 
ages regarding the ideal medical treatment which should heal 
completely, quickly and pleasantly. This is particularly desirable 
in the case of the skin, as we shall see later. 


Material and methods.—The present study was carried out on 
19 patients of whom 10 were males and 9 females. The youngest 
patient was 9 months' old. and the oldest 27 years' old (see 
Table I, below). 


-— 











TABLE I | TABLE II | 
Showing the age incidence of E Showing the clinical type of impetigo 
the 19 patients | | | Мо s 
s Typo of impetigo | patients 
Age group in Утв, No. of patients 
Primary: 

0 — 5 - (i) Impetigo . 4 
5 —10 яя (ii) Crusted impetigo 7 - 
— = (iii) Circinate impetigo 3 
10 —15 E Secondary : — 
15 —20 EN (i) Impetigation 3 
20 —25 : 1 (1) Intertrigo 1 
25 —30 1 (iii) Pediculosia 1 


s p zt and contributed to the 'AxTISEPTIO', 
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The duration ,of the Діод вв was from 1 to 15 days in 
14 patients and 1 to 2 months in4. There was only one with 
intertrigo with secondary infection of 4 months’ duration. 


TREATMENT :—It consisted of washing the lesions with a 
1:10000 solution of potassium permanganate followed by the 
application Gf a cream containing Soframycin (1%) twice a — 
No systemic drugs or antibiotics were used. 


Soframycin is a product :of- Streptomyces decaris and is 
claimed to be bactericidal in action. When applied topically, 
little is absorbed in the system-to produce side-effects. Contact 
dermatitis is rare.. The antibacterial activity of Soframycin | 
extends over a ‘wide range. of Bm: -positive and gram-negative 
organisms. 


The patients were followed- -up on the 3rd and 5th day of the 
treatment when an after-treatment photograph of the lesion was 
taken to compare with one taken before starting treatment. 


Results.—Marked improvement with an almost complete 
clearance of the lesions was seen in 14 patients though the treat- 
ment was given for a relatively short period of 5days. The 
degree of response was assessed to be fair in 4 patients and 
only one patient failed toshow improvement. 


Discussion.—The most significant advance in the treatment 
of skin infections is the introduction of antibiotic drugs which 
reduce the dissemination of pathogenic micro-organisms and 
control local infections; the results obtained are really remark- 
able when compared with remedies such as Ichthammol, 
ammoniated mercury and gentian violet which were in use 
previously. The disadvantages with the latter drugs were 
many :—their action was slow.and the clearance of the lesions 
took an inordinately long time; the mercurial compound | often 
produced sensitization and the application of the bright coloured 
dye was cosmetically unacceptable to the patient. The dis- 
criminate and scientific use of antibiotics produces rapid relief, 
sensitization occurs rarely and ‘cosmetically they are pleasant. 

Most dermatological authorities àre of the opinion that 
antibiotics for topical use ought to be exclusively reserved 
for that purpose and there are sound reasons for doing 
so. The presence of a large number of histiocytes and 
mast cells derived from the reticulo-endothelial system makes 
the skin an important organ concerned in the immune pro- 
cesses of the body and as a. consequence it is a common 
site for acquired hypersensitivity reactions. The antibiotic, 
in common use systemically should not be used locally on 
the skin, because a. generalized’ dermatitis may follow the in- 
advertant administration of an antibiotic, like penicillin to a 
patient already sensitised to the drug by local application on a 

previous occasion. This skin-reaction i is different from a primary 
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drug rash and is very troublesome to manage. Fritsch (1970) 
considers it good practice to choose those antibiotics that are 
not usually used systemically... 


In infected cases, Thorne (1970) decries the widespread use 
of steroid-antibiotic combinations. Such conditions should be 
treated first without topical steroids, in order tb iatrogenic 
spread of the infection. | 


Wilkinson (1969) recommends that local treatment must be 
simple.in order to avoid over-zealous application of sensitizing 
agents that may cause secondary eczema. So, the main princi- 
ples of dermatological therapy are followed in the selection of a 
product of simple composition, such as Soframycin Cream. 


Conclusion.—Nineteen patients with primary and  secon- 
dary impetigo were treated with Soframycin Skin Cream. A fairly 
rapid and satisfactory response was obtained in the majority 


‚ of these patients. 


In treating skin diseases, it is wise to select an antibiotic 
like Soframycin which will not be used by the systemic route on 
a subsequent occasion. This simple precaution will prevent the 
likelihood of serious hypersensitivity reactions. 


REFERENCES : 


1. Fritsch, W.C. (1970)—J. Amer. Med. Asan., 214 : 1862. 


2. Sneddon, L.B. and Church, R.-E. (1964)—Practical Dermatology, E. Arnold, 
London. - — 


3. Thorne, М. (1970)—Abst. World Med., 44.: 797. 


4. Wilkinson, D.S. (1989)—Zhe Nursing апа Management of Skin Diseases, Faber, 
London. | "s | 


м. 


tte калаа 


THE CONTRIBUTION OF PERCUTANEOUS LIVER BIOPSY 
TO THE MANAGEMENT OF LIVER DISEASE 


Percutaneous liver biopsy is a procedure which is usually safe and 
well tolerated by the patient. It is desirable to have histological confir- 
mation of the diagnosis, and histological assessment of the severity of the 
disease, even if there is little doubt clinically as to the diagnosis. This 
applies to active chronic hepatitis and hemochromatosis. When the diag- 
nosis cannot be decided between obstructive jaundice and hepatocellular 
jaundice on other grounds, biopsy is indicated. Biopsy can be justified in 
alcoholic liver disease, since knowledge of the severity and type of the 
disease allows adequate cautioning of the patient and better prognostic 
assessment; it may also indicate the degree of iron deposition and whether 
or not the patient’s alcoholic intake is continuing, Biopsy may be indi. 
cated in the case of suspected malignant disease of the liver, if it seems 
that this will save the patient extensive investigations and a possible 
laparotomy; it is particularly indicated if there is a suspicion of a malig. 
nant growth which can be effectively treated by chemotherapy. In many 
other less easily defined situations, liver biopsy may contribute signifi- 
cantly to diagnosis and management, ` UL T ыы 
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The contribution of needle liver biopsy to the management of liver 
disease has been assessed by review ofthe significant value of biopsy in 
125 patients, In 82% of the patients, the pathologist’s interpretation was of 
considerable value in the management of the patient: in 24% an unexpected 
new diagnosis was obtained ; in 359,8 definitive diagnosis was made from 
several possibilities ; and in 23% the clinical diagnosis was confirmed. The 
information.obtained in 1495 of the patients was of no significance, while in 
only 4% of the patients was the histological diagnosis potentially misleading. 


The selective use of needle liver biopsy is of considerable value in 
elucidation of the nature of liver disease, and aids in patient management. 
—(J. Bain, Barbara, M.B., в.з. (Qld.); Med. J. Aust., July, 1978). | 





 EMERGENOY-ROOM PATIENTS WITH CARDIAC ARREST 
A PROGNOSTIC STUDY 


Cardiac arrest (CA) is characterized clinically by absence of pulse in 
the great arteries and loss of consciousness. Treatment results in coronary 
care units have been convincing.: Consequently, treatment has been 
expanded to include some cases of CA occurring outside the hospital and 
brought to the emergency ward. Indication for treatment in this situation 
is often problematic, | | 


In a prospective study of 84, consecutive patients brought to the 
emergency ward with cardiac arrest (CA), ECG was recorded, pupil reaction 
to light was noted, and information about the supposed duration of the 
СА was obtained, all immediately: upon arrival; seven patients could 
be discharged, two with brain damage. Thirty-six had ventricular fibrilla- 
tion and of these four could be discharged cerebrally restored, while two 
were discharged with brain damage. One patient, cerebrally restored, 
died in hospital. Forty patients had asystole, and none could be discharged. 
Two of the cerebrally restorted patients had dilated, none reacting pupils 
at arrival. Three of the cerebrally restored patients had allegedly had 
CA for more than five min before they were brought to the hospital. 


It is concluded that a history of lengthy duration of CA and absent 
pupillar reaction to light is of little ‘prognostic significance, and thus of 
no value in determining the indication for resuscitative measures in 
patients brought to the emergency, ward. "Furthermore all resuscitative 
measures should be initiated by a DC countershock.—(Hesse Birger et al, 
Danish Medical Bulletin, January, 1973). | 
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HAMODYNAMIC EFFECTS ОЕ MORPHINE AND 
MORPHINE-NITROUS OXIDE IN VALVULAR HEART DISEASE 
AND CORONARY ARTERY DISEASE 


Cardiovascular effects of morphine (1 mg/kg) with and without 60% 
nitrous oxide were determined in spontaneously breathing patients before 
operation for aortic or mitral valve replacement or coronary artery re- . 
construction. Morphine produced ‘transient peripheral vasodilation and 
cardiovascular stimulation in patients with heart disease. Changes were 
‘more prominent in patients with ' valvular heart disease. Nitrous oxide 

. added to morphine produced cardiovascular depression in all patients 
-before operation and after cardiopulmonary bypass.—(R.K. Stoelting, 
Anaesthesiology, 38 : 1973, via Ј.А.М.А., 5-3-1973), | 


LUMBAR CANAL STENOSIS* 
SOME CLINICAL OBSERVATIONS 


D. RAJA REDDY, r.R.C.8., F.R,A.0.8., F.I.C.8., 
Neurosurgeon, Gandhi Medical College, Hyderabad-A.P. 


UMBAR canal stenosis is being increasingly diagnosed and 
treated since the first description of this eritity in our 
country in 1970 (Rao et al, 1970; Donaldson её al, 1971; 
Natarajan, 1971). As the criteria for radiographic diagnosis and 
extent of surgical decompression are well recognized this paper 
presents the clinical features of lumbar canal stenosis. Back- 
ache and varying motor and sensory symptoms in the lower 
limbs are very common complaints in the general population, 
so it is very important to select patients with lumbar stenosis 
from the large pool of such cases. So far we have seen 13 patients 


in the developmental lumbar canal stenosis and also other causes 


of lumbar canal stenosis, namely, degenerative spondylolisthesis 
(see Figs. Т and II, p. 32), iatrogenic due to spinal fusion (see 
Figs. Ш and IV, р. 32). 8 of the 13 patients were males and 
5 females; as regards their ages, 2 were in the third decade, 6 т 
the 4th, four in the fifth and one in the sixth decade of their lives. 


Clinical features.—There are mainly two groups of symp- 
toms due to anarrow lumbar canal, producing compression of the 
conus medullaris and cauda equina nerve roots. One is the inter- 
mittent group of symptoms closely mimicking the intermittent 
claudication due to vascular insufficiency. These symptoms are 
precipitated by walking in the early stages and in late cases 
these may even be present at rest. Any exercise precipitates 
cramps and paresthesiz in the lower limbs and may be relieved 
by rest. There is mainly subjective feeling of numbness rather 
than pain in these cases. In the later stages even on lying down 
one may get these paresthesie with spasms in the toes and legs 
closely akin to the worsening of pain during night time due to 
spinal cord tumours. 

Other groups of symptoms are progressive in nature and 
these are due to a compression of the nerve roots. Bilateral 
sciatica, sensory, motor defects in the lower limbs and bladder 
disturbances have been described. In contrast to the bilateral 
symptoms due to central disc prolapse, pain usually is not relie- 
ved with rest and it is not the pain which follows the course of 
sciatic nerve but mainly global sensory symptoms in the lower 
limbs. Various types of urinary disturbances have been noticed 
but it is mainly an atonic bladder with retention or retention 
with overflow of urine. ^ 

When looked for carefully, intermittent group of symptoms 
were seen in six of the 13 cases ; these were prominent and in 4 of 
the remaining cases bilateral sciatica- like picture was the present- 
ing feature. In 2 of the 13 no signs of either nerve-root compression 


* Specially contributed to the *AWwTISEPTIO'. 
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or a picture of intermittent claudication were seen. Because of 
this unusual presentation one case is presented in detail below. 





Fig. II. Lateral view of myelo- 


Fie. I. Anteroposterior view of — lv defined spondy 

. ; і ram showing poor - 

myelogram showing multiple filling ВАР of T nid 5 and siecle 
defects, more marked at 4—5. defects of myodil column. 





Lateral view of myelogram 
myelogram showing defect at L4—5 showing multiple defects suggestive of 
on left side and also a filling defect lumbar stenosis. Also note the posterior 
at L3—1. spinal fusion. 


Fig. III. Anteroposterior view of Fie. IV. 
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Саве report.—A.N., an young engineer presented himself at 
the outpatient in March 1971 with peculiar paresthesia in both 
thighs especially on the left side with no aggravation of symp- 
toms on walking or after any physical exercise. Detailed neuro- 
logical examinations including manouvres to elicit root pain were 
normal. Skiagrams of lumbar spine were reported as normal 
though they showed measurement of anteroposterior diameter 
of less than 1'5 cms. The patient continued to have paresthesix 
and stopped from work. Repeated neurological examination did 
not reveal any abnormality. Не was advised to seek psychiatric 
opinion which opined that he was suffering from anxiety neurosis. 
Tranquillizers were of no help. Because of continued invalidism, 
a myelogram was performed which showed characteristic features 
of lumbar canal stenosis These findings were confirmed at 
operation (see Figs. V and VI, below). : 


ПР 





Fie, У. Anteroposterior view of Ета. VI. Lateral view of myelogram. 
myelogram. | | j — 





Osborne (1971) has commented that in any individual who 
has several subjective complaints without any objective neurologi- 
cal defect, asin the case reported above, one should look for 
lumbar canal stenosis. This type of presentation may not be 
very rare and some of the cases which would have been dubbed 
as neurotic may deserve myelographic investigation. 


As for the treatment of lumbar canal stenosis, it is surgical ; 
wide and extensive laminectomy is advised to relieve the neural 
compression. Search for additional causes like prolapsed 












































34 ` THE ANTISEPTIC [Vor. 71, No. 1 


intervertebral disc should be made and if these are found, disc 
must be removed. | 

Summary.—Clinical features of lumbar canal stenosis are briefly reviewed 
and a plea is made that cases with several subjective complaints pertaining to 
the back and lower limbs without any neurological deficit should be studied for 
the presence of lumbar canal stenosis. 
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BRONCHIAL ASTHMA AND INTESTINAL PARASITES 


A study was undertaken to elucidate any significant correlation of 
intestinal parasitism with bronchial asthma, To accomplish this a 
cooperative study was made involving patients from three contiguous hospi- 
tals in the Borough of Brooklyn, New York. A total of 131 patients from 
the three in whom the diagnosis of bronchial asthma had been established 
were checked for the presence of intestinal parasites. А control group of 
73 nonasthmatic patients of the same age distribution also were checked 
for the presence of the same parasites. As a result of this comparison, it 
was concluded that the patients in the bronchial asthmatic group do not 
have a higher incidence of parasitism than that shown by the control group, 
and that bronchial asthma does not have any significant correlation with 
intestinal parasitism in the groups involved in this study.—(Aleasid Maria 
Lourdes 8. её al, N.Y.St. J. Med., 1-6-1973). 





LEVELS OF MERCURY IN URINE 
CORRELATED WITH USE OF SKIN-LIGHTENING CREAMS 


The pattern of use of mercury -containing skin-lightening creams in a 
group of young healthy African women was strikingly reflected by the 
excretion of mercury in urine. Although the levels of mercury in urine 
frequently associated with manifestations of systemic toxicity were not 
observed, the mean concentration of mercury in urine at random sampling 
was significantly more than the acceptable upper limit of normal in the 
group of subjects using mercury containing skin-lightening creams. When 
use of these preparations was discontinued, progressive reduction in 
mercury concentration in urine was manifest. No definite evidence of 
renal damage was obtained, and in particular there were no stigmata of the 
nephrotic syndrome,—(R.D. Barr et al, Am. J. Clin. Pathol., 59: Jan. 1973, 
via J.A.M.A., 5-3-1973), | 
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Baby foods need to be packed with extra care 


Amulspray i is 
nitrogen. 
gas pack ed 


to preserve freshness of the product 
and prevent deterioration . 
by oxidation. | 


Amulspray has an excellent well- Balanced 
formula. We make sure it remains excellent 
with modern packaging methods. ` | 














FORMULA 


The approximate composition of Amulspray per 100 gms: 


Protein 22.0 gm Vitamin D 4001.0. 

Fat . 180gm Vitamin B1 0.6 mg „а * 

соо ове е ат Vitamin B2 | 3 mg E — | 
alcium 1. Vitamin Be .3 mg : 

Phosphorus 8 9g Niacinamide 6.0 mg Amulspray 

iron 4.0 тд Vitamin C^ 30.0 mg i А 

Vitamin A 1800117. ^'^  .- an ideal substitute 


for mother's milk 
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THERAPEUTICS IN DERMATOLOGY" 


T. V. VENKATESAN, м MB., B.B., P.D. в, (zond, ), F, 0.0.2. (с. В.А, sji 
Dermatologist, Madurai | . 


Corticosteroids i in dermatology. Corticosteroids are indicated 
for the treatment of three main groups - of dermatological 
conditions : | 


1. Systemic potentially fatal diseases. 2. Acute derma- 
toses (severe). 3. Chronic dermatoses with acute exacerbations. 


1. The systemic potentially faial diseases are :—(a) Collagen 
tissue ones as acute systemic lupus erythematosus, acute dermato- 
myositis, polyarteritis nodosa, and severe vasculitis. 


(b) Vesiculobullous diseases such as pemphigus, pemphi- 
5014, E.M.F. toxic epidermal "qe and E dystrophic 
epidermolysis bullosa. 


(c) Exfoliative dorasi: as occurring in eczema, psoriasis, 
seborrheic dermatitis, dermatitis medicamentosa, or severe 
cutaneous manifestations of mycosis fungoides, acute апа chro- 
nic leukemia and some miscellaneous conditions such as pyoderma 
gangrenosum, recurrent febrile nodular non-suppurative panni- 
culitis (Weber—Christian - disease), lethal midline granuloma, 
Wegener’s granulomatosis, allergic granulomatosis,- chronic 
relapsing polychondritis, reticuloendotheliosis.. (Letterer-Siwe 
disease, etc.), severe reactions .due to leprosy (lepromatous), 
syphilis, sarcoidosis, and severe scleroderma. 


2. Acute dermatoses :—Acute, severe, self-limiting бетш: 
ses such аз eczematous contact dermatitis, . sensitization ог 
auto-eczematisation reactions including dermatophytids, drug 
eruptions, erythema multiforme, disseminated lichen planus, 
urticaria, angioneurotic.cedema, and, other severe. рення 
dermatoses from various causes... - | — 


3. Chronic dermatoses with. "acute. п ТИИ ixi tonto 
dermatitis and any of the following, if severe; nummular 
eczema, eozematous and pustular eruptions of the hands, езие- 
matous polymorphous .light eruptions, extensive eczematous 
dermatitis (various: causes), : generalized lichen planus, genera- 
lized psoriasis (refractory to other therapy), chronic urticaria, 
dermatitis herpetiformis and its variant herpes gestations 
(refractory to other therapy) and alopecia areata. 


4. Miscellaneous :dáseasec— Under. certain conditions the 
administration of corticosteroids may be justified in treating 
patients with the following : conditions: acute parapsoriasis 
(pityriasis lichenoides.et varioliformis acuta), severe аспе con- 
globata, dyshidrosis (pompholyx), herpes zoster, Reiter’s 
syndrome, psoriasis in conjunction with; antimetabolites, bullous 


* Specially contributed to the 'AxrISEPTIO.' | . | 
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lichen planus, subcorneal pustular dermatosis, and generalized 
discoid lupus erythematosus.  , | 

The precautions during therapy are: examination of the 
blood-pressure, urine sugar, weight .and blood sugar, serum 
` Sodium chloride and.potassium.  . , > | | 

TREATMENT :—25 mg. of cortisone=5 mg. of prednisone ог 
prednisolone-4 mg. of methylprednisolone or triamcinolone= 
0'75 mg.; dexamethasone=0°60 mg. of betamethasone. The 
dosage advised is 60 mg. of prednisolone daily, and may be 
varied depending upon the clinical improvement. 

Undesirable effects.—(a) General signs and symptoms :— 
Increase in appetite, weight gain, change or increase in distri- 
bution of fat, $.е., round face (moon facies), supracervical fat 
раа (buffalo hump) develop, thin extremities, prominent abdo- 
men and mild irritability with increased psychomotor activity. . 

(b) Cutaneous signs :—Acneform eruption, atrophy of skin, 
ecchymoses, сета, follicular hyperkeratosis, hyperhidrosis, 
hyperpigmentation, hypertrichosis, keratosis pilaris, purpura, 
striæ, spider nevi, telengiectasia, transient erythema, and an 
increase in the incidence and extent of infections due to dermato- 
phytes, Candida albicans (moniliasis), and Malassezia furfur 
(Tinea versicolor): : 

(c) Central nervous system -—-Headache, euphoria, increased 
psychomotor activity, psychosis, neuritis, polyradiculitis and 
addiction to corticosteroids. т | 

(d) Cardiovascular system ‘—Increase in blood-pressure, 
dysrhythmia, cardiac enlargement, cardiac failure, vascular . 
thrombosis, embolism, and arteritis indistinguishable from 
polyarteritis or necrotizing angiitis. | 

(e) Gastrointestinal system :—Dyspepsia, peptic ulcer with. 
perforation and hemorrhage, perforation of the colon in diverti- 
culitis, pancreatitis and pancreatic necrosis. 

(f) Musculoskeletal system :—Muscle wasting (myopathy), 
muscular spasms, osteoporosis and osteomalacia with collapse of 
vertebra and fractures, aseptic necrosis of the head of the femur, 
rupture of the Achilles tendon and retardation of growth in 
children. | 

(g) Endocrine :—Adrenocortical insufficiency (Cushing’s 
syndrome), inhibition of corticotropin production, steroid diabe- 
tes, thyroid enlargement, suppression of the thyroid stimulating 
hormone, and thyrotoxicosis. | | 

Intralesional use and administration of steroids.—Steroids. 
can also be given by intralesional therapy in the following 
conditions:— .. 7, Кыш ee ша | | 

(1) Neurodermatitis, or lichen simplex chronicus. (2) Acne 
cysts and pustules. Care should be taken not to inject so much 
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that epidermal ROV d is produced. Larger cysts, of course, need - 
to be incised and emptied, not merely injected. (3) Guttate or 
volar psoriasis and some cases of nummular psoriasis. (4) 
Nummular eczema. (5) Granuloma annulare. (6) Lichen planus. 
(7) Neurotic excoriations, if. individual lesions itch repeatedly. 
(8) Keloids, early: (9) Necrobiasis lipodica diabeticorum. (10) 
Lichen amyloidosus. (11) Nodular myxoedema. (12) Alopecia 
areata. | 

Intramuscular steroids.—Intramuscular dose: — Steroids 
usually should be started intramuscularly in a dose of about 60 
mg.—one-third more if the situation is urgent, as in very painful 
zoster : one-third less if it is not, as in intractable urticaria. 
Prime indications for instituting such treatment are :— 

_ (1) Pemphigus vulgaris, vegetans or erythematosus. 

(2) Bullous pemphigoid. 

(3) Exfoliative dermatitis. 

(4) Erythema multiforme. 

(5) Lepra reaction. 

(6) Atopic dermatitis, severe and intractable. — 

(7) Herpes zoster with severe pain not subsiding after 
ба: appearance ofthe rash. Herea large initial dose (80 mg. )i is 
desirable. If it proves necessary to repeat this, serious consider- 
ation should be given to the intrathecal or epidural injection of 
methylprednisolone acetate, perhaps by a neurosurgeon. 

(8) Dermatitis venenata, especially in cases where it is 
seen early but threatens to become extensive ane severe, ав in 
poison ivy venenata. ~ 

(9) Severe systemic LE with fever or ЖЕ serious manifes- 
tations as purpura or haemolytic anemia. ` 

(10) Lichen planus extensive. 

(11) Photoallergic dermatitis unresponsive | to the: айтай 
modalities. 

(12) Dermatitis herpetiformis, unresponsive, to — 
dine or diaminodiphenyl sulphone or other agents. 

(13) Volar psoriasis or pompholyx, severe. 

(14) Nodular vasculitis, severe and persistent. 

(15) Relapsing polychondritis. 

(16) Epidermolysis bullosa acquisita. 

Steroids should not be given to patients with tuberculosis, 
diabetes, hypertension. Steroids should not be used haphazardly. 

‘Steroids are also applied externally in the form of creams. 
This may be applied with occlusive dressing for localised skin 
lesions. Common"ones used are: ——hydrocortisone с betamotha- 
sone, dexamethasone and fluocinalone; ^" 
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Antibiotics in dermatology.—Itis preferable to use non- 
procaine penicillin. Benzathine penicillin L-A. has been found 
very helpful. А: broàd spectrum antibiotie like oxytetracycline 
. and chlortetracycline are helpful in those cases that react to 
penicillin. Dimethyl chlortetracycline has а tendency to produce 
photo-sensitivity. reaction. Erythromycin is a broad spectrum 
antibiotic useful in pyogenic infections. Griseofulvin FP. is an 
antifungal antibiotic given 125 mg. four times daily for six weeks. 
Nystatin is uséful in moniliasis, in: doses of.1,00,000 units four 
times daily. The:local applications of antibiotics such as neomy- 
ст, bacitracin, polymyxin and soframycin are to be used for not 
more than one week, since they produce sensitivity or resistance. 

(a) Topical antifungal agents :—Tolnaftate in 1% solution 
is very effective-against trichophyton. 

` (b) Sodium thiosulphate 20% is useful in tinea versicolor. 

(c) Selenium sulphide is also useful in tinea versicolar. 
(d) Whitefield ointment is useful in superficial fungus 
infections. ий 


Psoriasis and methotrexate :——2:5 mg. is given daily for 10 
days with one week's interval for -three such courses. This has 
been helpful in & number. of patients. It is better to have a check- 


up of the urine and blood count during and before treatment. 
Treatment of actinic keratoses with topical fluorouracil :— 
5% F.U. ointment applied thinly twice daily has been found 
` usefulin this condition. — ^ - ` 
_ Treatment of warts :—Warts can be treated by: (1) electro 
cautery; .(2) l-in-3 trichloracetic acid; (3) 25% podophyllin ; 
(4) Fluorouracil (5-FU); (5) 0°8% cantharidine in flexible 
collodion. | | 
Treatment of leucoderma r-Oral intake of 10 mg. of trisoralen 
followed by exposure to UVR ог sunlight. If cases do not 
respond, local application of Bergamot oil is helpful. s 
The aboye are a few important therapeutic procedures in 
dermatology which every practitioner should be familiar with. 
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FOOT. INFECTIONS-IN SWIMMING BATHS 


A 10% random sample of all bathers at a public swimming bath were 
examined for Tinea pedis and verruca. ` 
The overall incidence of Tinea pedis was 8:595 and of verruca 48%. 
The incidence of Tinea pedis in 205 male adults was 21:595, in 288 boys 6:3% 
in 60 adult females 3:3%, and in 220 girls 0-9%. The incidence of verruca 
in juveniles ranged from 4-2% in boys to 10:5% in girls. | 
It was clear that both infections spread within the baths, and since a 
relatively. small proportion of users admitted to taking precautions to 
‚ avoid eentracting. or developing infections, it seems advisable that more 
publicity about recommendations on foot care should be provided.—(J. С, 
Gentles, E.G. V. Evans, Brit. Med. Jour., 4th August, 1973). 


ROLE OF LEGISLATION 
IN FAMILY PLANNING* ` 


І. BHOOSHANA RAO, M.D., к.л.А.во., ` 
_ 77-A, Marredpalii East, Secunderabad (India) | 


PART I 


Г is possible to regulate the growth of population, increase or 
decrease it by legislation. This can be effected through 
legal compulsions or by removing the existing restraints in the 
birth-control laws by offering new inducements, and by 
introducing disincentives. 
The point to remember, however, is that we have to contem- 
plate a compulsory legislative process which would be contrary 
to the unanimous resolution of the United Nations Conference 
on Human Rights endorsing the Teharan Proclamation that 
family planning 13 а basic human right, which tnter alia recog- 
nised the principle that the size of the family should be the 
free choice of each particular family. Control of population 
through legislation will be futile especially in the field of sex and 
reproductive behaviour. It was the unanimous view of the 
Wolfenden Committee (1957) that “it is not the function of the 
law to intervene in. the private lives of citizens or to enforce any ` 
particular pattern of behaviour". In the long run, such laws are. 
looked down upon by the people with contempt and they evade the 
law and the consequences of such evasion is socially disastrous. 
The classic example of evasion is seen in case of abortion laws. 
in various countries of the world where the legal insistence on 
standards of rigid moral behaviour are systematically contra- 
vened in India it was estimated that 4 to 5 million illegal abor- 
tions were done every year before the liberalisation of the 
relevant provisions of the Indian Penal Code. 


In recent years many countries have realised the importance 
of birth control ‘in promoting maternal and child health and 
have promoted family planning programmes which include libe-; 
ralisation (or repealing) of abortion laws, as well as those on 
contraception and sterilization. 


Let us examine the contemporary statutary laws in other 
countries, on contraception, sterilization and abortion. 


I. Contraception.—In some countries the law prohibits 
the importing of contraceptives, dissemination of birth-control 
information, advertisement, display, distribution or sale, manu- 
facture and use of contraceptives. The. majority of countries 
have no ban on contraceptives and their trend is towards liberal- 
ization. | | | | 

* Based on a Lecture delivered at the WHO Inter-country course on Health Planning 
held at NIHAH, New Delhi, during Nor./ Dec, 1972. 
Specially contributed to the 'ANTISEPTIQ', 
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Distribution and sale :—In India and the other countries of 
‘South East Asia there are no legal restrictions on the use of 
contraceptives nor on their manufacture and sale. In India, 
condoms are sold publicly even: by general stores, Post Offices, 
‘Pan’ and Cigarette shops etc. гу are distributed free by 
Government, clinics. | 


In Spain and Ireland their sale is prohibited. Sweden and 
Peoples' Republic of China, require pharmacists to stock contra- 
ceptives for sale. Their sale through vending ог. slot machines is 
prohibited in England by most local authorities through local by- 
laws. In Japan, the restriction of sale by registered pharmacists 
cad been relaxed to allow their sale by authorised family planning 
advisers. 


Until recently, in the United States, the sale and distribution 
of contraceptives was governed by both Federal and State laws. 
The relevant Federal Act of 1873 declared contraceptives to be 
obscene, dirty, lewd, disgusting articles and prohibited their 
transmission through the post.or public carriers. ` The first case 
of a breach of this statute: occurred in 1936 when Dr. Hannah 
Stone was prosecuted for importing diaphragms from Japan for 
use and experimentation. The Federal courts in the New York 
area held that although the statute prohibited their import, it 
did not apply to physicians who import them for the purpose of 
protecting the life and health of their patients. 


The constituent States in the United States were not to be 
outdone in their zeal for morality and nearly half of them 
passed laws similar to the Federal Act of 1873. The most ardent 
and zealous protector of morals was the State of Conneoticut, 
which prohibited the “use” of contraceptives. The U.S. Supreme 
Court (1955) many years later held this was a difficult crime that 
but for nothing short of putting policemen under beds or in the - 
medicine cabinet, it would be difficult to prove that the crime. of 
“use” was being committed. 


Gradually the contraceptive | laws in the United States passed 
from the ега of prohibition on moral grounds to the era of 
medical permissibility. But two States viz., Massachusetts and 
‘Wisconsin still prohibit their sale or distribution to their unmarri- 
ed persons. These laws are under attack and the constitutionality 
of the Massachusetts law is now. before the U.S. Supreme Court. 
Mrs. Harriet’ Pilpel observes, “Since over 40% of illegitimate 
children in the United States ате born to teenagers, these laws 
can and do have disastrous consequences. They do not prevent 
extramarital intercourse ; -they merely proliferate its ta 
results." 


In the light of the special needs of family planning, we see a 
trend for reform and liberalization о contraceptive laws in many 
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countries including Catholic countries. In the Irish Republic 
a Bill is pending to repeal the Irish Law against contraception. `. 


Advertisement :— There are no légal restrictions relating to 
display, advertising, and promotion and sale of contraceptives 
in India, though they exist in some countries. In England 
Section 4 (5) of the Television Act of 1954 prevents advertising 
of contraceptives on television. In Belgium, France, the Federal 
Republie of Germany and Sweden, the sale of contraceptives is' 
legal but advertisement is prohibited and is therefore, illegal. 


Education and dissemination of information to the publie :— 
As the official attitude towards family planning is very favour- 
able in India and in many countries of the South-East Asian ` 
Region, education and dissemination of knowledge is actively 
encouraged. Ireland and Spain have laws restricting the distri- 
bution of contraceptive information or instruction. The Italian 
Constitutional Court, in the year 1971, declared as unconsti- 
tutional the Italian Law banning the dissemination of birth. 
control information. In Sweden, sex education has been made 
compulsory in public schools. In Poland, the Law requires the 
teaching of contraception. to a woman before an abortion ig 
carried out, while in Denmark the offering of family planning 
instruction is compulsory after a child-birth or an abortion. 


Sterilization.—Sterilization may be performed for one cf 
several reasons :—Eugenic, punitive, . therapeutic and contracep- 
tive. We may also distinguish whether the operation is 
performed on a voluntary or compulsory basis. Compulsory 
sterilization has been practised in some countries for eugenic or 
punitive reasons, but on a very limited scale. . | | 


In India, Pakistan and Bangladesh sterilization programme 
is actively encouraged by the respective Governments. There are 
no Statutes either for or against voluntary contraceptive sterili- 
zation. | | 

There is a controversy іп some countries that voluntary 
therapeutic sterilization is lawful, while voluntary contraceptive: 
sterilization is not. The legal opinion everywhere is that it is 
lawful provided the operation is done with the full and valid 
consent of the person concerned. The distinction between the 
two however, is meaningless particularly in developing and 
under-developed countries where chronic malnutrition is a uni- 
versal problem. It may be difficult for both the doctor and 
the acceptor to distinguish health from socio-economic benefits 
of sterilization, particularly if the man is poor and nutritionally 
deficient or the woman is undernourished or/and has had many 
children. | | би т | | 

There is по statute пог any case law on the status of volun- 


tary contraceptive sterilization in England. In the United States 
4—iv a ane 
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voluntary sterilization for contraceptive reasons is legal in all but 
one State. The exception is Utah, even where sterilization is legal 
for medical reasons. For. States in which sterilizations are 
legal, there are no restrictions about the number of living 
children a person must have before getting sterilized. Only 3 
States (Georgia, North Carolina, Virginia) specify age standards, 
restricting the practice for contraceptive reasons to persons 21 
years of age or older; Georgia and North Carolina permit such 


operations even for persons under 21 years of age, if already 
married. 


Sterilization as a birth-control measure is practised on a 
limited scale in many countries. Sterilization of women (tubec- 
tomy) is very popular in Puerto Rico, being encouraged by 
Government. Even in India tubectomy is becoming increasingly | 
popular. М 


Abortion.—Induced abortion is probably the most widely 
practised method of birth-control in the world today. The 
countries where abortion is legalized/liberalized has a combined 
population of over 2000 million. Induced abortion is still a 


method of fertility-control widely in use even in countries where 
it is still illegal. | 


The law on abortion has been liberalized in India and 
Singapore. In the other countries of the region, it is still illegal 
except for saving the life of the pregnant woman, and for reasons 
of health in Thailand. ; 


The pressure for abortion-law-reform is increasing all over 
the world. The movement began in the United States after the 
U.S. Supreme Court declared in 1965 that family planning was a 
fundamental human right. Thirteen States in the United States 
have changed their Law so far. ` There are cases pending before 
the U. 8. Supreme Court questioning the constitutionality of the 
abortion law of certain States.* Scandinavian and East European 
countries, the United Kingdom, China, and some others have 
legalised or liberalised their abortion laws. Soviet Union is one 
of the first countries in the world to revise its Law on abortion in 
1920 and allow it at the request of the woman. 


The study of the abortion laws of different countries reveals 
the differences in the legal provisions on the grounds for termi- 


*The Supreme Court during the last week of January, 1973 ruled by a 
majority of 7 to 2 that every woman has the same right to an abortion during 
the first six months of pregnancy as she has to any other minor surgery. During 
the first three months of pregnancy, “the abortion decision and its effectuation 
must be left to the medical judgement ofjthe pregnant woman's attending 
physician", After the first trimester, a State may “regulate the abortion 
procedure in ways that are reasonably related to maternal health", 
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nation of pregnancy, the procedure required for establishing 
grounds and authorizing а termination, and the nature and 
extent of governmental control to ensure safety of the pregnant 
woman. TN | а к am 
Let us briefly discuss the various provisions of the Indian 
Medical Termination of Pregnancy Act, 1971. The Act allows. 
termination of pregnancy :— · | Е 


(a) On therapeutic grounds, when the continuance of the 
pregnancy would involve а risk— - 


($) to the life of the pregnant woman or _ 
(ii) of grave injury to her physical or mental health; or - 
(b) оп eugenic grounds, where there is substantial risk that 


the child, if born, is likely to suffer from such physical or mental 
abnormalities as to be seriously handicapped, or. 


(c) on humanitarian grounds when the pregnancy haa been 
caused by rape, or ۰ | . 


(4) on soctal grounds, when the pregnancy in a married 
woman is the result of contraceptive failure, or 

(e) on medico-social grounds, where the environment of the 
pregnant woman, during the continuance of pregnancy and at the 
time when the child would be born, and thereafter so far as is 
foreseeable, would involve risk of injury to her health. . : 


Pregnancies specified above cannot, be terminated except by 

a registered medical practitioner possessing the experience or 

training in obstetrics and gynecology prescribed in the Medical 
Termination of Pregnancy Rules, 1972. 


The Act also divides the duration of pregnancy into two 
groups :—(@) a low-risk group of less than 12 weeks ; and (b) a 
high risk group of 12 to 20 weeks. When the pregnancy is of 
less than 12 weeks’ duration, the pregnancy can be terminated 
on the opinion of one medical practitioner. . While in cases, 
where the length of pregnancy exceeds 12 weeks but not 
20 weeks, the pregnancy can be terminated on the opinion 
of two medical practitioners. There is also a provision, when 
the risk of pregnancy is immediately necessary to save the life of 
the pregnant woman such an abortion can be made irrespective 
of the length of pregnancy, at any расе, by any registered 
medical practitioner without experience or training in obstetrics 
and gynecology. x 


The procedures laid down in many Scandinavian and East 
European countries requiring authorisation of abortion by a 
Board of Commission is not mentioned in the Indian Act. Such 
cumbersome and time-consuming procedures have been 
eliminated in the Act in order to give timely relief to pregnant 
. women and to eliminate their seeking illegal abortion, 
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The Act imposes another restriction to eliminate the risks 
of l gal abortions. Every abortion (except whereit is immedi- 
ately necess-ry фо save the life of the pregnant woman) must be 
made either at a hospital established by Government or at a 
‘place’ properly staffed, equipped and approved by Govern- 
ment. Such safeguards аге also fuund in the abortion laws of 
the United Kindom, Hungary, Singapore and Tunisia. 


(To be continued), 


~ 


SUDDEN DEATH FOLLOWING ELECTROCONVULSIVE THERAPY 


Since its introduction by Cerletti and Binni, electroconvulsive therapy 
has become an established mode of treatment in many psychiatric 
disorders, The authors of this paper report a case of sudden death caused 
by massive pulmonary. embolism following electroconvulsive therapy. 


A fiftynine-year-old male admitted to the psychiatric service with a 
chief complaint of depression of one week’s duration had had previous 
episodes of depression necessitating hospitalization in the past. He remained 
negativistic, mute, and refused to cooperate in any way. He remained 
‘motionless in his wheel.chair or lay listless in bed. Because of the patient's 
lack of cooperation he was hydrated by clysis. Не was treated with chlor- 
promazine (Thorazine) for twelve days, and because of absence of 
improvement it was decided to employ shock therapy. .Electroconvulsive 
therapy was administered on the thirteenth and fourteenth days after 
admission. Recovery following the first treatment with electroconvulsive 
therapy was quick and uneventful. Approximately two hours after the 


second treatment, he suddenly collapsed and expired. Resuscitative 
efforts were unsuccessful. 


The sequence of events in this case appears quite clear. The patient’s 
inaction, determined by his psychiatric status, most probably resulted in a 
degree of peripheral venous stasis. Thrombus formation followed the 
stasis. ‘The muscular contractions resulting from electroconvulsive therapy 
might well have served to shake loose fragments of thrombus. Certainly 
muscular contractions, caused by the treatment, are not necessary to 
liberate parts of a formed thrombus.: Pulmonary embolism is a frequent 
phenomenon following peripheral thrombosis without the application of 
electroconvulsive therapy. It is, however, difficult to dissociate. the two 
events occurring, as they did in this case, in a straight-line chain of events. 


It is indeed interesting to speculate as to the reasons why this 
sequence of events is not seen more often following electroconvulsive 
therapy. The number of psychiatric admissions of people paralysed by 
depression and'catonic-like states is large. These patients often remain 
motionless for long periods of time and are then treated with electro- 
convulsive therapy. The conditions exist for events similar to those 


described here to occur; yet the literature gives only few reports of 
similar cases. i 


We feel that phlebothrombosis and thrombophlebitis are absolute 
contraindications for the use of electroconvulsive therapy and must be 
ruled out, before such treatment is considered.—(Weber Dudley L. ef al, 
New York St. Jour. Med., 15-4-1973), 
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MEDICAL MANAGEMENT OF DEMENTIA‘ 


P. A. BHASKER, M.D., р.м. (Neuro.), 


Asst. Prof, of Neurology, Institute of Neurology, 
Government General Hospital, Madras.3 


Du is neither а disease per se nor а single symptom. 1% 
may be considered to be à clinical manifestation resulting 
from complex structural or functional changes in the most 
sophisticated mechanisms of the brain. The corrective treat- 
‘ment is usually therefore, one associated with a.gloomy outlook, 
because a dementing process in most cases is a relentlessly 
progressive .one, and very often not amenable even to 
diagnosis. | 
| On the other hand, this gloomy picture is thoroughly wiped 
out and a favourable result readily obtained when one of the 
treatable underlying causes is detected; the prognosis becomes 
‘excellent’ when the correctable cause is diagnosed early and 
found to be a metabolic or endocrine deficit (as in Pellagra, Biz 
deficiency or Myxedema). In such cases, the dementia can be 
cleared up and the patient can have a complete “спите”. 


On the other hand, the dementing process can be arrested 
or reversed to a minor extent in some instances, where only a 
guarded prognosis can be offered. These situations include the 
cases of tumours (when removable), infections (like GPI) when 
they can be “successfully” arrested, post-traumatic dementias, 
and low pressure hydrocephalus. 


The irreversible cases belong to the category of dementias 
where there is a progressive fall-out of neurons and the course of 
the illness is rapidly downhill. Therefore, the importance of a 
thorough diagnosis even at the first instance must be realised, 
because the compartmenialisation into treatable and untreatable 
dementias has to be made with the utmost care. Moreover it 
must be emphasised that in certain situations (like Myxcedema) a 
late diagnosis of the underlying cause may lead to irreversibility 
of the mental status, especially so, in the young developing brains. 


With regard to progressive dementia, there appears very 
little to offer. Only management and no treatment is possible. 
The problem of who is going to manage the dementing individual 

arises next. Contrary to the older beliefs that the demented 
person (who is likely to be insane) has to ђе necessarily managed 
by a psychiatrist or an internist, № now appears that the Neuro- 
logist is the best person to handle them, and а neuropsychiatrist 
is the ideal person. The neurologist remains today at the centre 
of а triangle formed by the psychiatrist, the general physician 
and the neurosurgeon!. Hu 


*Summarized from the talk given at the Institute of Neurology. 
Specially contributed to the 'AxrISEPTIO', 


iw و‎ 


as THE ANTISEPTIC [Voz. 71, No. 1 


The control of convulsions and involuntary movements are 
separate subjects by themselves. But what must be stressed is 
the importance of controlling these: associated disorders which 
may sometimes assume greater importance than the dementia 
itself. For example, in cases of Huntington’s chorea where the 
dementia тау be very slowly progressive, the involuntary 
movements may -present the main problem, when adequate 
control of the choreic movements enables the individual to go 
back to his work. Rewarding: experiences are on record of 
having treated patients with Huntington's Chorea by giving 
Haloperidol, а very useful drug in the control of hyperkinetic 
dyskinesias. 


The behavioural problems met with in patients with 
dementia are profound and so depending upon the nature of the 
behavioural disturbance, judicious use may be made of drugs, 
along with psychiatric care.. General surgical therapy. does 
not find a significant role in dealing with patients suffering from 
progressive dementia except when there is an isolated beha- 
vioural aberration that can be sélectively tackled by Stereotaxy. 
Even then, any beneficial response is short-lived and soon over- 
taken by the dementing process.’ ` 


A demented person obviously requires careful supervision 
and devoted nursing. care as he will not be able by himself to 
attend to his own nutrition and ‘personal cleanliness-; he is also 
likely to be unmindful of any ‘intercurrent illnesses that may 
supervene. | EE | 


The restoration of higher cortical functions is difficult and 
was once considered to impossible; but it has lately gained 
importance. Luria. and his colleagues have dealt with this 
problem in ’ great detail. They: have suggested measures of 
improving the higher functions in cases of local brain damage 
like tumour, head injury, infarct, ete, by deinhibitory proce- 
dures and: re-education of the rest of the brain. Deinhibition 
refers to the facilitation of acetylcholine activity by giving 
small daily doses of Cholinesterase inhibitors (Neostigmine, 
Gallanthamine etc.). Empirical measures, like trying anabolic 
steroids, vasodilators, nucleic acid preparations, amines and 
aminoacids are in vogue, but have not been of. any great value. 
The problem of sending ‘a demented individual back to his 
profession has to be adequately studied by the attending physi- 
cian before coming to a definite decision. If he happens to hold 
a position requiring the use of proper judgement, it is better 
that he is relieved of such a responsible. post and assigned a less 
exacting, genéral type of work. ' 


` The social aspects include adequate counselling in marriage 
affairs-when a demented person ог a relative of a demerited 
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person seeks advice. The. stigma associated with dementia is 
equal to that with epilepsy. This fact must be kept in mind 
. by the physician, when confronted with a case of dementia and 
especially the relatives. — | a. 


The problem of managing à demented individual in a very 
теа] one needing adequate judgement, judicious use of drugs, 
sympathetic nursing and proper counselling. T; ~ 


REFERENCES: 


1. Zulch, K.J. (1969)—The Place of Neurology in Medicine and its Future in Vol, I 
(Disturbances of Nervous Function) of Handbook of Clinical Neurology, Ed. : 
Vinken, P.J. and Bruyn, Q. W. North Holland Publishing Company 
Amsterdam. pu E | 
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DEATHS INVOLVING PROPOXYPHENE 
A STUDY OF 41 CASES OVER A TWO-YEAR PERIOD 


Forty-one deaths occurred involving propoxyphene hydrochlorids 
(Darvon) during a two year period. Ten patients died from propoxyphene 
intoxication alone, while 12 were victims of a propoxyphene alcohol 
combination, the latter number being identical to the deaths from a 
combination of barbiturates with alcohol seen during the same period. 
Five young women died- from an ingestion of propoxyphene following an. 
argument, Four patients could be categorized as drug abusers due to 
historical circumstances. The high levels of propoxyphene suggested 
habituation in three instances. Physicians should be alerted to. the 
potential deleterious effects of indiscriminate use and abüse of propoxy- 
phene, апа should warn their patients not to drink alcoholie beverages 
when taking propoxyphene. They should use extreme caution when pres- 
cribing it to those in the younger age-group. | 


An impressive factor in this series is the availability of the drug to 
young people who, after a sudden argument, seem to find ingestion of pills 
а convenient gesture at attempted self-destruction. There were five cases 
of teenagers (all girls) in this series (aged 15 to 20 years) whose deaths were 
caused by propoxyphene intoxication, and in none of these were alcohol, 
other drugs or narcotics addiction involved. In two instances, the 
victims were found to be pregnant. Ten of the 22 patients who died from 
ingestion of propoxyphene alone, or propoxyphene in combination with 
alcohol, were over 40 years of age. while two of the deaths due to the 
combination were in patients over 60 years of age. 


Concerning the manner of death, 17 of the 41 cases were classified as 
suicide, with six of these solely from the ingestion of propoxyphene. 


Eighteen of the 41 patients received a prescription of propoxyphene 
from one or more private physicians. Seven of these patients eventually 
died from ingestion of propoxyphene or propoxyphene with alcohol. In 12 
instances, the patient secured a prescription as an outpatient from a clinic. 
—(Бфагоег Q.. William and Garriott C. James, J.A.M.A,, 5-3-1973). 
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TREATMENT OF, TUBERCULOSIS 


Tuberculosis can almost always be cured by chemotherapy alone 
without the need for prolonged rest, surgical treatment or other forms of 
treatment. Therules of chemotherapy are deceptively simple and need to be 
applied with careful attention to detail, since even minor deviations may 
result in failure and the emergence of:drug resistance, Skilled supervision ` 
of the patient is imperative and is best provided by specially trained 
teams, such as those found in chest clinics. 

About one in twenty patients with previously untreated pulmonary 
tuberculosis in Britain yield cultures resistant to one commonly used drug. 
It is best, therefore, to start chemotherapy with three drugs, thus assuring 
that at least two drugs to which the organisms are susceptiple are given, 
Initial triple therapy is continued for between six weeks to six months 
depending on the type of disease; Subsequently, continuation therapy with 
two drugs follows to the end of treatment over. one or two years. The 
regimens shown are known to be highly effective, attaining virtually total 
success in pulmonary tuberculosis. | 


The standard practice in Britain is to give initial triple therapy with: 
streptomycin, isoniazid, and sodium PAS, and continuation therapy with 
isoniazid and PAS. Streptomycin and PAS, are poorly tolerated drugs, 
resulting in toxicity in 15% and drug allergy in another 15%. PAS often gives 
intolerable gastro-intestinal symptoms and may be replaced by ethambutol 
or rifampicin. Thiacetazone is another drug which may replace PAS, and 
is widely used in developing countries because of its cheapness. 


The continuation regimens so far mentioned all require self-medi- 
cation. Irregular self-medication is frequent and is the principal cause of 
failure of chemotherapy. This is not surprising since patients tend to 
stop taking drugs as soon as they feel well, and unpleasant 
side-effects and forgetfulness lead to: irregularity. Careful monitoring of 
therapy by urine tests for drugs, frequent interrogation of patients, and 
home visits are desirable. dii 


Iu an attempt to overcome. the problems of self-medication, fully 
supervised regimens have been devised in which drugs are given twice 
weekly, Twice-weekly streptomycin with a very large dose of isoniazid is 
at least as effective as daily PAS, andi isoniazid for continuation therapy. 
An entirely orally administered twice-weekly regimen using PAS and high 
dose isoniazid is also effective. These fully supervised regimens are 
rapidly gaining popularity. ! ` 

Corticosteroids in pulmonary tuberculosis neither increase the speed 
of sputum conversion nor reduce ultimate pulmonary damage. They may 
be indicated for: (1) Very ill patients likely to die before chemotherapy 
has become effective. (2) Suppression of severe drug allergy. (3) Advanced 
tuberculosis with. pleural effusions. | (4) To help in the resolution of large 
lymph nodes. (5) In some forms of urinary tract tuberculosis. (6) In cerebral 
oedema associated with meningitis —(K.M. Citron, Brit. Med. Jour, — 
5-5-1973). 





RICKETS PRECIPITATED BY ANTICONVULSANT DRUGS 


А -14year-old girl with a vitamin D-poor diet and receiving phenobar- 
biatl for epilepsy developed florid rickets. After being cured of this, and 
while receiving a maintenance dose of vitamin D, the addition of diphenyl- 
hydantoin sodium, was accompanied by a recurrence of the rickets, which 
was corrected by raising the dosage of vitamin D from 600 to 1,200 interna- 
tional units per day.—(M. Teotia, Am. J. Dis. Child, 1973, via J.A. M.A., 
25.6-1973). 
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Cases and Comments 





AMOEBIC PERICARDITIS 


BANSI LAL VIGG, M.R.O.Ps Additional Prof, of Medicine, 
Osmania Medical College, Hyderabad, 
BINODE KUMAR SAHAY, м.р., Asst. Prof. of Medicine 
Osmania Medical College, Hyderabad, 
AND 
FARRUKH SHABBIR, M.B., в.8., Senior House Officer in Medicine, 
Osmania General Hospital, Hyderabad 


7 involvement of the pericardium as ап extra-intestinal 
manifestation of amcebiasis is rare, and occurs exclusively 
as a complication of abscesses in the left lobe of the liver. A 
majority of liver abscesses being located in the right lobe, 
explains the rarity of amebic pericarditis. We present here a 
case of ameebic pericarditis, showing a few interesting features. 


Case report.—A 30 year-old-man, was admitted to our unit 
on 5-5-1972 with the complaints of breathlessness, pain in the 
abdomen and cough and expectoration of 15 days’ duration. 
There was no history of fever or joint pains. He gave a history 
of having had dysentery one year back. 


On examination :—The patient was a young man who looked 
ill and pale; he was not dyspneeic, Р.В. 92/min. regular, equal 
on both sides and of low volume; B.P. 110/80 mm. of Hb.; no 
clubbing of fingers; minimal cedema of feet; J.V.P. was eleva- 
ted with no prominent Y dip. Apical impulse was in the 5th 
left intercostal space, 2:5 cm. outside the midclavicular line. А 
rough pericardial rub was palpable and heard all over the præ- 
cordium masking the heart sounds. There was a midsystolic 
murmur in the left 3rd and 4th spaces. Trachea was in the 
midline. Percussion revealed an impaired note from the 3rd 
space downwards anteriorly and from the 4th space in the axilla 
on the right side. Cavernous breath sounds were heard in the 
right mammary area and ап extensive pleural rub was 
heard in the right axilla. Both the lobes of the liver were 
enlarged and palpable about 5 cm., below the costal margin 
and were tender. There was no ascites. 


On admission, а diagnosis of Tubercular consolidation of the 
base of the right lung with pericarditis was made. The possi- 
bility of amoebic pericarditis was also kept in mind in view of 
the associated presence of an enlarged and tender liver. 


The demonstration of the trophozoites of Entamoeba 
histolytica in the ‘Anchovy sauce’ coloured sputum and the 
aspiration of 50 cc. of brownish fluid from the pericardial sac, 
confirmed our diagnosis of amoebic pericarditis. 
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_ We failed to demonstrate the trophozoites of Entamoeba 
histolytica in the smears made from the pericardial fluid. No pus 
was obtained from either lobe of the liver on aspiration. 


INVESTIGATIONS :—Urine was normal on examination, E.S.R. : 
lst hour 45 mm. ; 2nd hour 85 mm. Hemoglobin 40%; R.B.C. 2:2 
million/cu.mm ; W.B.C. 15,100; P. 8095 L. 16%; E. 4%; Sputum for 
acid fast bacilli was negative but trophozoites of Hntamoeba 
histolytica were found in the sputum. Pericardial fluid was 
reddish-brown with R.B.C. in abundance; no Е. histolytica 
trophozoites seen. Proteins 3:1 gm%. А skiagram of the chest 
revealed an elevated right dome of the diaphragm and а homo- 
geneous rounded opacity in the right basal region with a 
breaking down in the centre; the transverse cardiac diameter 
was increased. E.C.G. showed T wave inversion in all chest 
leads. 

Тре patient received Metro- 
nidazole (Flagyl) in a dosage of 
400 mg. thrice daily for two 
weeks, after the diagnosis was 
established. The patient showed 
remarkable improvement. The 
temperature touched normal by 
the 4th day, the quantity of 
sputum also decreased. On the 
6th day, the patient was bring- 
ing out small quantities of thin 
and watery sputum of a brow- 
nish color. The cough, fever 
and dyspnea, had disappeared 
completely by the end of the 
third week. By then the peri- 
cardial rub had disappeared 
but the pleural rub persisted. 
At this stage, radiologically 
the shadow of the lung abscess 
had not cleared up but the transverse cardiac diameter was 
reduced. Encouraged by the results we continued Metronidazole 
at the same dosage for one more week. By the end of 4 weeks 
the radiological shadow had cleared up and the pleural rub 
had also disappeared. The patient was discharged eight weeks 
after admission. He was followed-up regularly since then and is 
keeping good health. 





Fic. I. Lung abscess. Before treatment. 


Discussion.—In the Osmania General Hospital, Hyderabad, 
1666 patients with liver abscess were admitted between 1968 and 
1972. Among them involvement of the pericardium was noted 
only in the oase here reported. E 
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TABLE I 


Showing the number of patients with 
amebic liver abscess admitted in the 
Osmania General Hospital between 
1968 and 1972 and the sex incidence 











Total no | 
Year of patients | Males Females 
1972 295 226 69 
1971 266 204 62 
1970 411 360 51 
1969 338 273 65 
1968 356 275 81 
Total 1666 
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The rarity of the pericardial 
involvement is well documented 
by various workers in this field. 
Lamont and  Pooler! came 
across 7 patients among 250 
with pericardial effusion (2:85). 
Nacleod etal? reported on 25 
patients with pericardial 
effusion of amebic aetiology 
during a period of three years. 
Takara and Bond? in a 20 years’ 


survey of 293 patients with 


pleuro - pulmonary ameebiasis 


came across six with pericardial 


effusion complicating left lobe amcebic liver abscesses in 7 years, 





Fie. II. Lung abscess. Eight weeks after 
treatment, showing complete clearance. 


while Subramaniams 
found only 3 such 
patients during eleven 
years. Banerjee её alê 
and Bansal её al’ repor- 
ted one ease each. 

Most of the patients 
presented with signs and 
symptoms of amebic 
liver abscess and a few 


pericardial involvement 
some of them developing 
a cardiac tamponade. 
Nineteen out of 25 pati- 
ents treated by Macleod 
et al? had cardiac tampo- 
nade. Most cases were 
diagnosed post mortem. 
Almost invariably peri- 


cardial involvement is associated with left lobe liver abscess; it is 
rare for this complication to occur with a right lobe liver abscess. 
This can be explained on the basis of the thinness of the left 


lobe and its anatomical 


proximity to the pericardial sac. 


Involvement of the adjoining lung and pleura can also occur. 
Macleod её al? had pleural effusion on either side in 13 patients. 
In our patient, we noted a right basal lung abscess and pleural 


involvement. | 


Lamont and Pooler! described 3 stages 


of development of 


amcebic pericarditis :—An initial slight purulent effusion, then 


rupture of the hepatic abscess which may result in death due to 


may have symptoms of > 
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cardiac tamponade ; and thirdly a stage of constrictive 
pericarditis. 


The mortality in these patients is high, particularly because 
of the delay in diagnosis and in initiating the treatment. Five 
out of the seven patients of Lamont and Pooler died ; while 
Macleod et al lost eight in their series of twentyfive. 
Subramaniam lost all of his three patients and Banerjee’s 
patients also died. 


The interesting features about our patient are :—(1) Pre- 
dominantly dry type of pericarditis; (2) failure to obtain pus 
from either lobe of the liver, signifying either a deep seated 
amoebic abscess or only a hepatitis; (3) proximity of the lung 
abscess ; (4) the possibility of infection having spread through 
the lymphatics and (5) complete recovery without any sequelz. 


Our patient recovered completely and has not shown any 
evidence of constrictive pericarditis having developed while so 
far Banerjee’s patient developed constrictive pericarditis 
within six weeks. 


While Macleod et al and others tried Emetine and/or 
Chloroquine in the treatment of their patients we treated our 
patient only with Metronidazole (Flagyl). 


Acknowledgement.—We are thankful to Dr. Shanti Narain Mathur, 
F.R.O.P., Superintendent Osmania General Hospital, for permitting us to utilise 
the hospital records for the preparation of this article. 
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NEEDLE BIOPSY : A PILOT STUDY 


We studied 101 thin needle biopsy specimens from the breast, lungs 
subcutaneous lesions and lymph nodes, thyroid and pancreas. Ап 18- 
gauge needle attached to а 5 ml, syringe was employed for biopsy. The 
lung specimens were obtained using television fluoroscopy and those from 
the pancreas only at laparotomy. Thirty-one malignant neoplasms were 
diagnosed 4 from the breast, 12 from the lung, 11 from subcutaneous 
masses and lymph nodes and 4 from the pancreas. There were no false 
positive diagnosis. This inexpensive technique is rapid and often may be 
done in the office. Sometimes, with this procedure, hospitalization and 
surgery can be prevented, and at other times, vitally essential surgical 
procedures can be hastened.—(Kline S. Tilde and Neal S. Hunter, J.4.M.A., 
21-5-1973). 


ILIO-SIGMOID KNOTTING 


В, H, М. SEENOI, м. s., 
.7.  YVice-Dean, Prof. and Head of the Department of Surger 
= AND 
К. С. NAYAK, м.в., Asst, Associate Prof. of Surgery, 
[Government Medical College, Mysore] 


узш is the term applied. to a twisting of a loop of the 
bowel on itself around the axis of its own mesentery so 
that its mesenteric vessels are occluded and its ends closed. | 

A complicated compound volvulus is described when the 
sigmoid obstruction is associated with secondary volvulus of the 
small intestine which becomes knotted around the sigmoid loops. 
This lesion seems to be peculiar to the Finnish, to Asiatics and 
to the Africans but it is not seen in Britain or America. 

In this condition, a loop of ileum and the sigmoid colon are 
tied together. In tying together two loops with fixed ends, some 
incidental rotation of one or both loops occurs. It is however, 
more accurate to describe the end-results as a knot rather tha 
as a double volvulus. | 

Mechanism of the knot.—It is possible that а rotating pelvic 
colon might catch a loop of the small bowel and drag it around 
as it rotates. An opposite view that the. small intestine winds 
itself around the pedicle of the sigmoid loop has also been 
suggested.2 The small bowel becomes gangrenous first and 
then the sigmoid. 

It is reasonable to assume that a long mesentery to the 
small bowel and a narrow base to the pelvic colon would pre- 
dispose to ilio-sigmoid knotting. Though this is a strong clinical 
impression, it isnot supported by factual data. Various factors 
like diet! hyperactivity due to banana (Sheppard)? bulky food 
have all been blamed. | 


Few are the surgical conditions in which the results are so 
disappointing as here. With the prospects of resecting both the 
. ileum and the sigmoid colon, death on the table itself is а possi- 
bility. The peritoneal cavity itself is filled with pints of blood- 
stained fluid and most deaths are due to oligemic shock. 

Operation should be undertaken as early as possible without 
waiting for the patient’s condition to become ideal. The gangre- 
nous ileal loop should be. excised. No end-to-end anastomosis 
should be attempted immediately after resection of the sigmoid 
but the distal loop closed and proximal end brought out as in 
terminal colostomy.: In many cases the superior rectal vessels 
run a looping course into the mesentery of the sigmoid colon and 
they may be compressed and thrombosed. If this occurs then 
gangrene may extend well down to the rectum, and resection 
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and closure may need to be carried out at thelevelof the pelvic 
fold. Continuity of the colon is established after some weeks 
though there won't be a proximal colostomy to guard the anas- 
tomosis. Adequate protection сап be obtained by passing a 
flatus tube through the anastomosis before closure of the 
abdomen. | 


Case report.—Sri M. G., aged 45 years, was admitted to the 
К. В. Hospital, Mysore on 14-2-1972 with pain in his abdomen 
of only one day's duration. He had no vomiting. The pain in the 
abdomen was generalized and continuous. Examination revealed 
а well built and well-nourished middle-aged man in shock. His 
B. P. was 100/70 апа his pulse was 120/min. He was anxious 
looking and pale; the abdomen was distended; rigidity all over 
with minimal free fluid in it Auscultation revealed feeble. | 
bowel sounds. With a-definite pre-operative diagnosis of intes- 
‘tinal obstruction it was decided to explore the abdomen. Two 
suitable bottles of ‘AB’ group of blood were kept ready at 
. hand. The abdomen when explored by а right paramedian 
incision revealed the terminal part of the jejunum, coiling 
round the sigmoid colon at its base and completely round in 
the clockwise manner and both the terminal ileum and sig- 
moid colon were gangrenous. The loops were untwisted. The 
gangrenous ileum was excised and anastomosed. 


The sigmoid was gangrenous upto the upper one-third of the 
rectum which was excised. A terminal colostomy of the descend- 


ing colon and Hartman’s closure of the 
. rectum were performed. Patient was 
pulseless during the later part of the 
operation and we thought we had lost 
' him because of the extensive gangrene 
and the poor general condition. He 
however, rallied round 3 days after а 
strong post-operative period. He deve- 
loped wound infection, but it healed in 
due course. · | l 
` Second stage operation was performed 
on 27-4-1972 wherein the colonic conti- 
nuity was established. He had an 
uneventful post-operative period and was 


discharged on the 20th post-operative day. 


Discussion.—Intestinal knotting described first by Parks in 
1845 is considered а rare entity. Except in Finland, in the rest of 
the world the literature is mostly confined to case reports. Cases 
have been reported in India by Dunkerly (1953: and, Agarwal and 
` Misra (1971). The relative rarity of such cases prompted us to 

report this case. - | | | | 





ILIO-SIGMOID KNOTTING 
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Pre-operatively a diagnosis of intestinal obstruction was 
made. Even after laparotomy,the possibility of its being a vascular 
lesion was thought of because of the extensive gangrene. But on 
exploration an ileo-sigmoid knotting became apparent. The lesion 
had extended to the upper part of the rectum possibly due to 
pressure on the superior rectal. artery. With odds against him, 
the patient stood the operation very well and the post-operative 
period also. The results of two-stage procedure adopted have 
been encouraging. | 

Summary.—A rare case of ileo-sigmoid knotting hasbeen presented. The. 
available literature on the subject is briefly reviewed. 

| REFERENCES: 


1. Pooland Dunavant (1951) —A vn. Surg., 133 : 719. 
2. Sheppard (1961)—Br. J. Surg., 64: 501. 





ALCOHOL AS A THERAPEUTIC AGENT IN 
HEART PROBLEMS . . ^ - 


We cannot judge its value without the details of the individual case, 
While alcohol is supposed to dilate peripheral vessels, this is not neces- 
sarily true of the coronary vessels. It is generally recognized that excessive 
-amounts of alcohol increase blood pressure and therefore put more work 
on the heart. Smaller doses of alcohol seem to have the opposite result, 
probably through а tranquillizing effect (Br. Heart J., 30: 638, 1968). In 
the absence of organic heart disease the risk of using alcohol in small 
amounts for anginal pain is probably small. Where there are signs or 
symptoms of coronary disease or myocardial failure, aleohol should not 
be used, since under those conditiora the beneficial effect of alcohol is 
questionable. In the absence of cardiac disease. the problem must be 
coasidered on its individual merits. Where relaxation and relief from 
anxieties are obtained from alcohol, the beneficial effects may outweigh 
the possible danger from its use. | 

Before the use of nitrates for angina, there was considerable success 
reported with the use of alcohol. As an analgesic agent, alcohol may give 
relief from the anginal pains. For those patients unable to tolerste nitrates, 
— — (5 ml.) of alcohol have been recommended and may prove to be 
valuable. 


Even though the effectiveness of alcohol in the relief of anginal pain is 
a controversial matter, some continue to recommend its use on an empiric 
basis. Nitroglycerin and alcohol should not be used together, however, 
since the combination may result in peripheral collapse.—(J.4..A., 
14-5-1973). ` | 


жу орин аав 


SIGNIFICANCE OF PSEUDOMONAS AERUGINOSA IN SPUTUM 


Pseudomonas sruginosa was isolated from the sputum of 63 patients, 
In 34 the organism was a commensal, in 14 it was causing chronic suppu- 
ration and in 10 had interfered with antibiotics directed against other 
organisms and was thusindirectly pathogenic. ‘In five patients, all of whom 
died, the organism could have been acting as an acute pathogen. Attempts 
should be made to determine the nature of the organism’s pathogenicity in 
a given patient and appropriate therapy withheld or administered accord- 
ingly.—(Burns; М. W., British Medical Journal, 8th August, 1973). 


wy К 


256 7 ` THE ANTISEPTIC [Vor. 71, No. 1 


TREATMENT OF PERSISTENT HICCUPS 


Q :—I was recently hospitalized for two weeks because of continual 
hiccups, which persisted. I am told, even while I was asleep. Treatment 
with diazepam (Valium), 5 mg. twice а day, inhalation of а mixture of 
oxygen and carbon dioxide, апа orphenadrine citrate (Norflex) injected 
intramuseularly did not help. One morning the hiccups stopped apparently 
spontaneously. Has there been any recent progress in the treatment of 
hiccups, I dread а recurrence, ` 2. | 


A :—The variety of reported remedies for hiccups is a sign that none is 
pre-eminently effective. This has certainly been my own experience in 
neurological practice, where hiccups have been usually associated with 
disease of the central nervous system. Nasopharyngeal stimulation is 
relatively simple and probably more effective than carbon dioxide inhala- 
tion, which was tried on you. ‘The original observations on this method 
‚ reported by Plato (The Symposium, 416 в.о.) have recently when been 
extended by Salem ef al (J.A M.A., 202.: 32-36, 1967). I have generally 
. found phenothiazines, haloperiodol and diazepam to be disappointing. АП 

these methods may interrupt a bout of hiccups but unhappily cannot be 
relied upon to terminate it. | i 


The unsatisfactory position with regard to treatment led me to under- 
take an electrophysiological study of the disorder (Brain, 98: 381, 1974), 
Hiccups are served by a brain stem mechanism largely independent of the 
respiratory centre and are characterized by synchronous discharge in the 
diaphragm and in the inspiratory intercostal muscles. Phrenic nerve section 
cannot therefore be recommended as a treatment for the disorder, Unfor- 
tunately, however, we are not yet in a position to be able to provide a 
rational basis for therapy.—(J. Newsom Davis, Royal Free Hospital, 
London, J.4.M.A., 14-5 1973). | 


MANAGEMENT OF THE BURN WOUND 


The primary objectives in the management of the burn wound are to 
prevent infection and to obtain early closure. After initial resuscitative 
measures, the burn wound should be washed thoroughly. All loosely 
adherent devitalized tissue should be removed. Fluid filled blebs and 
bulle should be excised. A 5 mm. layer of mafenide acetate cream (10% 
of the active ingredient in a water soluble base) is applied, and the area is 
exposed. The cream is removed each day by washing or bathing in а 
Hubbard tank, апа then is reapplied, wound closure by split thickness skin 
grafting should be initiated as soon as viable granulation tissue begins to 
develop and necrotic eschar has been removed. With proper treatment 
this usually oceurs about three weeks after injury. 


Rehabilitation :—During the period of prolonged immobilization while 
complete wound healing is being obtained, strenuous efforts should be made 
to initiate physical and occupational therapeutic measures, Physical 
therapy should include active and passive exercises of as many joints as 
- possible to maintain full range of motion and to prevent contractures and 
calcification in and about the joints. The patient should be kept ambula- 
tory as much of the time as possible. Every effort should be made to 
have him perform as much of the usual day-to-day personal cleansing as 
possible. He should be encouraged to feed himself, to shave himself, and 
to assist in his own bathing while in the hydrotherapy tank. These 
measures do much not only to preserve range of motion but also to 
demonstrate to him that he is capable of many of these manœuvres and 
thus minimize psychological dependences,—(Major Body Burn: P.D. 
Curtis et al, J.A.M.A.; 19-3-1973), _ | 
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Editorials | 


А TOUGH YEAR AHEAD! 


AS we enter the New Year, we look back with relief at йө 
year that we have left:behind: The Nation аз a whole 
has completed a year béset with numerous shortages and 
obstacles. In spite of the able guidance of our Prime Minister 
Srimathi INDIRA GawDHr, the country has had to watch with 
apprehension each succeeding month and we have had to plan 
many things on а monthly rather than on а long term basis. The 
run-away inflation and the’ oil erisis have added to our difficulties 
and the shortage of newsprint which is staring us in the face has 
only made the problem more acute. It- is easy for those in 
power to exhort publishers, - advertisers and journalists to 
reorient. their policies in such а уау аз to conserve as much of 
the scarce newsprint as possible. But it із our valued 
readers who have to be satisfied with our explanations and 
actions, if we are to survive. It is common knowledge that 
many of the smaller publications are leading a hand-to-mouth 
existence and unless the powers-that-be realise the real difficulties 
of these people and treat the newsprint shortage as a matter 
of extreme emergency, many of these publications will ere long 
become silent. While we request our readers to bear with us. 
and share our difficulties -and -shortcomings in the tough year 
ahead, we also exhort the Government to pe their sre 
help in. tiding over this critical period. 


We wish to offer our grateful thanks to our subscribers, 
advertisers, and contributors for their valuable support during 
the year that has passed. -We seek. their continued guidance and: 
support in the difficult year ahead. We also wish to thank our 
loyal staff members who have realised our problems and given 
us а helpful hand throughout the year. : 


We wish all our valued clientele a Harrý New Yuan! 


— — 
ad "P 


187) 


58 | THE ANTISEPTIC ` [Voi 71, No. 1 


THE MENACE OF ADULTERATION OF 
FOOD AND DRUGS ON THE INCREASE 


W: learn that the Union Ministry of Health is presently 
considering a proposal to amend the Prevention of Food 
Adulteration Act to provide enhanced punishment for offences 
under the Act and to ensure greater. and more effective co-ordi- . 
nation among the various agencies engaged in the implementa- 
tion of the Act. This information was given by the Union Health 
Minister, Mr. KARAN SINGH, to the Committee of the Parliamen- 
tary Party of the Congress on the 10th ultimo. The Prime Minister 
Smt. Mrs. INDIRA GANDHI who presided is reported to have 
advocated “social censure" of those engaged in the unsocial act. 
of adulteration, and sold adulterated goods to the people. She 
recalled that at one time а huge‘poster was put up in Srinagar 
Airport giving the names of ‘traders who normally sold sub- 
standard goods and warning tourists not to buy from them. A 
similar practice will help if people put. up such boards in market 
areas of all towns in India. Public opinion should be mobilized · 
to arrest the growing trend among traders to sell substandard 
goods. In various important stations in our country, we have 
now what are called ‘Fair Price Shops’ but they are few 
in number; some are not functioning properly and ‘fairly’ owing 
to the sheer callousness and arrogance of the men-in-charge. 
The Prime Minister speaking at the above mentioned meeting 
promised to give the support of the administration to all 
voluntary bodies engaged in influencing public opinion against 
adulteration and in helping the sale of standard goods of 
approved quality. During the discussion that followed Smt. Mrs. 
SUMITRA KULKARNI urged summary trial and corporal punishment 
as also heavy fines for the offenders. The fines levied under the 
Act are too small to bring about a chastened atmosphere among 
vendors of adulterated food products. The total number of Food 
Analysis laboratories in the whole country is about five hundred. 
Even five thousand will not suffice for this vast subcontinent. 
The time taken for analysis and report of each sample usually 
takes from a minimum of 10 toa maximum of 45 days.. Unless 
all samples sent to the Laboratory can be dealt with and 
reported upon within a few days—not more than a week, the 
purpose of the measure taken: by Health Inspectors—who are 
woefully inadequate in number and-integrity—is lost and 
adulteration will continue unabated. B 2 RS 
Regarding the manufacture and sale of spurious drugs, а recent 
Survey was conducted by the Consumer Council of India (COI.) 
headed by its Chairman, the Dy. Labour Minister Mr. BAraoviNp 
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VERMA, following numerous complaints from consumers, parti- 
cularly in Delhi of the existence of drug adulteration and of 
unregistered medical practitioners. This Council has recom- 
mended in its lengthy report, the constitution of a high power 
committee to look into this matter without delay. Recently in a 
surprise raid in Delhi the C.C.I. seized several sheets (strips) of 
Saridon tablets. On closer examination it was found that instead 
of Saridon it was printed ‘Sarodon’. This adulterated drug— 
colourably imitated—instead of curing the headache will cause 
stomach-ache said.the С.С.Т. Similarimitations of other drugs 
were also detected. Recently in Vijayawada, the Andhra Health 
Department detected a racket which manufactured and sold 
spurious drugs, which included tetracycline, antibiotics, steroids 
etc. Тһе C.C.I. in its report has therefore suggested the 
taking over by the State Governments of the manufacture of 
antibiotics, multivitamin capsules, and tablets in common 
use, transfusions solutions, injectables etc. to the hospitals and 
the public. | 

It is imperative that every batch of drug supplied in bulk 
to hospitals should be tested and supplied only after the analysis 
report is received and found to be satisfactory. 





Tau Larm SRI P. RAGHAVENDRA ВАО 


үү» record with deep regret the demise of Sri P. RAGHAVENDRA 
Rao on the 18th October, 1973 at the ripe old age of 
88 years. | 


Born in the year 1885 at Udipi in South Kanara District, 
Sri RAGHAVENDRA Rao was associated with the *AxTISEPTIC". 
from its inception. A close and life long associate of the founder 
of our Journal the late Dr. U. Rama Rao, Sri RAGHAVENDRA Rao 
nurtured and moulded the Journal into shape during its difficult, 
early formative years. He was the architect who built up 
the structure of the *AxTISEPTIO" into what it is today—a 
household name їп the medical world in our country. He was 
managing the affairs of the Journal right from its inception 
upto his well earned retirement in August 1962. An exceedingly 
devout and religious person, Sri Raghavendra Rao was intimately 
associated with many theist organisations, the principal among 
them being the “Madhwa Sangha”. 


We offer our condolences to his bereaved family. 
EDITOR. 
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Benign bradycardia—A pleasing para- 
dox.—(Edl. : J.4. M.A., June 25, 1973). _ 


Sinus bradycardia associated with | 
acute myocardial infarction conveys’: 


` to the physician a warning of danger | 
Lown et al listed a slow heart rate 
as one of the three premonitory 
derangements of rhythm—ventricular 
ectopic beats and atrioventricular 
block are the other two that require 
prompt treatment. Benchimol and: 
co-workers ascribed to bradycardia the 
ill-effects of a compromised cardiac’ 
output : hypotension, myocardial isch- 
mia, and enhanced automaticity of 
ectopic pacemakers. Han and asso- 
ciate demonstrated that bradycardia 
favours recentrat ectopic activity in 
canine hearts and that the slower the 
heart rate, the more frequently were 
ectopic beats induced by experimental . 
coronary occlusion, Í 


Should bradycardia be. incriminated 
by this, largely experimental evidence ? 
There are reasons to believe that it: 
should not, contrasting with warnings. 
about its ominous potential are recent 
reports on its benign nature. Lawrie: 
et al and other observers have noted . 
that sinus bradycardia as seen in a 
coronary care unit, is an innocuous 
arrhythmia usually associated with .a 
small infarct and rarely with heart 
failure. Having investigated 735 


patients with acute myocardial infarc»... 


tion admitted to a coronary care unit 


during a period of three years, Norris - 


and associates observed that in the 21%. 
of the patients who had sinus brady- 
cardia, mortality was 6% as compared 
with 36% in patients with tachycardia; 
and 15% in those with normal heart 
rate. Ventricular arrhythmias were 
no more common when bradycardia 
occurred within one hour of admission , 
than later. And prognosis was good even ` 
when the heart rate dropped below 40 
beats per minute causing pallor, hypo- 
tension, and faintness, symptoms that ' 
responded well to atropine ог subsided 
spontaneously. Pulmonary edema was 
present on admission in 12% of the 
patients with sinus bradycardia, as 


"benign ` implications 
‘bradycardia is provided by Chapman 
in his report on the correlation of 


- 


THERAPEUTICS 


compared with 46% of the patients 


with tachycardia. In the majority of 
cases. the infarct was either posterior 
or subendocardial. 

Further supportive evidence for the 
of infarction 


cardiac complications of acute myo- 


cardial infarction and serum glutamic 


oxaloacetic transaminase (SGOT) 
levels. In 291 patients with SGOT 
levels exceeding 40 Sigma Frankel 
units/ml, there was an increase in all 
complications except bradycardia, 
which was decreased (correlation 


‘coefficient, 0-329). 


The discrepancy between the dis- 


 eouraging experimental and the cheer- 
‘ing clinical evidence bearing оп .the 


implication of infarction bradycardia 
remains unexplained.We can, however, 
put up with our humiliating ignorance, 
as long as the message of the prog- 


-nostic paradox is reassuring. 


‘Neomycin in the prevention of post- 


catheterization — bacteriuria.—(Clark | 
Leon,W., Med. Jour. Aust., 26-5-1973). 
Acute retention of urine 


is 80 


.common after vaginal surgery that 


post-operative catheterization has 


become a widely accepted routine. 
In 1967, Fairley and co-workers 


-described a simple test to distinguish 


lower urinary ‘tract infections from 


infection of the upper tract by instill- 


ing a solution of 0:2% neomycin into 
the bladder, This solution was used 
to eliminate bacteria present in the 
bladder, permitting examination of 
uncontaminated urine from the 


. ureters. are 


In view of the apparent effectiveness 
of this rinse technique, it was thought 
that it may be of value in eliminating 
bacteria introduced by catheterization. 
Consequently, a trial was commenced 
at the Royal Newcastle Hospital in 
October 1970, in an attempt to com- 
pare the effectiveness of this solution 
with a sterile solution of normal saline, 


[ 60 ] 
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. There appears to be a decreasing 


incidence of bacteriuria with time in 
those patients having neomycin 
therapy. This is in fact not satisti- 
cally significant, but it is interesting 
to note that for a period up to three 

days there was no increase in the 
incidence of bacteriuria in those 
patients in whom Neomycin was used. 


2. One surprising finding was that 
in the control groups the incidence of 
bacteriuria was less in those patients 
in whom the cathether was left in- 
dwelling for one day than in thoss who 
had а single catheterization. A 
possible explanation for this is the 


fact in almost all forms of pelvic - 


surgery dissection around the bladder 
is necessary. In the early post-opera- 
tive bladder drainage provided by the 
indwelling catheter confers a bonus in 


the form of a reduced incidence of: 


bacteriuria for up to 24 hours. 


3. Despite the simplicity of the. 


method used, the reduction of the 
incidence of bacteriuria in all three 
groups of patients after the use of 
Neomycin is -comparable with that 
obtained by any other method. 


Bleomycin—A new approach in cancer 
chemotherapy.—(Stephens Frederick 
О., Med. Jour. Aust., 30-6-1973). 


Fifteen patients with advanced 
squamous carcinomata have been trea- 
ted with the new antitumour anti- 
biotic,’ Bleomycin. In ten patients 
there was objective evidence of regres- 
gion of the tumour ranging from 
moderate or temporary regression in 
some cases to apparent complete 
remission in others. In one further 
case there was dramatic improvement 
when Bleomycin was used in conjunc- 
tion with the antimetabolite, metho- 
trexate. ia 


One agent which may incorporate 
several of these virtues is Bleomycin, 
which is an antibiotic extracted from 
Streptomyces verticillus (Umezawa, 
1965) and after injection becomes 
- specifically concentrated in squamous 


.6—vi 
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- 


. increased 


761 


epithelia and in tumours of the squa- 
mous cell type. . Bleomycin may act by 
inhibition of incorporation of thymi- 
dine. into the DNA molecule 
(Umezawa et al, 1967 ; Taketa et al, 
1971). 


The place of Bleomycin in the arma- 
mentarium for treatment. of malig- 
nancy has not yet been established. 
It is as yet highly expensive, has 
some significant side-effects, and long- 
term results of its use alone for treat- 
ment of the type of tumours seen in 
our society are unknown. 


There can be no doubt, however, | 
that it can at least initially be a most - 
effective agent against a significant 
proportion of advanced squamous . cell 
carcinomata, especially those that 
have not previously been treated’ by 
irradiation or surgery. Because it 
has a different set of side-effects from 
those of other chemotherapeutic 
agents, it. would seem appropriate 
that it be used in combination with 


-one or more of the other agents such as 


methotrexate. It is also our opinion 
that an initial favourable response 


` should be followed-up by radiotherapy 


or operative surgery, or both, when 
the use of these therapeutic agents 


-has not previously been exhausted. 


Taketa et al (1971) have shown some 
evidence that tumour regression is 
enhanced by giving Bleomycin simul- 
taneously with irradiation. One 
factor as yet unknown is by what 
amount normal tissues may have ' 
radio-sensitivity due to 
Bleomycin, thus necessitating some 
reduction-of radio-therapeutic dosage 
when used їп synchronous 
combination. 


~ Perhaps one of the most encou- 
raging features of Bleomycin is that 
with the isolation and modification of 
its active radical a new range of anti. 
cancer chemotherapeutic agents will 
be developed having a different and 
lower ‘incidence of side-effects and 
having greater tissue and tumour 


. Bpecificity, : 
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Women smokers and sudden death: The 
relationship of cigarette smoking to 
coronary disease.—Spain M. David 
ei al, J.A.M.A., 14-5-1973). 


A retrospective autopsy study was 
made of the smoking habits of women 
who died suddenly and unexpectedly 
of a first clinical episode of. coronary 
heart disease (CH D). A close corre- 
lation between heavy cigarette smok- 
ing and sudden CHD deaths was 
found. In the sudden deaths from 
causes other than CHD only 28% of 
the women were heavy smokers where- 
asin the CHD sudden deaths there 
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were 62%. The mean age at the 
time of sudden death was 19 years 
less for those who smoked cigarettes 
heavily than for the nonsmokers, 
while the mean age at death for 
lighter smokers was intermediate. 
During the period 1949 to 1959, there 
were 12 CHD sudden deaths in men 
for every similar death in women. In 
contrast, there were only four CHD 
sudden deaths in men for every simi- ` 
lar death in 1967 through 197] among 


women. This shift has been associa- 
ted with an increase in heavy ciga- 
rette smoking among women. 


нера‏ ر 
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Treatment of the gastric carcinoma— 
A ten years’ survey of 189 patients.— 
(Bose, P.K. and Hanley, J.A., Journal 
of ihe Irish Medical Association, 
12-5-1973). 


Carcinoma of the stomach still pre- 
sents a serious problem to the surgeon. 
Some progress has been made and the 
five year survival rate has been in- 
creased at some centres. Despite the 
use of modern techniques, early diag- 
nosis of this notoriously silent lesion 
still remains a problem. Provided the 
growth has been confined to the sto- 
mach the operative risk is small but it 
is impossible to predict the prognosis 
even after a radical operation. 

The treatment: was classified into 
three groups :— | | 

1. No treatment :-Laparotomy only. 
There were 42 patients within this 
group. | 

It is interesting to note that most of 


these patients had growths in cardia, 


fundus and body of stomach... _ 
The inoperability was due to. secon. 


daries in the other organs and fixity of 


the growth to the other structures, 


Following laparotomy some of’ these. 


patients improved temporarily due to 
evacuation of free fluid from the peri: 


toneal cavity, but the average span of. 


life was only 10 to 12 weeks. 


2. Palliative treatment :—The pallia- 


tive operations included: ($) excision 


of the primery growth even in the 


_jejunostomy. 


presence of secondary deposits; (it) 
Devine’s exclusion and (2) gastro- 


"The immediate results following 
palliative resection was excellent and 


“most of the patients lived a reasonably 


comfortable life for eight months. In 
our experience Devine’s exclusion and 
gastro-jejunostomy only relieved the 
patient from the misery of persistent 
vomiting but they lived an average of 
3—4 months. 


3. Radical resection:—This group 
included 109 patients. In our series 
resection of the growth alone with 
high partial gastrectomy gave the best 
results. High partial gastrectomy 
alone with the removal of lymph nodes 
and greater omentum showed better 
results than total gastrectomy. The sur- 
vival rate was better when the growth 
was situated in the distal half of the 
stomach. Occasionally after gastrec- 
tomy the patients did very well 
even though the resection was 
inadequate. Follow-up of the patients 
showed that they lived in comfort 
for a few years following a high par- 
tial gastrectomy, even though the 
metastatic lymph nodes may not have 
been removed. The finding of malig- 
nant lymph nodes does not automati- 
cally mean inoperability and hope 
should not be abandoned. In the 
early stage of our series we performed 
more total gastrectomies, but the post- 
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operative morbidity and mortality was 
considerably higher. 


We performed total gastrectomy 
only for linitis plastica involving the 
whole of the stomach or growth invol- 
ving the fundal region. The initial 
relief of symptoms was satisfactory 
but the long term results were poor. 
The post-operative mortality following 
‘total gastrectomy with оѕорһаро- 
jejunostomy and entero-anastomosis 
was 21%. Undoubtedly this shows 
‘the problem in the treatment of car- 
cinoma of the proximal part of the 
stomach: ` Some authors have reported 
better results with proximal gasirec- 
tomy and we have accepted this proce- 
dure for this type of neoplasm. The 
total number of patients still surviving 
after high partial gastrectomy -is 25. 
The recurrence rate was higher in the 
first two years after operation. Recur- 
rence after three years was relatively 
тате, 


Brain tumour : Surgery ог irradiation.— 
(J.A. M.A., 5-2-1973). 


Surgical management of a single 
metastatic brain lesion may be compe- 
titive with radiation therapy in giving 
patients good. quality survival, 
according to a recent study. | 

Twenty-eight patients with single 
metastatic lesions were followed more 
than a year after surgery by Robert 
Raskind,m.p., Director of Neurosurgery 
at Kern General Hospital in Bakers- 
field, Calif. He reported his findings 
at the International College of 
Surgeons meeting in San Diego. 


“Т am convinced," Dr. Raskind said, 
‘that those patients with one lesion 
get better results from surgical treat- 
ment than from radiation therapy." 


Seventeen men and 11 women bet. 
ween the ages of 40 and 50 years were 
included in his study. There were no 


patient was hospitalized for more than 
20 days. _ | 

Four groups were devised to show 
results of surgery. Group I (8 patients) 
had normal function restored and were 
able to resume their roles as heads of 
households. “Group II (5) included 
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those with limited disability who were 
able tolead essentially normal lives, 


-Group III (5) patients were able- to 


сате for themselves but not able to do 
other work. Group IV patients (2) 
required total care. Dr. Raskind noted 
that three patients in Group 11 were 
disabled prior to surgery апа 1 in 
Group IV was a chronic drug abuser 
who died of an overdose, three months 
post-surgery. : 


To date, 21 patients have survived 
six months or longer; nine are well 
nine months or longer, and five have 
survived more than a year after 


surgery. The locations of the lesions 


were ; parietal lobe, 15; frontal lobe, 
6; temporal lobe, 5 ; and cerebellum, 2. 
The presenting symptoms, accord. 
ing to Dr.Raskind, included headache 
(7), headache and vomiting (6), con- 
vulsions (5), limb paralysis (5), change 


. in personality (3), and visual difficul.- 


ties (2). 


The primary cancer sites were lung, 
15; breast, 5; colon, 3; kidney, 2; - 
skin 2; and 1 unknown. 


“I recommend a careful workup of 
all patients with a known primary 
malignancy,” Dr.Raskind commented, 
“Occasionally, the central nervous 
system lesion is entirely different from 
the primary and may even be comple- 
tely benign. I think surgery in many 
patients ‘with a single metastatic 
lesion can produce ‘worthwhile 
longevity.” x 


Immediate sterility after vasectomy.— 
(Uroquhart-Hay, D., Brit. Med. Jour., . 
8: 378-379, 1973). “* 


А 2-5 ml. injection of 1/1,000 solu- 
tion of euflavine given down each vas 
during vasectomy for sterilization will 


: : : destroy all sperms within the semen 
operative deaths in the series апі ` no ж 


&nd:eliminate the necessity for exami. 
ning.:two consecutive specimens of 
semen for azoospermia after the opera- 
tion. No local inflammatory response 
has been observed in the seminal vesi- 
cles or prostate of 81 consecutive 
a in whom the method has been. 
used, | i 
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OBSTETRICS AND GYN/ECOLOGY 


Treatment of dysfunctional uterine 
bleeding.—(Barry Arthur, Jour. Irish 
Med. Assn., 9-6-1973). 


Dysfunctional uterine bleeding, as 
the term implies, occurs in the absence 
of any obvious organic pelvic disease 
and must be related to an upset in the 
endocrine factors which control men- 
struation. 


In bleeding due to а systemic cause 
whieh can be found, remove the 
cause and restore blood picture. Dys- 
funetional bleeding without any ob. 
vious local or systemic cause: In all 
cases, except pubertal ones, D and C 
must be carried out. It establishes 
the diagnosis and will effect a cure in 
about 25 to 50 per cent of cases. Ina 
woman abor near the menopause the 
D and C, may be repeated but total 
hysterectomy (simple vaginal is the 
proper operation)is probably the better 
treatment, or radiation if unfit for sur- 
gery. In the woman in her 30's in whom 
childbearing is important, hormone 
"^ therapy following the curettage must 
be tried, progestational compounds 
being the more effective. Oestrogen 
compounds while effective in stopping 
severe bleeding in ап emergency 
should not be used after this. 


How to stop severe bleeding where 
ibis an emergency: HEthinyl cestradiol 
0:5 mg. 4 hourly for 48 hours or until 
the bleeding stops then the dose is 
gradually reduced over a period of 
ten days until a maintenance dose of 
0:05 mg. is reached. This may be 
continued until the patient is either 
ready for operation or it is decided 
that another period may now be allow- 
ed. Progesterone treatment, or the 
‘pill’, may be used in young people 
especially to give six or nine months 
of controlled artificial cycles following 
which the patient may menstruate 
normally. In those patients in whom 
ovulation is taking place it is often 
very difficult to correct excessive 1033. 
Build up the iron stores with iron and 
crude liver preparations, etc. Rest 
during period.  Dicynene tablets. 2 
t.i.d. for five days before and during 
menstruation are all helpful. Armour’s 


Amfac glannules are very useful, 2 
t.i.d. for three days before and during 
each period. The use of E.A.C.A 
carries the risk of thrombosis and 
embolism. For juvenile metropathia 
—Primolut М or Secrosterone 5 mg., 
or Duphaston 10 mg. daily for second 
half of the cycle, or Micronor (proges- 
togen) nor-ethisterone 0:35 mg. taken 
continuously, 1 tablet daily starting 
from first day of the cycle. | 


Regarding the management of 
heavy bleeding in young girls, be 
certain that there is no pregnancy. 
Heavy bleeding in young girls is , best 
checked by 10 to 20 mg. of progesto- 
gen daily for five to six days. This 
wil be followed by bleeding four to 
five days after withdrawal of & more 
or less controlled amount. This is 
what is called ‘medical curettage’. 
The cycle. should then be regulated 
either with the ‘pill’ containing 
enough progestogen or by simply 
giving 5 to 10 mg. of progestogen 
daily from the 22nd to the 26th day of 
each cycle. 


Psychiatric aspects of female sterili- 
zation.—(Sim Myre et al, Brit. Med. 
Jour., 28-7-1973). 


Permanent contraception through 
female sterilization is playing an 
increasingly important part in family 
limitation. Demand is increasing ; 
and adverse psychiatric sequelae have 
been reported; but the present 
enquiry indicates that these may be 
minimized if the following points are 
borne in mind. 


(1) The patient should be over the 
age of 30, and if younger should have 
had two or more children. 

(2) The operation should not be 
performed at childbirth or in the пео- 
natal period, when the risk to the 
newborn child is greatest. Sterilization 
could, with the death of the child, . 
compound the loss and precipitate: a 
severe grief reaction. Furthermore, 
the mother’s decision at that time may 
not be as valid as one made three to 
віх months later. 

: (3) The patient. should not be 
suffering from a post-abortive depres- 
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sion, for a sterilization may ‘reiniorce 
this action. - 
- (4) The patient should be culturally 
adjusted to the operation. 

(5) The operation should not be 
undertaken for frigidity. 

(6) Apart from conclusion, 3 psychia- 
tric considerations need not be 
entertained. 


Training of G. P. for obstetric care.— 
(Med. J. Aust., 23-6-1973). 


Taking a realistic view of the 
current situation, the following re- 
commendations are made with a view 
to reducing maternal deaths and impro- 
ving fetal survival. 


1. As many general practitioners 
as possible who are engaged in 
obstetrics should be encouraged to 
attend refresher courses, and if neces- 
sary financial incentives should be 
provided. 

2. All obstetric care should be 
based on the availability of a hospital 
with adequate facilities for blood 
transfusion, specialist consultation 
&nd major surgery. 

3. The importance of good prenatal 

care should be realized by doctors and 
patients alike. This is especially 
important in the selection by the 
general practitioner of “high risk" 
patients for specialist care and delivery 
in a fully equipped obstetrio depart- 
ment. . 
4, In remote атеав where hospital 
facilities are inadequate, a specialist- 
manned mobile emergency service 
should be set up when circumstances 
permit and emergency surgery should 
be available at all times to assist the 
rural practitioner with obstetrical 
emergencies, The service should be 
based at a large maternity hospital, 
and should have equipment for blood 
transfusion. 

5, Blood transfusion must be used 
early in the treàtnient ofa patient-in 
hemorrhagic shock and adequate blood 
replacement is essential, Despite the 
dangers. ‘of rapid cross-matching 16 
should be kept in mind that for 
every death from mismatched transfu- 
sion, ten will occur from hemorrhage. 

6. No operative procedure should 
be undertaken, and no drug should be 
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used, unless a definite indication is 
present. 

7." Aseptic technique in the delivery 
room must be enforced to prevent а 
rise in the deaths from sepsis. The 
administration of prophylactic antibio- 
tics is generally undesirable, ad 
certainly is no substitute for good 
technique. 

8. The safest anesthesia for à 
normal delivery is local infiltration or 
pudendal nerve block. When it is 
felt that general anesthesia is essentia! 
for delivery, doctors must demand 
good anaesthesia, because even with an 
experienced anæsthetist the great risk 
of aspiration of stomach contents does 
not appear to be appreciated. 

9. A person skilled in the care of 
the newborn should be present at all 


«high risk” deliveries. 


Failure to establish prompt respira- 
tion is the most common cause of 
death and morbidity in the newborn. 


Brow presentation—A review of 70 
cases.—(S. Afr. Med. J., 47: 1315, 
1973). 

In normal labour the foetus presents 
at the pelvic brim in an attitude of 
full flexion, whether vertex or breech, 
but in less common circumstances 
various forms of deflexion occur. The 
foetus may present аз a face, a brow, 
or a median vertex (‘military’ attitude’, 
presentation. Uncommon as they are, 
these attitudes of deflexion are af 
considerable importance in practical 
obstetrics because of the ‚оНеп un. 
favourable diameters presenting and 
the frequent necessity for operative 
interference, with its hazards to 
mother and foetus, 

Seventy cases of brow presentation 
delivered over a 5-year period are 
reviewed. The incidence of 1 in 675 
births, higher -than is generally belie- 
ved, emphasizes the importance of 
having a thorough understanding of 
this obstetric problem. 

Possible etiological factors are 
assesssed, and it is considered that a 
primary form of malpresentation is 
more probable than secondary de. 
flexion attitudes arising during labour. 

Accurate description of vaginal find. 
ings at examination during labour is 
aided by utilizing the front of the 
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head as the denominator. A suitable 


termiriology for describing the position 
of the head is thereby achieved. 


A cesarean section rate of 38:6% and 
a foetal mortality rate of 1:4% are 
considered justification for a conser- 
vative attitude to be adopted in the 
management of brow presentation 
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diagnosed in labour. If labour con- 
tinues towards full dilatation of the 
cervix, andif there is no evidence of 
pelvic contraction, then vaginal deli- 
very is to be reasonably and confi. 
dently expected. Success of manual 
conversion in 87:595 of attempts, indi. 
cates a good place for this form of 
obstetric manipulation today. 





PAEDIATRICS 


Lomotil intoxication in children.— 
(Leading article: Brit. Med. Jour., 
23-6-1973). 


Tablets of Lomotil consist of 
2:0 mg. diphenoxylate hydrochloride 
and 0:025 mg. atropine sulphate and 
are widely used for travellers’ diar- 
rhea, Indeed, the drug has accom- 


panied man оп his longest ever. 


journey, to the moon. But recently 
there have been several reports of 
Lomotil poisoning in children from 
either accidental ingestion of large 
doses or wrongly prescribed medica- 
tion. Of 18 children thus poisoned 
two have died. 

The cardinal sign, however, of 
Lomotil posioning was respiratory 
depression with slowing of the respira- 
tory rate followed by total apnoea. 
This was the presenting feature in 
several children in whom ingestion of 
Lomotil had not been suspected 
initially, but it also developed later in 
others known to have ingested toxic 
doses of the drug. 

Appropriate treatment depends on 
prompt recognition that Lomotil has 
been ingested. The child should be 
admitted to hospital and have his 
stomach emptied by gastric lavage. 
The late onset of respiratory depres- 
sion must be anticipated and facilities 
for resuscitation made readily avail- 
able, If respiratory depression occurs, 
general supportive measures (including 
the maintenance of an adequate 
airway and oxygenation) are manda. 
tory, but Nalorphine is the vital factor 
in treatment, The general paediatric 
dose is 5 to 10 mg/1-73m. given intra- 
venously or intramuscularly. In infants 
under 6 months the initial dose 
suggested ів 0:25 mg. Nalorphine’s 


duration of action is brief and the 
initial dose may need to be repeated 
several times at intervals of 15 to 30 
minutes according to the clinical 
response. 


The dangers of posioning with 
Lomotil in children are not sufficiently 
well recognized. Its use should be 
avoided completely for children under 
the age of 2 years. It is not an inno- 
cuous drug, especially when ingested 
aecidentally by children or prescribed 
in excess of recommended dosage. 
Fortunately, there is ап effective 
antidote if poisoning is promptly 
recognized, but prevention is very 
much better than cure. 


Barium enema detects appendicitis in 
iufants.—(J.4.M.4A., 12-2-1973). 


A barium enema is “the most accu. 
rate diagnostic procedure in the child 
with suspected appendicitis,” accord- 
ing to William L. Schey. м.р., Director 
of Pediatric Radiology at Chicago's 
Michael Reese Hospital. 

Although plain film findings are 
often inconclusive, he told the recent 
Society for Pediatric Radiology meet- 
ing in New York, the barium enema 
is “highly: accurate in including or 
excluding the diagnosis of acute 
&ppendicitis." He also favours the 
diagnostic procedure because “patients 
with appendicitis may have no abnor. 
mal plain film findings" and since 
‘patients with no evident surgical or 
significant pathologic intraperitoneal 
process may have findings suggesting 
appendicitis.” 

His report dealt with 25 children 
who had a suspected diagnosis of 
intraperitoneal inflammatory disease. 
Barium enema findings provided а 
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correct diagnosis of appendicitis in 9 
children and indicated no appendicitis 
in 11; the surgeon disagreed with the 
suggestion of appendicitis in 2 other 
children whose symptoms disappeared 
after treatment with antibiotics. The 
children, who were discharged, may or 
may not have had appendicitis, Dr. 
Schey said. The films suggested an 
inflammatory mass perhaps a twisted 
ovarian cyst—for the 24th patient and 
that’s what she turned out to have. 


There was only one false negative 
diagnosis: Radiological findings sug- 
gested non-appendiceal inflammatory 
disease, but surgery revealed an 18 cm. 
appendix with an inflamed tip. 

In his paper presented at the 
Washington, DV, meeting, Dr. Schey 
noted that barium enema studies were 
recommended for diagnosing appendi- 
citis in adults in 1969, and added that 
few, if any, reports on their use have 
appeared in the literature. 


The barium findings used to diag- 
nose appendicitis are :— 

Non-filling of the appendix, with a 
mass, 

Partial filling, with a local impression 
on the cecum or juxtaposed small 
bowel. 

Non-filling, with other evidence of 
a pelvic mass, and irregular filling or 
a ‘cut-off’ sign indicating a sudden 


halt tothe flow of barium into the 


appendix. 

In discussing these diagnostic crite- 
ria, Dr. Schey added that, ‘failure of 
barium to enter the appendix in 
association with a cecal tip defect is 
virtually pathognomonic of appendi- 
citis." On the other hand, non-filling 
(with or without associated findings) 
is “highly suspicious but not diag- 
nostic,” 

Four of 50 other, ‘‘control,” patients 
without clinical evidence of appendi- 
citis, showed non-filling of the appen- 
dix after a barium enema, suggesting 


that “one may expect non-filling in. 


normal patients on occasion." This 
appears especially likely if the appen- 
dix is retrocacal. 

In his series, filling seemed unrelated 
to the patient’s age, and the position 
of the organ was not important in 
making the diagnosis. 
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*Roentgenograms of the abdomen 
may suggest an intraperitoneal abnor- 
mality, but most (of them) do not 
specifically demonstrate unequivocal 
findings of appendicitis,’ Dr. Schsy 
said, coniparing the two diagnosti¢ 
procedures. Appendoliths and air in 
appendix admittedly are pathognomo: 
nic of appendiceal inflammatory 
disease, but other plain film findings, 
even when highly suggestive, do not 
provide a firm basis for this diagnosis. 


For example, he found that routine 
roentgenography indicated ascending 
colon fluid levels in 7 of the 9 patients 
in the study who proved to have 
appendicitis, The same was true of 
five of the controls. Four of the seven 
appendicitis patients had an adynamic 
ileus picture, as did eight of those 
without appendicitis, Three other 
appendicitis patients presented a 
similar picture. 

Ordinary barium enema procedures 
were used in evaluating the patients. 
There were no complications. The 
procedure itself, Dr. Schey noted, is 
harmless—even in patients with acute 
appendicitis. 


Better results in childhood acute 
leukemia.—(Leading article: Bri. Med. 
J., 16-6-1993). 


In 1965 a leading article in these 
columns stated that, with the use of 
the five antileukemie drugs—the 
available steroids, Vincristine, metho-. 
trexate, 6 mercaptopurine, and cyclo- 
phosphamide plus supportive 
measures, 50% of those treated in 
many centres survived well over 12 
months and 10% for over two years, 
This was contrasted with the pre. 
chemotherapeutic era, when half the 
children with the disease died within 
two ‘to four months and nearly all 
within a year. Patients with acute 
lymphoblastic leukemia who survive 
four years without a relapse seem to 
have as good as а 70% chance of nor- 
mal health. Longer remissions are 
obtained at the cost of immunosup-. 
pression caused by the antileukemic 
drug. This accounts for an increased. 
incidence of serious and sometimes: 
fatal infections with varicella and: 
measles as well as with opportunists 
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Organisms such as pneumocystis 


carini, herpesvirus, -cytomegalovirus; 


and fungi. . 


Two categories of acute leukemia ' 


in childhood have a distinctly less 
favourable chance of long term con- 
trol. These include firstly the non. 
lymphoblastic forms such as myelo- 
blastic, , myelomonocytic, monocytic 
and erythroleukemic and secondly 
those cases of lymphoblastic leukemia 
presenting with gross splenomegaly a 
rapid clinical onset, thrombocyto- 
penia and white cell count of over 
20,000 and with a low proportion of 
the leukemic blast cells in the marrow 
showing a positive reaction to the 


periodic acid Schiff stain. Infants 
children over about 10 years 
generally do less well than 


others. Myeloblastic leukzmia should 
be treated with different drugs 
(cytosine arabinoside, thioguanine, 
daunorubicin), and it is possible that 
lymphoblastic cases with the features 
noted above would do better on a 
modified drug schedule. 


Short boys.—(Edl.: Brit. Med. Jour.,. 


4-8-1973). 


Concern about the slow growth of 
their child is a common reason for 
parents to seek medical advice, 
Anxiety is often greater when the 
child is a boy, and most doctors who 
deal with children are familiar with 
the problem of the schoolboy who is 
small for- his age. In the great 
majority of patients no abnormality 
can be found to account for delayed 
growth. In many cases slow growth 
is clearly genetically determined and 
there is a strong family history of short 
stature. In others a family history of 
delayed pubertal development may be 
obtained. These patients very com- 
monly show delayed bone age, which 
is usually assessed from radiographs of 
"the wrist and hand. This finding 
implies that the growth period will be 
prolonged and that the patient has a 
chance to catch up with his peers in 
his- late -teens. Tables aré available 
for predicting adult height for a given 
bone age, but as estimates of bone 
maturation may vary considerably 
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between different observers errors may 
arise in such prediction. d 


- Active treatment is not required for 
the majority of boys with slow growth 
and delayed puberty. Reassurance 
that there is no underlying disease, 
together with an explanation of what 
the future growth pattern is likely 


.to be, usually allays anxieties. If 


doubts persist; measurement of height 
at intervals of 6 or 12 months almost 
invariably shows that the growth rate 
is.normal and reassures the patient 
that he is not falling further and 
further behind his contemporaries, 
Та а few patients, particularly those 
with predicted shortness or severe 
emotional difficulties, the question of 
hormone treatment is likely to be 
raised, It is generally accepted 
that HgH therapy is of no help to 
children with normal secretion of 
growth hormone, and at present andro- 
gen treatment is the only method 
available for speeding up growth. But 
the long-term value of this treat. 
open to controversy. 
While numerous studies have shown 
that treatment with testosterone 
accelerates growth in a high proportion 
of patients, in some cases bone matu- 


ration has advanced more rapidly than 


height and so adult height may have 
been jeopardized. Treatment with 
anabolic steroids carries a similar risk, 
as analogues of testosterone also 
accelerate bone maturation. This 
hazard of disproportionately rapid 
bone maturation appears to be increa- 
sed if high doses of androgen are given 
but is probably not particularly great 
when low doses are given for limited 
periods. J. б. Kaplan and his collea- 
gues have recently analysed the long- 
term results in 19 patients who had 


-been treated for slow growth with 


modest doses of androgen. The majo- 
rity of the patients reached or exceed- 
ed the- height predicted before treat- 
ment. Twenty-one untreated patients 
Though 
fewer. of these patients reached their 
predicted height, the difference bet. 
ween the two groups was within the 
bounds of chance, and there was no 
clear evidence that treatment had 
improved adult height. 
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. Androgen therapy carries other 
potential risks, particularly when high 
doses are used. In theory the secretion 
of gonadotrophin may be suppressed 
but there is no evidence that this is a 
serious long-term hazard. More im- 
portant, gynecomastia, jaundice, and 
abnormal liver function tests have 
been reported, and treatment of 
aplastic anemia with anabolic steroids 
may be associated with the develop- 
ment of hepatoma. Though cautious 
treatment probably carries little risk, 
present evidence does not indicate 
that adult height can be increased to 
a significant extent, and the advice 
that ‘wisdom 
padiatrician stay his hand in the 
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‘usual'case’ still holds good". In the 
few cases in which treatment is 
deemed. necessary : because of severe 
emotional difficulties, testosterone, 
possibly -given as a depot injection 
(testosterone oéhanthate) is probably 
the best choice. Such treatment will 
lead to virilization and is contra- 
indicated in girls.. In boys it should 
probably be deferred until the patient 
is 11-12 years old and the bone age is 
above 9 years, Treatment should be 
started with relatively low doses and 
given for limited periods. Bone age 
must be followed’ closely, and, if it 
appears that bone maturation is cut 
stripping growth, treatment should be 
reduced or stopped. ` ш 
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Clofazimine (Lamprene) in the treat- 
ment of  vitiligo.—(Bor, S., В.А. 
Mediese Tydskrif, South African 
Medical Journal, 18-8-1973). 


Considerable re-pigmentation of 
vitiliginous skin occurred in 8 white 
female patients who were treated with 
clofazimine and exposed to natural 
sunlight, 


Clofazimine is an aposafranin, also 
known as В. 663 and marketed as 
Lamprene (Geigy). It has the chemical 
formula: 2-p-chloranilino-5-p-chloro- 
phenyl-3: 5-dihydro-3-isopropylimini. 
phenazine. Clofazimine is a phena- 
zine dye, one of the long series 
synthesized by Barry and co-workers 
in Dublin. This drug is effective in 
leprosy and prevents the appearance 
of erythema nodosum leprosum when 
it is given in suitable dosage. It acts 
specifically on the chronic ulceration 
(Buruli ulcer) caused by Мусо- 
bacterium ulcerans. 


Eight white female patients with 
vitiligo of 2—23 years’ duration were 


treated with oral clofazimine and, 


were asked to 


with 1 exception, 
All the 


expose their skin to the sun. 


patients were photographed before 


therapy, and again at frequent inter- 


vals, to record their progress. One 


"patient contributed to skin biopsies 


before therapy, and after re-pigmen- 
tation had occurred, 

In all patients some re-pigmentation 
of the affected skin took place. None 
had shown spontaneous re-pigmen- 
tation and 2 had failed to respond to 
oral psoralen therapy and exposure io 
sunlight. The dosage of clofazimine 
used was small. This pilot study 
indicates that areas of vitiligo retain’ 
the ability to re-pigment for many 
years and that clofazimine has the 
attribute of stimulating such re-pig- 
mentation. The action is enhanced: 
by exposure to sunlight and in the 
majority of patients a direct relation- 
ship between the response achieved 
and the intensity of the available 
sunlight was observed. The vitili- 
ginous patients receiving clofazimine 
also noted a diminution of discomfort 
in depigmented skin exposed to the 
sun. The re-pigmentation occurs in a 
punctate perifollicular manner seen 
with the psoralens and there would’ 
appear to be a close time relationship 
before re-pigmentation occurs 4. e. 
6—8 weeks, with both drugs: 


~ 
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Thyroid Tumours, Lymphomas, Granu- , Actually one of the studies shows that 
locytic Leukemia—Edited by Mr. M. the disease will progress inexorably to 
Fiorentino, Мг. В. VaNGELISTA, its culmination in death in spite of 
and Mr. E. GRIGOLETTO, Pp. 210, , minor modifications in its course by 

. Published by: M/s, Piccin Medical therapy, The Memorial Hospital 
Books, via Porciglia, 10, 35100 ' group have made a study of the effects 
Padua, Italy. ` of intensive treatment on C.G.L. for 


; ; : prolonged control or cure; but their 
This excellent book on various types . pro . "nsi 
of cancer contains the proceedings of | results have proved inconclusive, But 


н : | { hope comes from Galton of 
the II Padua Seminar on Clinical Onco- : уо OP Ӯ : 
logy, held in October, 1972. There : Hammersmith “Hospital, London, Не 


are nine articles on various aspects of 
thyroid cancer, five on chronic granu- 
locytic leukemia and seven on malig- 


has postulated a new concept of a two 


. stage radical treatment of this condi- 


tion, But his ideas are not yet appli- 


nant lymphomas. Althóugh the various | cable in clinical practice. 


articles are written by different authors | In Hodgkin’s disease, most of the 
from a number of countries, the mode ' authors have reported better results. 
of presentation of the material has ' with improved techniques in irradia- 
been done in a systematic way, easy | tion, by better chemotherapeutic 
to read and understand and witha combinations or by the use of both 
short summary at the end of most of irradiation and drugs. 


the sections. The editors have.done | Bibliography, given at the end of 
an excellent job of compilation of their ^ each chapter could have been better 
material. ‚ compiled asa separate section at the 
As regards thyroid tumours, the | 9nd of the three main subjects, 

nine sections cover various subjects of The book contains a wealth of recent 
interest like epidemiology, stiology, information on the subjects covered. 
‘general planning of treatment, anes-' The general get-up of the book is 
thetic techniques, actual operative good. It willbe a very useful book 
details and modifications in technique · фо -surgeons dealing with thyroid 
suitable for cancer surgery, role ої: diseases, physicians and postgraduates, 
external irradiation and [131 and a research workers and hematologists 
section on toxic adenomas. Most of. interested in the fields of leukemias 
these articles are of admirable quality and lymphomas. ^ | 

written by people with vast experience 7 
in their field. Observations on inci-. 
dence-of thyroid cancer in endemic and | 
non-endemic areas have been put to. 
test by careful animal experimen-: 
tation. There is an interesting dis- 
cussion on the role of ionizing radia- 
tion in cancer induction. The section , 
on experimental tumour transplan- 
tation and hormone dependence of 
experimental and human thyroid ` 
cancer is well written. There ате. 
many useful hints on surgical techni-. 
ques for surgeons dealing with thyroid ү 
tumours, ` 


M. MOHAN Rao, M.B., M.B., 
F.1.0.8¢, M.O.H., 


Manson’s Tropical Diseases—By Dr. - 
CHARLES WiILOOOKS, O.M.G., M.D., 
'F.R.O.P., D.T.M. & H., and Dr. Р.Е.С. 
MANSON-BAHR, M.D., Р.В.О.Р., D.T.M. 
& H., Seventeenth Edition, Pp. 1164. 
Published: by M/s. Bailliere Tindall, 
7 and 8, Henrietta Street, London 
WC2. [ Price : £ 3:50. 


The term tropical disease is fast 
ecoming a misnomer. In these days 
of jet travel, diseases which were once 


· Studies on various aspects of chronic 
granulocytic leukemia (C.G.L.) show’ 
that although better results are- now 
possible, we are far from achieving a 
. real remedy for this fatal condition.. 


restricted to the tropics are being found 
in areas which are far removed from 
the tropics, Malaria has found its 
way into Europe, African sleeping 
sickness into Britain. Amoebiasis has 
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been found in persons who have 
never left the shores of England and 
Leishmaniasis has become endemic in 
the Mediterranean countries, Typhoid, 
bacillary dysentery, leptospirosis, 
hepatitis and worms are universal in 
countries where sanitation is poor. 
_ Hence it has become imperative for 
practising physicians in all countries 
of the world to have a thorough know- 
ledge of these tropical conditions so 
that they could easily recognise them 
when faced with them. This excellent 
edition of a most famous book on 
Tropical Diseases, fulfils the need for 
such information and should 
adequately quench the thirst of know- 
ledge for those interested in keeping 
up-to-date on this group of disease. 


' Besides a classic description of the 
well-known diseases of the Tropics, 
the book contains interesting sections 
on “Ophthalmology in the Tropics”, 
“Medical  Protozoology", ‘Medical 
Helminthology" and “Medical Ento- 
mology’. The get-up of this edition 
is in keeping with the high reputation 
of the well-known publishers who 
have brought out the book. We consi- 
der that it would be most useful to 
every practising physician. U.V.R. 


Cardiovascular Drug Therapy and 
Iatrogenicity—By Dr. М.Р. БАНЕТА, 
M.B., B.S., M.R.O.P., F.LO.A., F.0.0.P., 
Pp. 848; Published by : M/s. Kothari 
Medical Pubications, Acharya Donde 
Marg, Parel, Bombay-12. Price- in 
India for Indian Edition Rs. 95/. 
Price for Export Edition $ 25/- 
-or £10. 


This voluminous book written in the 
style of Vertical integration, is pro ' 
bably the first of its kind in Indian 
Literature. The subject is discussed 
in a sequential order—Pathophysio- 
logy, Applied Pharmacology, Clinical 
Results and Iatrogenicity of the major 
topics in cardiovascular diseases. АП 
the important and recent drugs used 
in the management of cardiovascular 
diseases have been extensively dis- 
cussed with their Iatrogenicity. 

The major part of the book is 
devoted to atherosclerotic and hyper- 
tensive diseases of the heart and the 
management of congestive cardiac 
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failure—which form the bulk of the 
cardiovascular problems in the modern 
society. The text is divided into 22 
chapters, covering apart from the 
above mentioned, topics like Arrhy- ` 
thmias, Cardiogenic shock, Rheumatic 
heart disease, Bacterial endocarditis, 
Thrombo-embolism and Iatrogenic 
disorders of the cardiovascular system. 
The appendix at the end includes the 
different Indian diets, fruits and vege- 
tables and their salt and fat contents. 


The style of-vertical integration and 
the clarity provide a very coherent 
understanding of the topics discussed 
and makes the book a boon to Post- 
graduates interested in the subject. 
The selective topics and the practical 
discussion make this an ideal one for 
all those who are engaged in hospital 
practice. I congratulate the author on 
this achievement, 


This book may not Бе. useful to 
undergraduates because they cannot 
find the time in the course of their 
heavy studies. It would have been 
better, if the trade names of the 
modern drugs mentioned had been 
bracketed in the text or atleast 
indexed and the few spelling mistakes 
found in the book had been avoided. 

U. SHANKER RAU, M.D. 


Indian Pharmaceutical Guide—1973— 


(Eleventh Edition). Pp. 1300; Pub. 
lished by: M/s. Pamposh Publi. 
cations, E-38, Hauz Khas, New 
Delhi-110016. 

[ Price: Rs, 55/- 


The Eleventh Edition of the Indian 
Pharmaceutical Guide-1973 published 
by M/s. Pamposh Publications, New- 
Delhi, is -a useful reference and 
guide to all pharmaceutical industries, 
druggists, chemists and to all con- 
nected with the pharmaceutical line. 

The whole book is a big volume of 
1300 pages made up of seven sections 
in different colours which makes for 
ease of reference. | 

Section one deals about Manufacture, 
Laws &nd Literature connected with 
the pharmaceutical industry, Second 
section covers pharmaceutical direc. 
tory giving details of pharmaceutical 
organisations ; institutions and leading 
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pharmaceutical -distributors and 


chemists. 


Section three is meant for allied 
‚ manufacturers and dealers and covers 
pharmaceutical industry, packaging 
Materials, surgical instruments and 
chemicals. | 


` Section four covers pharmaceutical 
manufacturers and their producta with 
their compositions, packings ала 
prices, 
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- Section five gives a complete list of 
pharmaceutical manufacturers ав well 
as cosmetics manufacturers. 

Sections six and seven are devoted 
to Ayurvedic and Chemical index and 
other indexes of products and manu. 
facturers respectively, making refer- 
ence convenient. | 

The printing is good and the volume 
is well worth the price. | 


В. SUBRAMANYAM, 





ч 


Medical Book News—A guide to new books 
with concise—-Vol. 7, No. 5, Sept. '73. Pp. 
. 66, M/s. Medical Publications, 6, Owners 
‚ Court, Near Strand Cinema, Colaba, 
Bombay-400005. [ Price : Rs, 4/- 


Hamilton Bailey’s Demonstrations of Physical 


Signs in Clinical Surgery—By Dr. Allan 


° Clain, м.в. (Cape.), х.в.0.8. (Eng.) Pp. 
632, M/s. John Wright and Sons Ltd; 
. 42.44, Triangle West, Bristol, England 
BS8 1EX, [ Price: £ 2:80 nett. 


Pediatrics—(First Edition)—By John Apley, 
O.B.E., M.D., EF.H.0.P., Рр. 450, M/s. 


BOOKS RECEIVED 


Bailiere Tindall, 7 and 8, Henrietta 
Street, London, WC2E 8QE. | 


[ Price : £ 2-50 


Dictionary of Epilespy-Part I—Definitions— 
By Prof. H. Gastaut, Pp. 75, M/s. World 
Health Organization, 1211, Geneva 27, 
Switzerland. [ Price : £ 2-50 


Medical Book News—A guide to new books 
with concise—Vol, 7, No. 6, November 
1973. Pp. 62: The Medical Publications, 
6, Owners Court, Near Strand Cinema, 
Colaba, Bombay-400005. [Price : Ra. 4/- 





CORRESPONDENCE 


To the Editor, AntisEPTio, Madras. 


Sir, 
I read the article of Dr. L.K. 
Banerjee regarding treatment of 


Sigmoid volvulus, in Dec. 1973 issue 
of AwxTISEPTIO; I would like to state 
my experience. During last year, I 
had four cases of sigmoid volvulus 
with established gangrene. I was 
forced to do resection. І did primary 
anastomosis. and did. not think of 
Paul miculiez at aM. Surprisingly all 
patients did very well. I then started 
wondering, if a gangrenous bowel can 
be treated in this way $0. give success, 
why not offer this radical treatment 
to all cases of sigmoid volvulus. Юг, 
Banerjee has well illustrated this in 
his article, I feel that sigmoid volvulus 
should be routinely treated by primary 
resection and anastomosis. The poor 
viability of large bowel for primary 
anastomosis is too much emphasised in 
our education. It stands anastomosis 
almost equally. well as the small bowel. 
Surgeon colleagues should come 


forward and treat sigmoid volvulus 
radically in this way. 


пы е 1 Dr. А.І. KUKADE, M.8. 


Query 
Sir, 

I would like to know whether the 
Triple Antigen injection can be given 
to & patient who has taken Anti. 
diphtheria serum recently? 


Ramrenu Ausadhalaya, ( Dr. MANORANJAN 
Dist. Midnapur ADHIKARI, 


Answer 
Sir, 
Re: Dr. Manoranjan Adhikari’s letter, 
The passive immunity from Anbi- 
diphtheria serum, injection lasts for 
about 2 to 3 weeks and as such a 
permanent immunity is always better 
and this is obtained by giving triple 
antigen. This particular child has to 
be protected by active immunization 
with Triple Vaccine in the proper 
schedule. 


U. HAMA Rav, 
M.B., B.S., D.O.H. 
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Unbreakable STYRON their customers, more than попе of the disadvantages 

boxes. With perforated trays compensates for the initial ої glass or tin and works out 

о protect оп ampules и cheaper in the long run. ; | 
ansit. That's the fatest esides injection ampules, So whatever your packagin 

news in pharmaceutical STYRON is ideal for bulk problem, the ans are М 


. packaging. And another containers for powders and |. STYRON can solve it. Just get | 
problem solved by STYRON. Pills and can solve many in touch with our Polychem ; 
other pharmaceutical Technical Service for FREE | 


A leading pharmaceutical ackagi blems. ith ; OF F 3 | 
firm,which recently _ packaging problems. It has advice and technical literature. 








introduced these boxes, PLASTIG TECHNICAL SERVICE 
reduction in breakages. Polychern Limited. Swami Vivekanand Road 
And claims that alth ough Goregaon, Bombay-62 Phone: 692397 
STYRON costs more than TECHNICAL SALES DIVISION 
their usual cardboard indian Commercial Co. Pvt. Ltd., 7. J. Tata Road 
ackaging. the reduction іп Bombay-20 Phone: 293779, 293888 
reakages and the Improved " 


Service they are able to offer “ЛВЛ is manufactured onder licence бий Пе Фри Сна) Company, AKA, 


۰ 
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. makers of Dettol 


Legends are not born overnight. Вески & Colman know. And the white’ 
sword on all our pharmaceutical products symbolises over half a century's" 


* „ А * * „ RECKITT & СМ 
dedication to the medical profession, in India, and all over the world. PHARMACEUTICALS 


Reckitt & Colman of India Limited, Pharmaceutical Division, 41 Chowringhee Road, Calcutta 16, 
AINTARACL 1583 — 
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mmended for young - |. | 
and old alike—provides |. 
vital nutrients to help | ` 
build red blood cells, | 
stimulate appetite; ^: | > 
| .. strengthen resis- . | 
‚| tance and stamina, =| . 
7 promote growth and ^|. = 
Increase vigour, = | С | 
STANDARD PHARMACEUTICALS LTD. CALCUTTA 
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Buy from a Reliable House | 
Order Value Rs. 400/- F.0.R. Order Rs. 1000/- F.0.R. Destination by Cheapest Коше S.T. Extra. Ref. Јал. "74 


Oxytetracyolin 10ml 2.25 


„ В.Р.Џ. 10ml. 2-50 
» Сар. 100 18-80 
5» Tabs. 100 17,25 1000 169/- 
Tetracyclin Cap. 100 18-60 


» Oint. Eye 6/- Skin 15]. doz 
» Вугар 25ml. 1/75 450ml i7/- 
Ampicillin Cap. 109 60-00 
Ohloramphenicol Тај. 10001 1.30 


» Superior l0ml 2]- 
» Otic Drops 5ml 1.40 
» Сар. 250mg 100 16-53 
» », Blue/White 100 17 00 
„ 5, YW or G/W 100 17.00 
» Eye Oint. doz. 4-50 


» Syrup 5011 2-20 480m! 16-00 
›› with strepto 100 15-80 
»» »» Syrup 450m] 26/- 25M doz 1-90 
» Letracyclin 240mg 100 16-25 
Sulphasomidine 100 5150 1000 48-00 
Sulpa DA 100 10/60 1000 108/- 


Sulphaguanidine 1000 35.00 
Sulphadimidine 1000 49-90 
Sulphanilamide 1000 35-50 
Sulphathiazole 1000 65-00 
Prednisolone бод 1000 70/- 

© 100 7.40 


ДА 
Dexamethasone 100 4-20 
” DMS Sup. 100 Yellow 4.40 
Penicillin Eye Oint doz 3-60 
T Skin Oiát 4-50 
Sulphathiazol Oint  ,, 9.50 
Hydrocortisone Eye Oint 11/- 
j Skin 11-50 


Antacid Tab. 500 10-60 
APC & BPC 1000 18-25 Pink 19.06 
APC Cheap 1000 9/75 Aspirin 1000 
Aminophyllin 1000 15-00 [8-00 
2s 50 Amp x 10ml 14/- 
Atropia Sulph 100 Amp 6-00 
Analgin 30ml 4-65 Sup. 5-25 
‚› Tab 1000 89-00 100 9-80 
» „Вер 100 11-50 
Antispasmodie Tab 500 17-75 
í 100 4-15 
Calcium Lactate 1000 5.60 
$5 i 10% 10ce 50A. 11-50 
,, Pantothenate 500 100mg 3-60 
Collo-Caleium with Vit D15ml -/45 
$3 » Р &В1? 15011 0-70 
Chlorpheniramine Mal 1000 3-75 
» Vellow/Green 4-00 Pink 4-00 
,; 4mg Superior 1000 4-75 
Codein Phosphate 10mg 100 5-10 


ДА 


Chlorpromazine Hyd. 10mg 1000 6; 50 
›› 25mg 1000 14/50 
Chlordiazopoxide Hyd. 10mg. 
100 1-50; 500 7/- 1000 13-00 
Chlorequin 0-25€ 100 8-75 500 40-50 
Chloroquin 30ml vial 2-25 
Diethylearbamazine 1000 10-00 
Di-lodehydroxyquinolone ^ 1000 32-50 
‚›› 1000 300mg. 40/- 1000 44-00 
Dovers Powder 4500 24-50 1000 24-50 
Ephedrine Hyd. $gr. 1000 10-50 
j 53 igr. 1000 16-50 
Ferri Sulph 8/6 Со. 1000 4j. 
Furozolidone 100 2-40 1000 22-50 
Frusemide 100 13-00; 1000 120/- 
Folic Acid 1000 9-50 10ш1 doz 12-00 
Hemastatic Tab. 100 8-00 
Influenza Superior 16/50 
Indomethacin 250mg 100 eap. 16/ 
Impramine 100 5-50 1000 52/- 
Jodochlorhydroxyqauinolone 1000 37-50 
INH 1600 50mg 9/-; 100mg 15-50 
Liver Extract 10ml Sup. 0-70 
» with B-Complex 10ml 1-40 
Meprobromate 100 5/- 500 22-50 
Multivitamin Tab Superier 1000 12-00 
, Drops 12-00 ; Forte 17-95 
Nitrofurantin 100 1-20, 1000 10-00 
Oxyphenbutazone 100mg 100 11-50 
Paraeetamol 500 20-00 Pink 21-50 
»» Syrup 450. 4-60 450001. 43/50 
Pyrin Red 500 23/50 1000 45/- 
Pyrin 1000 45]- 500 23-00 
Pyrin Greer 500 23/00 1000 44/- 
Mogapyrin 500 25-00 Strip 32-50 
PTHYLSULPHATHIAZOLE 1000 31-00 
Paraldehyde 60A x бо] 15-50 
Pyrin Inj. 50A 3ml 23/50 
'* وو‎ ВОА бо] 80/- 
Pot. Citras lb 8/- Sod Citras 8/- 
Paraffin Liqd. 450 ml 
Pottas lodid 25gm 
Piperazin Cit. 4500 ml. 
Piprezin Phosphate 1000 16/- 
Phenobarbitone 1000 30mg 8-00 
Y» 4 р 60mg 13-00 
Phenylbutazone S/O 100mg 560 13/- 
$s . S/O 200mg 500 22,- 
Progesterone 25mg l0co 3/- 
‚› Estro Benz Forte 10га] 4-90 
Soda Mint 1000 2/40 Tin 3-00 
Santonino & Calomel 100 4-60 
Testosterone Prop. 25mg 10сс 3.00 
$3 ‚› 50mg 1000 5-00 
Triflupromazine Hyd 100] 2-30 
‚› LOmg 100 3-50; 500 15-50 


421. | А. 


Vit B Complex 1000 7-60 
Vit. B-Complex with € Oval 21.50 
Vit. B-Complex 101 doz 7.00 ` 
Vit.B Com. 10mg Forte doz 111. 
Vit. B Com. 10nl Superforte 17/- 
Vit. Bl 10 mg. 1000 7/85 

s» B1 1000 50mg 33/- 100mg 55-00 
Vit. В1 100mg 10ml doz. 14-90 

‚‚ B6 1000 6/60 10mg 10ml 1-30 

s» B12 100mcg 10m! doz. 6-50 
Vit. B12 500mekg 191 7.00 
.» B12 1000mekg 5ml 13j- 
; B12 1000mekg IOml doz. 16-50 

», A&D Cap 1000 RED 17-00 
Vit. C 1000 50mg 7-50 100mg 13-25 
Vit.K 10mg1000 Plain 8/50 $/С9-50 
Aspirin Powder lb. 8/00 
Acid Borie ПЬ 2-50 Kaolenes SUP 1-35 
Soda Salicylas Ib 5-50 
Syrup B Complex 100ml 1/- 
Syrup В Complex 450ml 8j. 

PLASTIC UNBREAKABLE 

Vit. B Complex Syrap 4500! 29.75 
Kaolin Peetin Mix. 4500ml, 21-60 
Cough Syrup 4500] 20-50 Sup. 24/- 
Carminative Mix. 4500m] 25-00 
450ml bot. 3/- 
4500ml 28-50 

450ml 3-20 
IU bulb 2/50 


Diaphoretio Міх, 
А.Т.8. 1500/3000 


Water for Inj. 50A 5ml 5j- 
„э эз ml. 6-50 
Prednisolone Strip 100 9-75 


All Glass Top Ind. Syringes 
2ce бос l0co 20ce 30ce 
2-40 2-80 3-40 9/- 12-50 
LUER LOCK 9660 eo 1006 
Ind. each 3-50 4-50 5-50 
Needles Japan” doz 10/7- 
Star Indian doz 6/- 

Calomia lotion 112m1 1/76450ml 5-90 

Jodin with Methylsali бан doz 10/7- 

spirin Pink 1009 9-25 
Trifluperazin 1 mg. 100 1-50 
5 S/O bmg 3-65 

Alkalin Mix 450ml 3-80 Jaz 32/- 

PREDNISOLONE OVAL mg 100 7-50 

Quinine Sulph Plain S/O 

‚, 100mg. 100T 5-75 
‚› 300mg. 100T 14-50 16-50 

Metronidazole 200mg 100 6-50 

Jodin with Methy! oint. 450gm 8-80 

Pheniramine Mal. 25mg 100 2-30 


Magtrisilioate 1000 8-25 
Sulphadimethoxin 0:55 100 9-80 

- /95 1000 وو 
Sulphamerazin 0*5g. 1000 42/-‏ 


Items not quoted at Reasonable Rate. Postage only will be charged on order of Ва. 100 by post. 


We Supply: Absolutely Genuine Products. 


В.Р. U.S.P. or I.P. only 


SHANTI TRADING COMPANY, 
Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY-1 
WE ARE REAL STOCKISTS : NOT ОМЬУ SUPPLIERS: PROMPT DELIVERY NOW 


Ева. 1947] 


Presentation articles Free ов Order of Rs. 100/- above 


[Phone : .204972 & 374243. 
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* 
Swift Action with : 
Precise results... 


furazolidone 


TABLETS 


FOR TYPHOID FEVERS & 
>~ DIARRHOEA 


LIFE IN DANGER 
"WITH EXCESS OF 
SUGAR IN : 
DIABETIC P. ATIANTS 


~ Analgesic 
| Antipyretic 


defi — 


CURE ONLY, WITH: 


Chiorpropamide 


TABLETS U.S.P. 





. Made in India by 


е BRITISH PHARMACEUTICAL LABORATORIES. 
-» 17. Babu Genu Road. Princess Street. Bombay- 2. 
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RUGS OF CHOICE. 


OUTSTANDING WELLCOME ® * pRODUG TS, 
ALL DISCOVERED OR DEVELOPED IN THE - 
WELLCOME RESEARCH LABORATORIES - 


FOR PRECISE, BALANCED, DEPENDABLE ` 

DIGITALISATION 

LANOXIN ® Digoxin, the Bure crystalline glycoside of 

Digitalis lanata discovered in the Wellcome Research Labora- 

tories іп 1930,-is the original product on which all medical 

experience of digoxin has been based. lt is а drug of great 

versatility and because of its swift action, moderate speed of - 

elimination, short-lived toxicity and unvarying potency, it e 

in every form of digitalis therapy. - & US 
FOR THE TREATMENT OF ACUTE ANGINA PECTORIS | 
ANGISED ® Glyceryl Trinitrate relieves the acute attack © 
in 2 to 3 minutes. Its formulation was specially developed by : 
B.W. & CO. to ensure consistent, precise potency. It is the drug 
of choice in acute angina. 

FOR THE PROPHYLAXIS OF ANGINA PECTORIS 

CARDILATE ® Erythrity! Tetranitrate provides effective- 

ness that closely approximates that of glyceryl trinitrate. It is 

intended for the. prophylaxis and юла чеп management of 

~ angina. 
Now available: LANOX IN9- Paediatric/Geriatric Tablets 
| 0.0625 mg. digoxin per tablet | 


® Registered Trade Mark 


BURROUGHS WELLCOME & CO. 
(IN DIA) PVT. LTD. о 30x20, somes 
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ferro. 
jepatine ANTI-ANAEMIC TONIC 


AND RESTORATIVE 





3e . enriches the blood, 
promotes general health 
and builds up resistance. 
INDICATIONS , Anaemias of pregnancy, 
nutritional and pernicious anaemias, 
post-natal debility, anorexia, 

fatigue, asthenia, convalescence 

from Iliness, etc. 
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2 INDO-FRENCH PHARMACEUTICAL COMPANY 
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has the missing factor AMP 





“Hormones do not act directly . 
on body organs. 
AMP functions as an intermediary 
in hormonal processes 
which regulate body functions” 


1971 Nobel prize winner 
Dr. Sutherland 





he =“ 





| PRESENTATION; 
D | 10 ml, combination раса 
of Hydroxocobalamia 
9 охосооша 
USAN LABORATORIES PRIVATE LIMITED — al VR 
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DOXYLIN 


DOXYCYCLINE HCL.. 


Effective ina wide - 
range of infections including 
pneumonias, С! tract, 
genitourinary, and 
soft-tissue infections 


Тһе therapeutic antibacterial · 
serum activity will usually 
persist for 24 hours following 

recommended dosage NN 


THE ONCE-A-DAY ORAL ANTIBIOTIC 


‚. Furosemide В.Р. 40 mg 


short-acting diuretic 


Manutactured Бу : 


LA-MEDILA PRIVATE LIMITED 


В де у... . Mot ed Set at Rank £^ Ка iae asas 
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| KOTHARI'S 
Another Useful Monograph, оп Electrocardiography 


AN INTRODUCTION ТО ELECTROCARDIOGRAPHY 


By 
В. С. HANSOTI and J. B. DHARANI 
Demy Size: 84x54 Properly Illustrated Rs. 15-00 
PUBLISHERS: 


KOTHARI MEDICAL PUBLICATIONS, 
Medieal Publishers, Booksellers & Subscription Agents, 
Acharya Donde Marg, Parel, Bombay-400012. 
Phone : 440805/441603. , Gram : ‘KOBOOK’ 


(Branches: AHMEDABAD, POONA, INDORE, HYDERABAD. (A.P.), MADRAS) 





Prescribe Safely 





MEDICATED SOAP 


A pure Herbal Soap without Metalic or Chemical compounds. 
SCABIES, INFANTILE ECZEMA, TINEA ВАВВАЕ, 
TINEA CRURIS, TINEA CIRCINATA, 
TINEA VERSICOLOR. 

ІлтжвАТОВИ ON Ничонвт 
CHOLAYIL PHARMACEUTICALS, 

1, Palayakkara Street, MADRAS-23. 
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DECONGESTANT e ANTIALLERGIC e ANALGESIC e ANTIPYRETIC | P 


` 


| . Range for all age groups. | 


. + ` 
ж. c - С 


^ 





~ 


LIQUID for Infants & Children 


ES 


TABLETS for Adults - | | 


- А 








+ 


. CINARYL is the perfect prescription to give . : 


symptomatic relief in common cold, | 


hay fever, vasomotor rhinitis and sinusitis. 


- ~ 





КЕ 
- * 


. COMPOSITION: — - E PRESENTATION: | 
z TABLETS . | Ё | „а TABLETS - ` | 
Each tablet contains: ' | '. 10 x 10 tablets strips. | } 





? 


` 


Dipheny! Pyraline Hydrochloride 2.5 mg. , p. ae 22 


Phenylephrine Hydrochloride 5.0 mg. a LIQUID | | ; 


| Paracetamol) 4 Gm. 60 ml. and 450 ml. bottles. 


r 
M 
- 5 А , + — 


s LIQUID | к + 
Each 4 ml. (teaspoonful) contains: а, 

Diphenyl Pyraline Hydrochlorldé 2.5 mg. 
— Phenylephrine Hydrochloride - 6.0 mg. THEMIS | 
PHARMACEUTICALS, 


‚ - Paracetamol | ` 06.125 Gm. 
(Lab. Orgasyn Division) 
BAY-69 AS. 


f e , 
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‚ MERCURY OFFERS... 










PF oO S 
J Combined | 
f attack on . 
whooping coug 





ГР, 


j 
Wy 


4 


DROPS 


SYRUP 


Each 5 mi. (approx. 1 teaspoonful) 


Each mi. contains: 


| 

| 
contains: i i | 
Chloramphenicol Palmitate О.5.Р. o Palmitate aot 

equivalent to 125 mg. equivalent to ‘ 

of Chloramphenico! U.S.P. | of Chloramphenicol. U.S.P. 
Prednisolone І.Р. 2mg. і Prednisolone I.P. . 1 mg. 
Terpin Hydrate I.P. 15mg. |! Terpin Hydrate LP. 0.5 mg. 
Noscapine N.F. 1 mg. | Noscapine М.Е. 1 mg. 
Glycerine & Syrupy Base as ıı Glycerine & Syrupy Base q.s. 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66, Senapati Bapat Marg, Mahim, Bombay-16. 





~ 


LS و‎ ex QC EUM NAE Or oe rp ал ө ы ^ 
FOR YOUR PATIENT UNDER ANY SIGN............ Ў 
THE RIGHT SYMBOL EVERYTIME. "MERCURY " SYMBOL OF PURITY ANO QUALITY 





MERCURY OFFERS... 









MERIZYME- 
(ENZYME — TABLETS) ERGACAP 
MERIMALT: Ө, — - А UNIQUE MENSTRUAL 
CHLORAMPHENICOL оа Ир 
BASED PRODUCTS, PROVEN UTERINE TONIC - 
CHLOR-B-COMPLEX NOW EACH SOFT 
CAPSULES GELATINE 
ENTEROPHENICOL OF ERGACAP 

ic i IMPRINTED. WITH 
STREPTOPHENICOL FOR 
SYRUP AND CAPS. = 
Ек | | CORRECT DISPENSING... 
—— MERCURY PHARMACEUTICAL INDUSTRIES, 


2-13/2-14 INDUSTRIALIESTATE, 
BARODA-3. 


H 3 
" office: SHREEJI BHUVAN, MANGALDAS ROAD, BOMBAY 3. 
маннон — 


BROTHERS | 
TE 


у 
б.) 


25 
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PARENTERAL THERAPY 


тб CC O MB RA А т 


| VARIETY 
A Wi Ё IDI E 1 f A rt 3 = 3 " 
"^E RICE <" AAI 
OF INFECTIONS 
y Y. 
RELI АЕ t { Y 
D En 


CONVENIENTLY 





ORAL THERAPY 


25X4 $ТМР РАСКЕС CAPSULES | 
Terramycin А 
Oxytetracycline Hydrochlor 
Capsules І.Р. 
250 mg. 





e Unexcelled pharmacological superiority 
e Predictable blood levels for 6-8 hours 
e Outstanding results 


PEDIATRIC GROUP 





AVAILABLE IN FOUR CONVENIENT PACKS 


ECONOMICAL TO BUY! CONVENIENT TO USE! 


GI 


Science for the world's well-being 


PFIZER LIMITED 
Regd. Office: Express Towers, Nariman Point, Backbay Reclamation, Bombay 1. 


* Trademark o! Pfizer Inc., U.S.A., tor oxytetracycline 


AJANTA 
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Effective in : 














all age groups of 
diabetes 
Juvenile or old 























all varieties of 
diabetes 
stable or unstable 


A 

POTENT 

ORAL 
HYPOGLYCEMIC 
AGENT FOR 
WIDER GROUP OF 
DIABETES 


* 


WELL-TOLERATED 
sulphonylurea- 


resistant 


In packs of 100 and ` diabetes 


§00 tablets 
{in strips of 10) 





ARG А 
МЕСАТІ VES | 


acid rebound 

gastric distention 
constipation 

diarrhoea 

upset.of acid-base balance 
chalky taste 












MAGNESIUM ALUMINIUM SILICATE TABLETS 
—* Ра 2 Р Ax 
RAPID INITIAL EFFECT £o 


FOLLOWED BY SUSTAINED ACTION GRD 
BENGAL IMMUNITY CO. LTD., 153, Lenin Saranes, Caicutta~ 13 


мл. ай piang EN 
т ; үа x Taa : | 
| J ene б, SOM Ra de 
0-5 ө. tablets 
in packs of 100 pie oL i és vri pe LÁ 
500 and 1000 d M d азна 8 
(in strips of 10) Ма Oh ыы 65: 
Sn — 
MM .- Чапа tg Эй 


Madras Sales Office: 54, Broadway, Madras-l] ` 
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FOR THE MANAGEMENT OF 
BOTH BAC/LLARY € AMOZBIC 
DYSENTERIES €' FOR AMOE BIC 
COLITIS & STRONG DIARRHOEA 








EIT 


ADCCO LIMITED 
Р.О. Adcconagar, Dist., Hoogly 











JUST RELEASED FOR SALE: 
TEXT BOOK OF MEDICINE 


By | 
RUSTOM JAL VAKIL 
and 
Various Other Contributors 


(Sponsored by Association of Physicians in India) 
—A Pi 


Pages 1628 2nd Revised and Enlarged Edition 1973 Rs. 38/00 
NEW ARRIVALS 


KLOSTERMANN: Color Atlas of External Manifestations of Disease, 400 Rs.P. 
Colour Illustration, Pages 298 . 200-00 
З Special Price ... 162-50 

PRICE’S : Text book of the Practice of Medicine, E.L.B.S. llth Edition, 1973 


Pages 1417 ... 60-00 
JOPLING : Differential Diagnosis of Practitioners in the Tropics, 1968, 

Pages J58, Illtd. 12-00 
JASSAWALLA : Index Therapeutic with Pharmacological Index of Prescribed _ 

Proprietary Products, 4th Edn. 1978 ... 18-00 
JASSAWALLA : Drugs: Reaction and Interaction 2/E. 1971 .. 900 


FRENOY'S (Edited by: Hart} Index of Differential Diagnosis 10th/E '73 200-00 
` [Indian Edition 175-00 

КАМАТ and MAHAJAN: Studies on Medicinal Plants in Dhanvantariya 
Nighantu, 1972 ... 15-00 


We also accept Subscription to Medical and other Journals 


HE POPULAR BOOK DEPOT, 
Dr. Bhadkamkar Marg, Bombay-400007 
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A COMPLETE AND 
DEPENDABLE RANGE 





used extensively 


as bacteriostatic 
against myobactorium 
tuberculosis. 

for primary complex 
lupus vulgaris 


whooping cough 


Each 5 ml. contains (one teaspoon- 

ful) Isoniazid I.P. (fsonicotinic acid 

hydra zide) 150 mg. Pyridoxine 
Hydrochloride 1.P. 3 mg. 


Packing Bottle вы 225 тї. 


>=” 


“Administrative stative Office. 
1/503, MINT STREET, MADRAS -3 











* As рег 
IS Specifications 





А Маде from 
special quality 
furniture tubes 


e Oven baked 
finish 






W 


PHONE: 33417, GRAMS: MARTYRDOM 


E 





Manufacturing Unit: | ЧАМАК 


3, PULIYUR-1$ St ROAD, MADRAS-24 MANUFACTURING WORKS 


Phone: 444516. Antop Hill, Wadala East, Bombay 400637 (INDIA) 
: Telephi nes; 440171 - 445495 


Bries:202 --—— =". о LET imeem 
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EREBA pot TERS 


COMPOSITION: 


Each tablet 
contains? 
Chirata 

(Swertia chirata) 
55 Mga 


HABITUAL 
BILIOUSNESS, 
SLUGGISH 
LIVER & 
LOSS OF 





Manjit © 
(Rubia cordifolia) APPETITE 
50 mg., DOSAGE: 
Sana t to 2 tablets 
(Cassia angustifolia) aec — кй 
- 75 mg., breakfast, 
Saunf 
(Foeniculum ушаг) 
15 то. 
Bhringraj 
(Eclipta alba) 
30 mg 


J.&J. DeChane 


HYDERABAD, INDIA 








— TERUINOPIL 


THREE ANTI-AMOEBICS IN ONE 
SPECIAL FEATURES 


e Breaks symbiosis between amoebae and 
intestinal flora - 

e Provides simultaneous — of intestinal . 
and extra-intestinal amoebiasis 


€ Acts both on cystic and vegetative forms of 
amoebae 


Acts in symptomless carriers. 













* 
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Checkmate "Amoeba"' with Tequinopil. 


Each enteric-coated tablet contains: 

Tetracycline Hydrochloride LP. 50mg. 
fodochiorhydroxyquin U.S.P. 125mg. 
Chloroquine Phosphate LP. 80 mg. 





| ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. О PI L 
64-66 Senapati Вара! Marg, Mahim, ВотБау-16. 
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MARKET YOUR PRODUCTS IN LATEST MEDICAL BOOKS 


| Rs. P. 
' | ў Wylie: A Practice of Anaesthesia, | 
1972 Ed. 240}. 
ИШ | | Baron : Recent Advance їп Medicine, 
1973 Ed. 90/- 


Hamer: Recent Advance in Cardio. 











RE инт ттын ачан нор риа e чы". 


| 1 1973 Ed. .. 110/- 

TWO PIECE HARD GELATINE | | лого, Pathology. Vol. 1 & 2, © 
С APSULES Browne : Postgraduate Obstetrics & 

Gynaecology, 1973 Ed. 300/ . 


Baily’s, Demonstrations of Physical 
Signs in Clinical Surgery. Low 


Transparent and Opaque In 
: riced Ed., 1973 Ed. 56/. 
wide range of attractive colours Nelson: Text Book of Paediatric, Low 


| priced Ed., 1969 Ed. 100/- 
! nternatlonal Sizes 0, Í and 2 . Rustom Jal Vakil: T.B. of Medicine, 


2nd Ed., 1973 .. 88/- 
Harrisons : Principles of, Thais) 


Medicine, 1970 Ed. . 182/- 
GELIKEPS PRIVATE LIMITED Bauer : Differential Diagnosis of 
Padra Road, P.O. Atladra, Dist. BARODA. Internal Medicine, 1967 Ed. (Ori- 
i ginal price Rs. 236) Low priced Ed. 50/- 
Grams : GELIKEPS Phone: Baroda 64160 - 
Bombay Office : For any Medical Book Inquire to: 


702, Prasad Chambers, VORA BOOK CENTRE, 


Tata Road, No. 2. 
Behind Roxy Cinema, BOMBAY.4 





Please send your enquiries to: | 


6, Princess Building, 


| 
Low priced Ed., 1971 .. 100/- | 
Е. В. Road, Near J. J. Hospital, 




















Grams: MAGNITUDE: Phone: 358519 BOMBAY-3 
| У.Р. BARGAIN _ A HANDBOOK OF MEDICAL TREATMENT 
i Hypodermic irc : — With Prescriptions 
о. о 24 per dog. 12. 
Do. Indian Do. 5-50 by Sa pra ane Севашу 
А.С. Syringe 200. бсо. 10со. 20co. 50co. Fourth Edition, 1973. Rs. 25]. 
3/- 3-50 6.25 11-25 24/- || || MODERN PHARMACOLOGY & THERAPEUTICS 
| Surgeon Gloves size 6” to 8” per pair 2-25 be NOK: Das Oust. x 
| Enema Syringe Rubber 4-75 „рК че Е | 
Glycerin Syringe Plastic 202. 3-50 Reprint with Addendum, 1973. Ва. 30/- 
Scissors st вв 5* 4.26 curved 5° 4-75 ANATOMY 
Thermometer Indian Superior 4-95 , 
B.P. Apparatus Aneroid Type Japan 145-00 by 8. Mitra 
Do. Mercurial type. о 550-00 Vol. І Just published, Rs. 30/- 
Do. Do. ova erman 640-00 
Do. Do. Japan С 460.00 À HANDBOOK OF CLINICAL PATHOLOGY 
B.P. Bulb Jap. with valve т 30-00 Techniques and Interpretations 
By valve German 30-00 nd, 15-50 by Chakrabort d ttach 
| Stethoscope Chirurg type Indjan Dual 27/- T Aum = И ٣ p 
Do. Cardiosonie Ind, 36/. Ind. Plain 18.00 | | . 
Head Mirror Foreign 45-00 A HANDBOOK OF OPHTHALMDLOGY 
Indian ENT Set 190-00 by S. L. Roy 
В.Р. Blades 8-50 pkt. В.Р. Handle 8.50 ео 
Infra red lamp Comp. Foreign made 165-00 2nd Edition, 1973. Re. 15/- 
Heamometer German Make 110-00 || [А Handbook of PREVENTIVE & SOCIAL MEDICINE 
Microscopic cover slips foreign $02. 11-00 Бу 8. L.R 
В.В.С. & W.B.C. Pipettes ` each 11.00 жаса А 
оозу орот Ger. ах 115-00 2nd Edition 1969. Rs. 14/. 
tand with Three Tubes 45-00 
Microscopic Glass slides 3” x 1" 15-20 AN о = E 
Minor Surgery Box 70-00 : y козы cd 
Control Sales Tax will be charged according to the sales. Ist Edition, 1970. Кз. 15/- 
Fer further details, please ask for our Price-List. ACADEMIC PUBLISHERS, 
* SURGICO” CALCUTTA-700009 


22/4, 2nd FANASWADI, Bombay-2 Post Box No. 10833 
| әр  -- 
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Microscopes, 


Sole Selling Agent for :— 
Optic-sets, Mioro- 
tomes and Pro- 


"UNQPTIK 5 


Authorised Distributors for : — 


CORNING 
‘WH ATM AN’ Filter Papers and 


ALSO: 


Lab. Appliances, Balances, Silica. 
Procelain - Nickel. Platinum, Enamel 
and Polytheneware, Thermometers 
land Hydrometers eto...... 


Full details from: 
UNIQUE TRADING CORPORATION 


(Servicing to Science Since 1944) 
221, Sheriff Devji St., 
BOMBAY-400003. 
Phone: 326227-28, Grams; ‘UNILAB’ 





Laboratory 
Glassware 
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MEDICAL BOOKS 


(at special rates) Ra. P. 
TRAUT: Rheumatic Diseases, Diag- 
повїз and Treatment, 1952, 942p, 
192, Illns. $ 20-00 вр. rate 45-00 
STEWART: Cardiae Therapy, 1953, 
rpt. 621p. 68 Illns. $ 10:00 sp. rate. 25-00 
COOPER: Poisoning by Drugs and 
Chemicals, 2nd Ed., 1962, 264p. 





Sh. 25/- sp. rate 18-75 
TODD: Child Health and Pediatries 
1958, 238p., 34 Шав. Sh. 21|- ... 15/78 


WARTENBURG: Hemi-Facial Spasm 

(A Clinical and Patholo-Physiolo- 

gical Study) 1952 $ 4-00 sp. rate . 20-00 
DHAR: Progress in Ther — 

1950. 561p. Illtd, sp. rate 6-00 
MAEGRAITH : Clinical Methods in 

Tropical Medicine, 1962, Sh. 60/- 10-00 


HRAIMAN: Periodic Diseases, 1963, 


189р. $ 5.50 sp. rate .. 22-00 
DEWHURST: Students Guide tò 

Obs. and Gyn., 1960, Sh. 16/- 8р. 

rate . 12-00 
PRITKIN: Essentials of Ophthal- 

mology, 1950, 561р.; 215 Illns. 

$ 7-50 sp. rate — 15-00 


Postage Ета. Send your orders to: 


SARCOR BOOK COMPANY 


2/75, Palliarakav Road, — COCHIN.68920n9 


LABORATORY AND HOSPITAL EQUIPMENTS 


* Haemometer, Haemocytometer, Counting Chamber, WBC/RBC Pipettes, Micro 


Slides, Cover Glass ; 


+ V.D R.L.. Kahn, Flask, Clinical Shakers, Coloni, Counter, Blood Cell Counter, 
Autoclave, Sterilizer, Water Bath, Water Still, Oven, Incubator, Inspissator, 
Centrifuge Machine.Medico and Universal, Microscope, eto.; 


* Photo Elec. Colorimeter, pH. Meter, Spectronic-20, Analytical Balances ; 
* * Corning ' Glassware Sintered and Silicaware, Filter Paper ete., 
\® PRE-MATURE BABY INCUBATOR (Delivery Ex-Stock). 


Kindly Contact : 


Gram: * LABWARE ” 


LAB-INSTRUMENTS, 87, V. P., Road, ВОМВАҮ-4. 


REQUEST * Register our name in your list and send your enquiries. 
* For our PRICE LIST please send your name and address. 








FIRST AID IN ACCIDENTS 


by the late Dr. U. RAMA RAU. 


and 
Revised by 
the late Dr. U. KRISHNA ВАО 
Published in: 
ENGLISH. TAMIL, TELUGU. 
HINDI & MALAYALAM. 





EXPLAINS 


How First Aid Should be Rendered in cases 


* FRACTURES ® BURNS 

8 FAINTING * WOUNDS 

8 SHOCK * BITES 

8 COLLAPSE * SNAKE-BITE 
8 SUN-STROKE * BRUISES 


® CONCUSSION * POISONING ито, 


Prick: HINDI Rs. 2-00 
ANY OTHER Ёрїттом Rs. 1-50 


Postage will be extra. 


Copies can be had from: THE ANTISEPTIC, 323-24, Thambu Chetty St., Madras-600001 
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gu BSCRIBER 





YOUR ATTENTION PLEASE | 5 M 


“Owing to the abnormal increase in the cost of Newsprint, 
. Printing materials, Establishment, Postage etc., we are compelled 
to increase the rate of ‘THE ANTISEPTIC & HEALTH’ 
from April 1974. | > | 
Still уси will have the [2 issues of ‘THE ANTISEPTIC’ from 
April 1974 for half the cost of single copy revised price which 
will include two or more SPECIAL NUMBERS. - 
The revised rates from April 1974 will be :— 


Inland Pak. Ceylon ف‎ 


i year Î year year 

MR Rs. Р: - Rs: P, | Rs, P. 
ANTISEPTIC 18-00 19-00 20-50 
HEALTH | `3-00 . | 3.50 3-50 
COMBINED SUBSCRIPTION : 20-50 22-00 ` 23-50 
Single copy ANTISEPTIC - 3:00 HEALTH 0-30 


We earnestly request you to cooperate with us as before not 
minding the small increase, i 


The ANTISEPTIC & HEALTH, Р.О. Box 166, MADRAS-600001 








; 
Editorial Notice 
. А 


. Contributions are invited from the medical profession in India and 
abroad in the form of original articles, clinical lectures, medical society addresses, 
reporta of interesting cases, condensed extracts of useful articles appearing in other 

‘journals with or without comment, practical hints and recipes, experiences witb 
new preparations and inventions, vital statistics therapoutic notes, communica- 
tions etc. Contributions should ordinarily not exceed 8 pages of the journal ex- 
eluding spaces occupied by illustrations, if any. 

Exclusive Publication—Oontributions are accepted on the distinot 
understanding that they are sent solely to the “ Antiseptic.” 


Editor accepts. no responsibility for the views and atatementa of the contribu- | 
tors. He however, reserves the right to accept, reduce, alter or reject айу 


article without assigning any reason. / 
Letters to the Editor should be written 


from the contribution. 


All articles intended for insertion ‘in any partioular issue should reach the ` 
editor at least 30 days prior to the scheduled date of publication. | 


Manuscripts should be concise, type-written, double spaced ог legibly 
written on thick paper, on one side, only with sufficient margin on either side, and 
the original copy submitted. The author should keep a copy with him. Sheets - 
should . be numbered and name of the author should appear on each sheet and 
his address somewhere on his Mss. Manuscripts should be" carefully revised and 
should not be rolled. The editor cannot undertake to return unused Mss. but 
will make every endeavour to do во. Used Mas. are not returned. 


Copyright—The Publishers reserve the copyright: of everything published 
in the journal. Reproduotion in reputed medical journals ia permitted, if proper 
eredit.is given, but not for commercial purposes. 


Por furiher details write to the Editor : | 


- 


THE ANTISEPTIC, 32324, Thambu Chetty St, MADRAS-600001 
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MOM 
FLAME PHOTOMETER : S pelitromom 381 1 ‘te 








The instrument ‘allows rapid determination of Mg, Ca, 
Sr, Ba, Na, Li, K, Rh, Cs. 


Tts field of application 1з уегу wide including research 
and routine tests in hospitals and chemistry as well as 
in agricultural or industrial chemistry. 


Wavelength range: 880—850 mm. 


A series. of interference filters developed specially for 
each element is used to adjust the wavelength values. 


Measurement is based on the principle of compensation 
and carried out by the null method. 


The pleasing exterior of the instrument agrees well with 
the technical performance. 


EASILY AVAILABLE 


For details, please write to: 


Sole Distributors : 


THE SCIENTIFIC INSTRUMENT CO. LTD., 


ALLAHABAD, BOMBAY, OALOUTTA, MADRAS, 
NEW DELHI, AHMEDABAD, HYDERABAD, 
BANGALORE. 


Head Ойсе: 6, Tej Bahadur Sapru Road, Allahabad. 
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— ELECTROLYTES | INC PALATABLE, CARBOHYDRATE BASE oo eS 
ЕТ: gof klettral in one. litre ot solütion 2 | ARDICATIONS:- : Е р " 
supplies 280 calories besides. the С oei _ г. Mild and do die diarrhoeas.. chronic, ж — 

electrolytes in the following c concentrations: ^ * ' .Wiarfhoeas, vomiting with, mild’ dehydratjon, - - D RE 
E E pere dee Qu S CE i. Burns; févers; pre-operatively, post. i c7 

AM mL ECTROBTES we cuo m тшге. = ` — when oral fluids аге indicat ted. — 

72 Sodium "pco ES ee "PRESENTATION; i с a n 
Potassium © 2 0e RB, p „зу; Sachet of 80 g. witha зро o Err 
кшш, k ee oe Tue а о TM 

: Magnesium. . S.A С. 4 не ^-Contiaipdicated 3 in depressed: renal function,.. > 5i 

. Sulphate” WD ee ee E .. Întestirial olistructiof or perforation; pow 

+. Chloride. клн С A Persistent vdmiing.. Рог ET 
gleba и 5 Paco . ks ЕЕ 

ate: E — d a PT eo „к E E 

2 ms Весна ‘solution inthe above dilution UN uis ex TEMA iron ur 

: "> sissabout 1/3rd the normal tonicity. of. v 2 ` (PVT, LIMITED. г (eie cr E С KO E 

| “vextracellular fluid, i CA ea SA 1142148, SWAMI VIVERANANDA ROAD, ré 9 ^w 

dde. D i Уу с. HOSEA, BOMBAY, 400050: ТУУ” 
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For quicker effect: 
in various 
infective diseases . 
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for comprehensive gastroduodenal comfort 


Newly Introduced 


ANTACID TABLETS 





Composition 
Each tablet contains : 
Dried Aluminium Hydroxide Gel I.P. 232 mg 


Magnesium Carbonate I.P. 165 та 
Calcium Carbonate I.P. 165 mg 
Sodium Bicarbonate LP. 82 mg 
Light Kaolin I.P. 105mg Strips of 


Total Alkaloids of Belladonna Herb I.P. 0.03 mg 10 tablets 
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Hit 'em twice : 
LEDERMYCIN 300 mg. twice a day knocks out a wide range of Gram-positive and Gram- 
negative pathogens with teal antibiotic power. Use LEDERMYCIN for peak serum activity 
levels up to 3.5 times higher than older tetracyclines (as expressed in tetracycline equivalents). 
The clinical effectiveness of LEDERMYCIN has been proven again and again in acute and 
chronic respiratory diseases, genitourinary infections, gonorrhea, acne and other conditions - 
. dueto susceptible organisms. Atlow twice-a-day dosage,.therapeutic levels of LEDERMYCIN 


persist up to 2 days after the final dose. With LEDERMYCIN, pathogens stay knocked out- 
patients stay on the go. 


LEDERMYCIN' 


Demeclocycline Lederle ‚ "Registered Trademark 


AVAILABILITY: . ; 
Capsules: 300 mg., Bottle of 2; 150 mg., Bottle of 4, 
Drops: 60 mg. per mi., Bottle of 5 mi. А : 
Syrup: 70 mg./$ ml. (equivalent to 75 mg, of Demeclocycline Hydrochloride) Bottle of 28.5 ml. 
Ointment: 0,5%, Tube of 15 gm. 
Soluble Tablets: 30 mg. Strip of 10, 





LEDERLE DIVISION • CYANAMID INDIA LIMITED  — 


P, O. B. 9109 BOMBAY 400 025 
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Ф Analgesic 
a Gin | Antipyretic 
БАНЕ B Tablets-Syrup 


for rapid & prolonged relief 


Ultragin is more effective and safer than other analgesics-antipyre- 
tics because Ultragin combines two proven analgesics-antipyretics, 
Analgin and Paracetamol, in half the doses employed singly to 
enhance effectiveness, simultaneously minimising the possibilities 


of untoward side-effects. | 


"The prescription of two or more analgesics is intended to give a smoother 
and more efficient analgesia, particularly if the constituents are selected from 
different classes of drugs, thus allowing for a reduction in the dose of each 
drug and minimizing their potentially undesirable effects.” 

(Arthur Grollman, “Pharmacology aad Therapeutics’, 1970 edition, Pp. 132) 


Ultragin tablets also contain Caffeine to elevate the | 
mood and enhance relief 


Presentation: Box of 10 strips of 10 tablets. e Bottles of 32 mi and 60 mi. 


GEOFFREY MANNERS & COMPANY LIMITED, 
Magnet House, Dougall Road, Bombay 1-BR, ` 
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Pharmaceutical Preparations 


Adeco Ltd. — . 58 
Alembic Chemical Works Oo., Bid. .. 30 
Ashok Pharmaceuticals .. 60 
Associated Drug Co. Pvt. Bid. —. 49 
Atul Drug House .. 8 
Bengal Immunity Co. btd; 52 
Biological Evane Ltd. 10 
Boehringer-Knoll Ltd. 33, 39 
Boots Co, (India) Ltd. Inset 


British Pharmaceutical Labs. - 17 
Burroughs Welleome & Co. India Pvt. Ltd. 45 


Carter-Wallace Lid. 23, 25, 29 
Chemo-Pharma Laboratories Ltd. .. 26 
Cholayil Pharmaceuticals ... 62 
Cooper Laboratories International sv d 
Cyanamid India Lid. Inside Front Cover 
DeChane J. & J. ... 61 
Dey'a Med. Stores (Mfg.) Pr. htd. Back Cover 
- Duphar-Interfran Ltd. 54 
East India Pharma. Works Ltd. Front Cover 
E. Merck (India) Pvt. Lid. . $i 
Fairdeal Corporation (Private) Lid. 
Inside Back Cover 
¥ranco-Indian Phar. Pr. Lid. ... 19 
Geoffrey Manners & Co. Ltd. e 1. 
Griffon Laboratoires Pt. Ld. Inset, 7, 15 
Himalaye Drug Со, Pvt. Ltd. ... 56 
Hoechat Pharmaceuticals Ltd. s 34 


Merck Sharp & Dohme of India Ltd, . 53 
Meroury Pharmaceutical Industries - 56 


Nymph Labs.  . . 55 
Organon (India) Ltd. . .... 43 
Pfizer Lid. Inset & 24 
Pharmed Pvt. а. eo. 18 
Polychem Ltd. ... 18 
Rallis India Ltd. 5 2 
Ranbaxy Laboratories Ltd. seo. 81 
Reckitt & Colman of India Ltd. .. 64 
Roche Products Ltd. e. 32 
Sarabhai Chemieslg . 4, 37 
Spencer & Co. Ltd. ... 28 
Tamilnadu Dadha Pharmaceuticals Ltd. 5 
Tata Fison Industries Ltd. w= 68 
Themis Pharmaceutical — B0 
Unichem Laboratories Ltd; — 47 
Unique Pharmaceutical Labs. 8, 14, 20 
Uni-U.C.B, (India) Ltd. — 44 
Usan Laboratories Pvt. Ltd, =. 50 
Wockhardt Pharmaceuticala 9, 16, 21 
Surgical & Medical Appliances 
Lab-Instruments 61 
Scientific Instrument Co. Ltd, = 42 
Shah & Co., D. ... 6) 
Unique Trading Corporation .. 60 
Miscellaneous 
Shanti Trading| Co. — 48 
Surgico ... 62 








Advertisers Your Attention Please 


Due to high cost of Newsprint and cost of production 
going up we are compelled to increase our advertisement 
rates from July '74. We hope you will bear the increase 


and continue to be with us. 
. Thanking you, 


PUBLISHERS. 


ИЕ 
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What's New about the detached set? 


* Improved drip-chamber 
* Accurate flow-control Roller Clamp 
* Removable B-D type needle 


What's New about FLEX-FLAC ? 
* FLEX-FLAC <C> - is Container & Set 
* FLEX-FLAC © - is Container only 


• Drastic cut in cost per infusion (India) Pvt. Ltd., 
And what's Qld about FLEX-FLAC ? Bombay-18. 


« Safety, convenience & simplicity Sole Distributors 
« Presterilised, disposable & ready for use Atul Drug House 


e Choice of 500 mi & 1000 ml packs Bompay-18. Р 


Manufactured by 


Laboratories Vifor 
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Phosfomin contains appetite-stimulating - 
B Vitamins, including Vitamins В, Bo, Bg and B12. 
Whenever a deficiency of these Vitamins is 

; suspected, Phosfomin will prove helpful. 


Phosfomin also contains Glycerophosphates of 
Calcium, Sodium, Potassium and Manganese—plus 
other desirable general tonic properties. It is indicated 
in cases of fatigue, anorexia, neurasthenia or 
generally rundown conditions. 


; Its attractive green colour and fruity flavour 
are bound to gain patient acceptance for Phosfomin — 
among all age gróups—especially children. | 


m tos 
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® ® 
А TIT ‘SQUIBB . SARABHAI CHEMICALS PVT.LTD. 





a 


® represents tte registered trademark of Е, R. Squibb & Sons Ine, of which SCPL are the licensed users, | 






































Flowers cheer. The young, the old and 
the ailing. So do we. At Tamil Nadu 
Dadha Pharmaceuticals, we strive to `` 
restore health and cheer even to the gA 
less affluent class. Thus the basic | 
needs of the common man are fulfilled. ; 


Our men in the quality control 
department show no compromise. 
Rigid quality control enforced at every 
stage of production. Raw material— 
processing—packing. 


‘Say it 
with | 
flowers..! 


` ` . 


We are proud this 2.5 crore project 1$°.. 
a joint venture of Government оѓ. - - 
Tamil Nadu and Dadhas. Tne first of - 
its kind in India in the field of 
Pharmaceuticals. This joint endeavour 
saves the valuable foreign exchange. 

À positive contribution to the 


nation's economy. 


Tamil Nadu Dadha — | 
Concern for Nation's Health 


TAMILNADU 
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TAMILNADU DADHA 
PHARMACEUTICALS 


LIMITED 
10, Jeyporenagar, Madras-600086. 
Factory : Dadhanagar, Madras-600074, | 





Ух 





к 


8 
^ 
>л! 


+” 


Makers of Pharmaceuticals | 
Fine Chemicals. . MEL | 


А ADWAVE-TD?-150.. 
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Kopran & Orion 


now under a new 
ОЕ management 
Assure 


YOU 


_ а wide range of 


ALITY 


‚ e Histan Expectorant 
e Kaopect 
e Sulfo Kaopect 
e Kopacyclin 
e Kopamycetin 











e Orizyme 
e Orivite 
e Foliplex 





KOPRAN CHEMICAL CO. PVT. LTD. 


ORION LABORATORIES 


(A division of Kopran Chemical Co. Pvt. Ltd.) 
Saki Мака, Bombay 400072 
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toires Grimault Pvt. Ltd.) 


pvt. 
Bombay 400011. 


IFES 


20, Haines Road, 


laborato 
(Formerly Labora 
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200 ml. & 450 ml. 


2 
+ 


PACKING 
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Brand of Oxyphenbutazono B.P. 


Esch tablet contains : 
Oxyphenbutazone B.P, .. 100 m$ 
INDICATIONS : -. f 
‘Ail types of Inflammation and 
swelling due to trauma, infections 
or surgical operation, 

~ PRESENTATION: 
Sugar coated 121618 № strips of 16, 
boxes of 50 strips of 10, 
bottes of 600 snd 1000, 


` 


` (Reduce Жо ий, with, Reducin Reduce to nil with, Reduci 


Manufactured in Indla by: 
к UNIQUE PHARMACEUTICAL 1АВ$., 


‚ Plot Мо. 83, В & С., 
Dr. Annie Besant Road 
Worll, Bombay-18 


“Reduce to nil 
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In the field of quality assurance. 


He is the active participant. . | 
Ag °  .. In some of the 284 tests carried out on the 


~ 7 


= antibiotic Wolicyclin-IM. | 


a 


| ' "The same rigour, the same care for thoroughness, 
go into all WOCKHARDT products. 

| That's not much, we feel, 

Considering your patient's health is at stake. 


This rabbit. He's only a symbol. 
| Of better things to come. A keeper of our quality. 


The quality goes in before the name goes on 
"-w \/ОСКНАКОТ PHARMACEUTICALS . 


216-А Dr. Annie Besant Road, Bombay-400 025 Phone: 451240 
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AN ALL IN ONE TONIC 
FOR YOUNG AND OLD 


EVOFOS 


FORTE 


A Balanced Combination of 
В Vitamins.with Glycerophosphates 





e it is orange flavoured e It does not 
contain alcohol e К tastes good e 
Stimulates appetite e Restores energy 
and vigour e Speeds up corivalescence 
e Can be used for all ages 


COMPOSITION: Each 5 ml. containst 


Liq.. Sodium Glycerophosphate B.P.C. 
Calcium Glycerophosphate B.P.C. 
Aneurine Hydrochloride |Р. 
Riboflavine-5-Phosphate Sodium B.P. 
Nicotinamide I.P. 

Pyridoxine Hydrochloride LP. 
Cyanocobalamin I.P. 

Propylene Glycol В.Р. 

Sorbitol U.S.P. 


Flavoured Syrup 


+ 





О BETTER MEDICINES . . . BETTER SERVICE 
y. BIOLOGICAL EVANS LTD 
OAS CHAMBERS, 25 DALAL STREET =. caved 
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Amosan’ 

oxygen rinse 
for improved 
oral hygiene 


When treatment of patients requires the 
adjunctive therapy of an oxygen rinse, you 
can recommend AMOSAN with contidenca 
for the following reasons: 






e The effectiveness of AMOSAN in the treatment 
of gingivitis, perlodontitis and stomatitis 13 weil 
documented in clinical studies. ? 3. 

e AMOSAN provides mechanical action to cleanss 
interproximal spaces and gingival sulci; chemical 
action to soothe inflammation and reduce bacteria. 

e Each individual dosage of AMOSAN powder 

contains 162 mg. active oxygen...nearly three times 

the oxygen of H202. 

ө AMOSAN is stable, unlike H202. The oxygen In 
AMOSAN is released only on contact with oral tissue. 
e AMOSAN has an agreeable mint flavour that en- 

courages patient use... patient cooperation. 


. Ап independent analytical laboratory reports 
the chemical and physical properties of 
— as compared to hydrogen peroxide as follows: 
AMOSAN HYDROGEN 
1.7 Gm, buffered PEROXIDE 
sodium peroxyborate 4 cc 3% 4709 


monohydrate In 1 ounce 
active oxygen 181.2 mg.* 56.5 mg. 
pH @ 25°C 8.8 5.2 


Surface tension @ 25°C 
aoe connecter 37.3 67.0 


NOTE: Manufacturing quality control assures 
minimum 162 mg. oxygen.content per dosage. 





References: 1, Wade, A.B. The Dent. Practitloner 14:185 (Jan.) 1964, 
2. Smith, J. F. et al: Dent. Survary 45:33 (Nov.) 1969. 3. Rise, Е. at ak 
Arch. Otolaryng. 90:135 (Oct.) 1969. 


OOP ron INTERNATIONAL. BEDFORD HILLS, N.Y., U.S.A. AND FREEPORT, BAHAMAS 


For Samples Write To: 
Cooper Laboratories International, inc., 56/58 Bastion Road, Bombay 1. 
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\ ® HORLICKS is the nourishing ® HORLICKS is free from insoluble 


X 


answer after surgery as protein residue and contains nothing to - 


* tissue is broken down and irritate the mucous membrane 
weight is lost. Though appetite of tho digestive tract. | 
is also suppressed for a few * HORLICKS is manufactured by a 


days, HORLICKS is accepted. 
HORLICKS contains adequate. 
proteins and calories to hasten 
convalescence and restore 


special process which ensures . 
that the natural enzymic action 
is continued so that the finished 
: : | ed: 
— normal health: product is partially predigested 


® In the undernourished, * HORLICKS is easy to prepare. 


. This is of value in the sick room 
Чын ere а the patient where freshly prepared food at 


frequent intervals is necessary. 
® HORLICKS contains 14% 
proteins, 8% fat, 72% T * Doctors all over the world have 


| carbohydrates ; and has the been recommending HORLICKS 


eh И for nearly 100 years. For геа! 
— vi — nourishment and extra energy. 
and malted barley. 


HORLICKS -The Great Nourisher 


—RRRX тр 'HORLICKS' ie в Registered Trade Мәш 


^ 


H 
$ 
г 
Р 
+ 
* 
"B 
i 
и 
U 
f 
+ 
p 
у 
* 
H 
+ 
а: 
+ 
ч 
* 
4 
* 
+ 
$5 
t 





Vou. 71, No.2} ‘THE ANTISEPTIC с ев.’ 


n 
ы + ee -7 
2 
H 
d + ut + 
۴ - n > 

uc» 5 m - 

+ 25 + 
a 
t + 
2 E А 
з Ы ا‎ a ъ LI 
Е А & 
ы , 


N ICOFU RANOSE 


(tetranicotinoylfructose) . 
peripheral vasodilator 
blood lipid lowering agent | 





س — 





formula . 

` Each enteric-coated tablet.contains: 
Nicofuranose (tetranicotinoylfructose)! 0. 25g 9. 
packing 
Strip of 10 enteric-coated tablets 


| * Detailed literature available on request 
b. LAS Manufactured and Distributed in India by 
f PHARMED PRIVATE LIMITED 
WA 25-31 Rope Walk Lane, Bombay 1 BR 


Under Licence from Phurmssd © 


BRACCO INDUSTRIA CHIMICA, S.p.A. $ 
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for rapid, predictable and 


controlled diuresis 
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TABLETS 40 mg & 


INJECTIONS 20 mg 
| in 2 ml 





UNIQUE’S BRAND OF FRUSEMIDE В.Р. 


INDICATIONS: 


e CARDIAC EDEMA 

e PULMONARY EDEMA e RENAL EDEMA 
e CEREBRAL EDEMA e HYPERTENSION 

e TOXEMIA OF PREGNANCY Manufactured in India by 


: UNIQUE PHARMACEUTICAL LABS. 
e POISONING . RARS С Or. Annie Besant Road. 





New 


freedom for 


the arthritic 


Dosage and Administration 
Recommended dosage schedule: 


For first 2-4 weeks especially 
when transferring patients from 
other therapy — 2 tablets three 
times daily (1200 mg. daily). 


Maintenance therapy: 
1 tablet three times daily 
(600 mg. daily) 
1 tablet at bedtime (200 mg.) 


Depending on response, at the 
end of 2-4 weeks or even earlier, 
the dose may be reduced to 

1 tablet three or four times daily 
(600 mg. — 800 mg. daily) 


If at the end of 4 weeks, response 
is not adequate, the dosage may 
be safely increased to 2 tablets 
four times daily (1600 mg. daily) 
or even somewhat higher at 

' the physician's discretion. 


Because BRUFEN is well 
tolerated the physician is free 

to adjust dosage in the individual 
patient to provide optimal clinical 
response. This can be done with 


minimal risk of having to reduce 
dosage or withdraw treatment 
because of an unacceptable level 
of side-effects. 


Cont:aindications 

There are no known contra- 
indications to the use of 
BRUFEN. 


Side-effects 

The widespread use of BRUFEN 
has been associated with a 
singularly low incidence of side- 


effects. Occasional cases of 


dyspepsia have been received. 
Very rarely a rash has been 
observed. 


Presentation 

BRUFEN is available as magenta 
coloured sugar-coated tablets, 
each containing 200 mg. of 
ibuprofen. 


Pack 
BRUFEN is available in foil strips 
of 10 tablets with a catch cover. 


G- BOOTS COMPANY (INDIA) LTD. 
17. NICOL ROAD, BOMBAY 400001. 
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BRUFEN is a new non-steroidal 
antirheumatic which exhibits a 
high level of anti-inflammatory, 
analgesic and antipyretic activity, 
necessary to control the pain and 
inflammation of arthritic disease. 
In the treatment of rheumatoid 
arthritis and allied conditions, 
BRUFEN relieves pain, reduces 
stiffness, joint tenderness and 
swelling, improves grip strength 
and joint flexion, extends pain- 
free walking distance and 
reduces E.S.R. 


The therapeutic value of the drug 
is not limited by any serious 
side-effects. It is extremely well 
tolerated by the gastro-intestinal 
tract and its lack of toxicity has 
been confirmed in long-term 
computerised studies. 


Chemical Composition 
BRUFEN is 2-(4-isobutylphenyl) 
propionic acid. The British 
Pharmacopoeia Commission 
Approved Name and the Inter- 





FEN 


(ibuprofen) 


national Non-proprietory Name 
of the compound is ibuprofen. 


Indications 


Brufen is indicated in such 
articular conditions as Rheu- 
matoid arthritis, Osteoarthritis, 
Ankylosing spondylitis, Cervical 
spondylosis, Rheumatic fever, 
and in joint infections of specific 
and non-specific origin as in 
Syphilitic arthritis, Gonococcal 
arthritis (as an adjunct to specific 
chemotherapy); in non-articular 
conditions such as Fibrositis, 
Tenosynovitis; Tennis-elbow, 
Housemaid's knee and other 
forms of bursitis, Lumbago, 
Sciatica and low back pain, 
various non-specific aches 

and pains and in sports injuries; 
in miscellaneous situations 
where other forms of therapy 
are contraindicated because of 
the presence of peptic ulcer etc., 
or when other forms of therapy 
have to be stopped due to 
side-effects. 
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INTRODUCING... 


A comprehensive 
dietary supplement... 
in metabolic, 
nutritional disorders 


anemia and 
convalescence 


; n - 


PHAT, мом то» a 
— e و‎ Ed 
gna 
e Deliciously flavoured 
| Tonic with multiple 
Glycerophosphates, 
| Vitamin В complex 
‘factors and Iron 
h i i 
p yS ! б d Enquiries to: 
GRIFFON DEPARTMENT i 


gu 4 
FRANCO-INDIAN = 
effic 1 g ncy PHARMACEUTICALS PVT.LTD. 
20, Dr. E. Moses Road, Bombay 400011. » . 
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GIFT OF 
HEALTH 
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the tonic that has 18% alcohol 


completes 


the health 
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the only plus pepsin tonic 


The quality goes in before the name goes on 


WOCKHARDT PHARMACEUTICALS 


V 216-A, Dr. Annie Besant Road Bombay-400 025 
Phone: 451240 






WOCKHARDT 





VATIPADA/WP/1/73 


г in 1 
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BEST AMONG THE ANTIBIOTICS 


G-MYCIN 


GENTAMICIN INJECTION B.P. 


Each ml. contains: 


Gentamicin Sulphate equivalent to 40 mg. of Gentamicin 
base (40,000 i.u.). 


Presentations : 
G- MYCIN Injection is available in 2 ml. multidose vials. 


MANUFACTURED IN INDIA BY 


BRITISH PHARMACEUTICAL LABORATORIES 
17. BABU GENU ROAD, PRINCESS STREET, BOMBAY-2. 


DfSIGN INIT 


" RAPID PROLONGED AND DEPENDABLE ACTION. 
= FOR SUSTAINED ANTI-ALLERGIC EFFECTS. 


MANUFACTURED IN INDIA BY 


BRITISH PHARMACEUTICAL LABORATORIES 
17, BABU GENU ROAD, PRINCESS STREET, BOMBAY-2. а 
нана 
[17] 





Рив. '74] THE ANTISEPTIC [Vor. 71, No. 2 





_ Bulk packaging for - 
pharmaceuticals? — 





a 
nO they —— traditional current filling methods. ану, ani ioi practically 3 
pharmaceutical packaging , : anything else you care 
methods obsolete ! For Ж, аша. чо — to mention. $ 
S AYRON anere vou hörd and pills, it's goodfor | So whatever your packaging < 
сла marae паг medicine spoons, measuring ^ problem, the chances are 5 
во beat ; : Cups, droppers, a wide variety STYRON can solve it. Just get " 
it's cheaper than tin and of caps and closures, ampule in touch with our Polychem 
doesn't dent or corrode. boxes with perforated trays Technical Service for FREE 
It's as hygienic as glass to transport injection.ampules advice and technical literature. 


but i$ unbreakable and 

weighs only a quarter as 

much. So though itis a little PLASTIC TECHNICAL SERVICE 

more expensive, the amount Роіусһет Limited. Swami Vivekanand Road 
you save on breakages and богедаоп, Bombay-62 Phone: 692397 


transport costs, e than 
Mikos Un lor the ties TECHNICAL SALES DIVISION, 


investment іп the long run. Indian Commercial Со. Pvt Ltd.. 7. J. Tata Road 


it and print it any way you 
want and adapt it to your “STYRON is manufactured under licence trom The (ow Chemica Company, USA | 
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whether caused by one or more of these 


TERRAMYCIN 
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THE ANTISEPTIC 


FEB '7 
WORLDWIDE CLINICAL EVIDENCE IS SO OVERWHELMING 
THAT RELIABLE AND CONSISTENT RESULTS IN 
PNEUMONIA 


BRONCHITIS — TONSILLITIS 
ARE A MATTER OF COURSE WITH 


TERRAMYCIN 





1X4 STRIP PACKED САМАЛ t 
Terramycin' SP 


4 
Oxytetracyclifle Hydrochloride 72, 
уном» + 
e 






25X4 STRIP PACKED CAPSULES 
Terramycin 

Oxytetracycline Hydrochloride 
Capsules I.P. 








250 mg. Multi Dose 100 mg. 


TE 
PRAMYCIN im SOL 


ло“ 


Science for the world's well-being 


PFIZER LIMITED Regd. Office: Express Towers, Nariman Point, Bombay 400 001. 


* Trademark of Pfizer Ine., U.S.A., for oxytetracyc 


AJANTA PRINTA 


Vor. 71, No. 2] THE ANTISEPTIC | [FBB: 7 








In the management of рат ~~ _ 
two aspects of the treatment have 












to be borne in mind. >. ^ ^ 
The first would be immediate | 
relief of pain. MEE 


The second, to control the cause. 
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А rational therapy for neurological pains 
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e NEURITIS 
e NEURALGIAS 
* MYALGIAS 
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PACKING: 
Benalgis 
Vial containing 12 capsules. 


.  Beneuron Forte ) 
Vial containing 30 capsules, 


MADE IN INDIA BY: 
FRANCO-INDIAN 


PHARMACEUTICALS PVT, LTD. 
20, DR. E. MOSES ROAD, BOMBAY-400011. 
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It's the pourability that makes 

ALL the difference. 

Aids hygiene. | 

` Eliminates contamination. = 

Helps preservation of unstable vitamins. 


Guarantees product stability 
to the last spoonful! 


2 СаНегит · 


. Packs 25% malt extract—more than 
. — twice the quantity as compared with 
other malt preparations. 
Assuring double the quantity of 
| proteins, amino acids and enzymes. 


| Calferium (The Merck Index p. 640) 


Full of the richness of multivitamins, 
iron and calcium. 


x. 


8 
кыы О 


rr 





The quality goes in | А nutritional supplement 
efore the name goes on that promotes all-round growth. 
| . Calferium | | 
КНАКОТ ` “The malt superior | 


WOCKHARDT | 23 | а 
PHARMACEUTICALS 216-А, Dr. Annie Besant Road, Bombay.400025 • Tel : 451240 
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- Chiordiazepoxide >-® AGITATION. . . 
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‘Imipramine. Hel. 
© ,"25 mg. 
Thymoleptic class of. mood 
elevator and very useful in 
Nocternal Enuresis. .- 
1 PEE " eno 2 F 
ial маг. r 
*: <‘ -Manufactured by : 
`` ТА-МЕОІСА PVT. LTD. 
27. DLF Industrial Area 
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Manufactured by: . | 


CARTER-WALLACE LIMITED 


CURTI, PONDA; GOA. | | 


under [сепсе from: т - | | 


Pharmacia AB? _ s 


` Р " 
^ -+ 


8 Sweden | ШЕ ® ‘Registered Trade Mark . 


ч | | 
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| -Damaged tissue” celî Structure and | 
«` disturbed tissue cell function, 


disrupt ‘TISSUE INTEGRITY". , - 


In such conditions there i is a need 
for high- potency therapy with both 
B-Complex factors and vitamin C. 
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on both— vitamins B- Complex and C! 


E 


Composition: Éach — black coloured 
BECOSULES capsule contains: 


Vitamin В1 Mononitrate аа 50. mg. 


Vitamin, B2 Be Sage .. 25 mg. 
Pyridoxine Hydrochloride ... .... 10 | mg. ‚ 
_ Cyanocobalamin (Vit.B12*) ... — Б meg. 
Niacinamide .. a 100| Mg. 
Calcium Pantothenate ses e.  25:mg. 
Folic Acid es. es. O5 mg. 
Vitamin C ws  .. 300 Im mg. 


- 


Only BECOSULES oU B- Complex 
factors in such a high concentration and 
has vitamin C п ااا ا ا‎ adequate | 
strength, 


ч 


| И 
* Incorporated as STABLETS 1:100 | 


— One capsule a day is usually. sufficient. ME 


— —— — MÀ — 


, Wherever metabole stress and 
loss of ‘tissue integrity’ calj for- 

. high-potency therapy with 
vitamins B-Complex and С. 
One capsule a day BECOSULES 


‘should be integrated with primary 
therapy to aid recovery in: 





e infections 

+ conditions where prolonged 
broad-spectrum antibiotic 
therapy is administered 


` æ diabetes mellitus 


e physical injury 

‚ (fractures and burns) 

* cardiovascular disorders 
e neuritis and neuralgia 


Qc А Symbol of Service to Medicine 


PFIZER LIMITED 

Regd. Office: 

"Express Towers, Nariman Point, 
Backbay Reclamation, Bombay 1 











Ре 


UICE SS 
و‎ А з тоз т е ө а= э т Ф 4 4,5 4 вэ эз $ 4,» эл1 *® э +з کے‎ COEUR C Je ee 
= заз сок) > A v. " whe эта ж 4 RO FOR wo эж es S0000 . 
у лод вы aA рта e E E pee a ELA Are у» 

D x x » DO ا‎ eae 


ان 


a 
A^ 
* 
— 
at v ут к ж эк а) 
кк 


Py 
a, 


s 9 4 2 4 4 4 din^g. 
4 3 » 3 M d a a 


-— 9 + 
+ ee 


das a eig 
С 


Baca e v» RR 
—8 
—Q;B 
sata CN RO 
а 
ety 
tenete 
etr 


* 
2 


(N 
» 
а 
* 
۰ 


7 
з 
a 
e 


KS Е 


: 
4 
* + 
Chie 
4, 
2s 
* 


им PON op фр 
Moe 
» 


+, 


= 


aod e» $a KO ERG FE ¥ P» 
5, 


* e * я 
ж, 


ч 
wr 
Су 
Qd 


-r 


0 


+. м + 
date Cy eons 
= А 


DOCK OCC S CIC RIESCO 


x x. 
* a xw 
а 


* 
oe) 


+ 
at, 


жихат 
S 
USES 


—— 
Ом г 


а = 
ale ee = 
a 


CN 
ve 
D 

we 
Ы 
+ 

^ 
ко 


"ee 
een 
* 


а 
* 


аан n^ 
— * a are 


Dx 
DOO 





with SENSIVAL (Nortriptyline) 


The antidepressant with rapid effect and mild 
transitory side effects. | TE 


itisa Thymoleptic, and not a МАО inhibitor. 


Most suited for out-patient treatment. ensival does 
- not sedate the patient as much as other antidepressants. 
CURTI, PONDA, GOA. | B 


under licence from: | 


е) Pharmacia AB? _ „е 9$ 9 4 


Uppsala . Sweden . (B Registered Trade Mark чи 
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Zs Manufactured by: 


Y CARTER-WALLACE LIMITED 
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From GRIMAULT to GRIFFON 


our new name is true to nature. 


Since time immemorial, in the 
Indo-European Civilisation the 
mythological GRIFFON has been 
one of the symbols of nature. 

His head is that of an eagle and ` 
his body that of a lion. He 
represents the forces of nature... 
sometimes suppressing Man but 
at times uplifting Man. 


It is in the hidden wealth of 
nature that man has found the 
resources to improve and dominate 
his condition. Át the beginning, 
drugs were made of simple 
elements like minerals and plants. 
Later, active ingredients from 
plants were isolated and purified 
in both ayurvedic and allopathic 
systems of medicines. Today 

the most sophisticated of drugs 
like antibiotics or corticosteroids 
have their sources in nature. 


It is our gift from the GRIFFON. 





We have thought that the 
GRIFFON would be a suitable 
new name for our developing 
pharmaceutical laboratory and 
we have adopted his name from 
now onwards. 


LABORATOIRES GRIMAULT 
PVT. LTD. (now GRIFFON 
LABORATOIRES PVT. LTD.) 
have served the Medical Profession 
for more than hundred years 

with quality products. Our 
LALSHARBET (GRIMAULT'S 


SY RUP) is known since generations. 


We were the first to introduce a 
treatment for Vitiligo (Leucoderma; 
and the first with a viable lacto- 
bacilli for diseases of the gastro- 
enteric tract. We shall continue 

to serve the Medical Profession 
and their patients with the latest 
innovations in therapeutics for 

а better, healthier life. 


GRIF кок 


laboratoires pyt. ltd. 
(Formerly Laboratoires Grimault Pyt. Ltd.) 


20, Haines Road, Bombay 400011. 


Manufacturers of quality Pharmaceuticals 
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From GRIMAULT to GRIFFON 


our new name is true to nature. 
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Manufacturers of 
Ethical Pharmaceutical Products 


AMICLINE 


° e NATISEDINE 

e EVACUOL e PSORLINE 

e GRILINCTUS • SIXAPP 

e GRISYRUP e SORBILINE 

• LACTISYN e SUXIFER 

e MELADININE  * TUXYNE 
GRIFFON 


laboratoires pyt. Па. 


(Formerly Laboratoires Grimault Pvt. Ltd.) 
20, Haines Road, Bombay 400011. 
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Antidepressants ‘sometimes’. 
the choice can be. а, difficult с one 


But T what IS: s- required LS. 
a preparation which, in inducing 
natural. undisturbed sleep... 


avoids suppression of REM sleep and men increasing 
intra-sleep restlessness 

and - | i 
simplifies the outpatient regimen by virtue of a single 
night-time dosage 

and 

minimizes daytime side- effects 


and also | | | 
exerts a potent antidepressive effect ` 


then the name to remember is 


SURMONTIL 


a name growing in significance 
inthe treatment of > 
anxiety/depression Hot) 


‘Surmontil’ is a trade mark of May & Baker Ltd for its preparations of trímipramine 


. MAY & BAKER (INDIA) PRIVATE LTD | 
M&B May & Baker Bombay » Calcutta » Gauhati* Indore » Lucknow ` 
: Madras · New Delhi,» Patna  . i 
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for neurasthenia,. 
general debility 





4r 


GS 
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|» with lecithin 
is highly recommended. 


or 


A palatable general tonic with a grape juice base especially good 
for the treatment of neurasthenia, defective nutrition, anorexia, 
general debility and slow convalescence after acute illness, 
Spencer's Glycero Compound is also ideal for pregnant | 
and nursing mothers. 
Spencer's Glycero Compound acts as a metabolic stimulant + | 
toning up the nervous system and improving the 
general health of the body. 


"эм 


COMPOSITION: DOSE: 
Each 4 ml. contains: 4 to 16 mi. thriee a day before meals 
Sodium Glycerophosphate Solution B.P.C.0.146 G. or as advised by the physician. 
Calcium Giycerophosphate B.P.C. 0.036 G. PACKING: 600 ml. (approx.) 
Potassium Glycerophosphate Solution 

В.Р.С.0.018 G. | 
Puyi hning Hydrochloride І.Р. ' m mg, / 

ecithin | ‚ 0.57 mg. | 

Grape Juice Base and Alcohol to 400 mi, SPENCER & CO.LTD., 
Alcohol content: 14% to 18% viv 153, Mount Road, Madras - 2. 


————————————————————————————— — 


[ 28] 
















Ф 
3 ۵ 
E 
Е H о. m 
РА а) р — * з = ` 0 F3 
= -— 5 2 3 
| s: : © NQ 0 
LL с О E = т 92 = = 
о + = = 5е 98 
| | ыы o O ze © 9 69 
P en Sp - ов x 225. 5 
— с 
© — C x S Cm Ф Oc C с А. md 
| = aot S25 8232 EE: 
| | | С == = 45 5 £629 EX20 =. Ш . 
i -— dL. oe ох > - а. 
| abe 9 a3 бав сЕ © f deg 
Еа | б - = 4090525 Bx 55 « Ead? 3 
A ^- | ош Фо оз E З x 
18 ө Ф 22595025929 P. i 
| +> — 0 © ч 
О = оон ораз ЕЕ 
+ О © 2106552 ишш goo > 
) | И" o 
| — 8 5 v £ 
i | © - 0 о т ы» Ж 
| Ф. +t з „= Я © о “= 
: 1 Of 9 55:9 2 = #2 > 
, | © с.о > ‚Фо, Е @ E cL. 
- -> C. Q соо : Фо с > = o.3 
a . = eo Qoo eS Ф = 5 о = Ф 
— узсо coo.72 c о t£ 
6-42 2 ct Het . 5.6 Єз tc — 
| S ww +2 — пос e | = Е 
‘= (D D ово 305950985 va > 2 
a C осто $208 E 55 eni 
| , C Memo Of „С © nan ОО 
* ә c 1€ 
Е = < apoE ES att ТЕЕ 
| t سمه ۾‎ put К ч u) 
— | | Marek oP eu 590.95 1714 
й =" 22.055 T5836 Е ЗЕ ہے‎ 
1 Босо 2 cCOoSuOoccooo 
Ө Фобос осо i 
© 5.0 о < GH ФС OS о 5:2 а 2 
> оо 5 Е о> CED 
ОЕ ЕВ 
$2 lo2óniotrEESg. 





— 
pup a 
PO — 


OO 


t.t, 


oto aa 


“> 


vete 
— 
Mgt, tee 
(аы) 
DOSES 


ма 
ate 


Б 
2 


"E 
1 


Quality Product 


from. Alembic 
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HYDROXOCOBALAMIN (VIT. B126) WITH 
VITAMINS B1 AND Вв INJECTION. 
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Tricobal-H 15. а rational combination of 
` Hydroxocobalamin with vitamin Ві and 
E 


* 


—— — 


vitamin Beiin injectable form useful for 
painful neuropathies where high doses 


i 


of these vitamins are used with quick 
clinical remissions. 





Ж Р COMPOSITION 


О. Each ml. contains:  . | 
Hydroxocobalamin В.Р. 1000 meg. 

Vitamin Bi LP, .. — —- 100 mg. ` 

Vitamin Be l.P. ... ..— .. 50 mg. | 


SUPPLY ` 
Rubber-capped Vials of 5 mi. Е 


q 








e Details from: 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA 3. 
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. Original Articles 
POST.PARTUM SALPINGITIS* |. . . _ 
; KASTURI LAL, M.S., D.G.0., UE | 
Reader in Obstetrics and Gynaecology Department, Н. К; E. Society's: 


M. R. Medical College, Gulbarga and Hony. Gynaecologist, | 
Govt. General Hospital, Gulbarga (Mysore State) - "n е 


Ao salpingitis is common among. women during the child- 
bearing age, and usually occurs after abortions, occasion- 
ally also after spontaneous full-term parturition. It is а. recog- 
nized sequel of puerperal endometritis. The tubes are usually 
attacked from without, the infection producing perisalpingitis 
with a tendency, if at all to invasion of the mucosa last 
(Curtis, 1943). Тһе absence of mucosal involvement is empha- 
sized by some authors who lay stress upon this fortunate circum- 
stance because of the retention of tubal patency -subsequent to 
the lesion. Some authors deduce from the clinical experience 
that the fallopian mucosa is not. spared and that the expected 
tubal obstruction in some patients may be due to uarecognized 
post-partum salpingitis.. Rubin (1931) for example, found that 
among 195 instances of one-child sterility 45 had non-patent 
tubes. In these cases no cause of an ascénding infection other 
than the previous: pregnancy could be assigned. Holtz (1939) 
after examining the problem of one-child sterility concluded on 
a purely inductive basis,, that such sterility may in some. 
measure be due, to an'ascending infection contracted during 
parturition, or the puerperium with consequent occlusion of the 
tubes De-Lee and Greenhill in a discussion of post-partuni 
sterilization remarked, “There is good reason for believing ` 
7—4 ` ê Specially contributed -tö the 'ANTISEPTIO,' — à 
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that infection sometimes invades the tubes, as it does the 
uterus, after delivery." 


Franz (1900), Douglas and ВЪеез (1934), Whiteare (1940), 
Holmstorm and Murata (1948) and Calman and Gibson (1954) 
have reported that during the early puerperium the lochia, in 
the majority of afebrile women contain “Potentially patho- 
genic organisms.” Standar states that he has adequate proof 
from the bacteriologic and pathologic points of view, that 
infection with both an inflammatory reaction and bacteria in 
the tissue may co-exist in the absence of any febrile manifestation. 
Why infection does not develop in all women during the puer- 
perium is explained, first by the fact that unless labour has been 
prolonged, the bacteria do not reach the raw surface in the uterus 
until the 2nd or 3rd day, by which time the protecting granu- 
lation wallis formed in the endometrium, blood from the uterus 
‚ 13 bactericidal and the flow of lochia tends to wash the bacteria 
out; infection is inevitable if any manipulation causes a break 
through in this protecting wall of granulation ; secondly, the bac- 
teria are not virulent or the puerpera possesses natural immunity 
against infection. - 


Evidence of puerperal salpingitis has been reported in the 
histological study ọf the fallopian tubes in one third of the 
puerpera and the pathology varies from the mere presence of 
polymorphs in the lumen to marked swelling of the ruge with 
dense infiltration of inflammatory се!18.1:21114 Williams (1917)!" 
first deduced histologic evidence about the occurrence of infection 
which was further confirmed by Harris (1922)? who demonstrated 
its existence in 22 of 30 uteri removed by supravaginal hysterec- 
tomies following cesarean section when labour had lasted for 
six hours or more. Watson (1928) concluded from his 
observations that puerperal inflammatory lesions are due to 
infection by organisms introduced from without ; Hendry (1931)! 
had demonstrated endomentrial infection in 10 patients curetted 
between the 4th and 5th post-partum day, the most constant 
finding being an extensive infiltration of the endometrium by 
polymorphonuclear leucocytes. 


To solve the problem presented by opposing views, I made 
a study of puerperal and non-puerperal cases by examining the 
fallopian tubes for histologic changes. | 


Material and methods.—This investigation was made. on 
200 patients; this study comprising one group of 170 patients in 
the puerperium and two control groups, one of 12 during 
pregnancy and the other 18 non-puerperal subjects. 182 patients 
were selected to provide a representative distribution among the 
various days of the puerperium and during pregnancy. (see Table 
I, p. 75) where the entire group from any one day was not 

used; the selection was made at random; sections from 18 
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non-parturient patients in whom the tubes were removed as part 
of interval ligation were studied. The material was chiefly. 
derived from sections of the fallopian tubes obtained during 
sterilization done in the Government General Hospital, Gulbarga 
between July, 1971 and January, 1973. The portions taken were 
usually from the middle third of the tube. 

All puerperal cases had nor- 
mal spontaneous births with a 
normal third stage and  nor- 
mal involution of the uterus. 
Patients with a temperature of 
99°F or above were not included 
in this study. 

Laparotomy was performed 
and bilateral partial salpingec- 


TABLE І 


Showing the sources of fallopian tubes, 
from 200 patients 


Sterilization of puerperaband | No. of 
non-puerperal patients | patiente 


1 At caesarean section or 
hysterotomy (O’Day) 


= 
bo 


2 Post-partum day 1 * 26 
3 Post-partum ,, 2 .. $2 tomy Was done оп every pa- 
4 Post-partum „ 3 .. 26 tient. Immediately after remo- 
5 Post-partum ,, 4 .. 98 val, the tubes were transferred 
6 Post-partum , 5 „ 2 to the bottle containing 1 in 10 
вира ы «4 formalin solution. The speci- 
8 Post-partum ,, 7 eat 8 
9 Post-partum ,, 8 . 8 mens were sent to the depart- 
10 Post-partum ,, 9 eS М ment of Pathology for histo- 
11 Post-partum ,,10 .. . 2 logic study. The slides were © 
12 Post-partum „, ll to 16... 2 examined with special atten- 
14 Postpartum мов. 8 OR to the histologic picture 
оар" EE of the surface epithelium, 
16 Interval ligation 18 stroma and blood vessels. The 
: - type of epithelium, hyperplasia 
Total No. of patients . 260 and secretory changes if any, 


—————————— were noted. The condition 
of the blood vessels, cellular infiltration, degenerative and hyper- 
plastic changes when present were noted. Stromal reaction for 
evidence of increased vascularity infiltrated by inflammatory 
cells was also noted. 


Results.—Non-puerperal fallopian tubes :—On histological 
study 15 of the 18 fallopian tube specimens -were found to be . 
normal ; $.е., there was no evidence of any inflammatory reaction 
either in the muscle coat or in the mucous membrane._ Three 
tubes showed chronic inflammatory reaction either of the muscle 
coat or mucous membrane (see Table II, p. 76). 

Caesarean section or hysterotomy (O'day):—There were 12 
patients in this group; none of the tubes had any evidence of 
infection. The height of the ciliated cells had regressed markedly 
and non-ciliated cells showed marked activity in extrusion of 
nuclei and cytoplasm into the lumen. 

Puerperal fallopian tubes :—Thirty-eight out of 170 puer- 
peral women showed histological evidence of acute inflammation, 
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of the fallopian tubes, the inflammatory reaction being confined 
only to the mucous membrane,::while in 8, the inflammatory 
reaction was of a sub-acute nature (see "Table III, below). Peri- 
vascular round cell'‘infiltration‘and venous congestion was noted 
in 40 of the 170 patients. Spédimens: offallopian tubes obtained 
on the Ist to 7th day-of-the puerperium. showed that the ruge 
were swollen and lymphatie.spaces greatly distended with acido- 
philic material. The muscle coat was not involved. Tubal edema 
was less marked from the.8th day "onwards and there was 
complete. ي‎ the tubal cells by the 23rd day of the 
puerperium. . i мзш. ME 
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TABLE I: E р. : TABLE YII 


Showing the number of non: беа: 


patients showing histological evidence оГ. . Showing the number of puerperal patients 


„showing histological evidence of 














inflammation 
И ‘ Mla 
Type of the condi- | <y xia oe cast i - | н | 
tion observed No. of patients : Type . No. of 
es з | patients 
Evidence of inflam- . ..: аи nj т : z 
mation eo, 49 or 16 67% +, Evidence of inflammation 46 or 27% 
No evidence of infam. © F 49 à i. — 
- ev mm 07 
Total | Ves О КЫК Total | | 170 


Р — - “AE 
Д ee pene > gv 


н, 





Table. ту (overleaf) — -the distribution of patients whose 
tubes showed salpingitis, according to the time of operation. It 
will be seen that thé percentage.of acute inflammatory reaction in 
the tubes bears a.direet relation to the..time elapsed between 
delivery and. operation... There seems to be no relationship 
between this finding and: the post-operative сопгве ої the patients, 
but the presence of such abnormal. tubes late in the puerperium 
seems to be an additional factors! in favour of. вату operation. 


Discussion.—The day 1m d importance- of sterilization is 
better reflected in contrast to the previous years when patients 
insisted that the doétor. shotild perform ‘this operation for the 
sake of economy’ and conifort: *: The ‘4mmediate complication is 
the infection in thié‘adnéxa after’ thé ‘operation in the puerpera. 
The high incidencë ‘о ‘salpingitis in our ‘puerperal patients 
having acute inflammatory: infétctiófled' me to ponder whether 
the infection is'àn' ascending one caused’ by the potentially 
infective organisms: presetit insthes-uterine cavity or whether it 
may be due to the retrograde:ffow of lochia through the tube 
which excites am inflammatory: reaction in the tube. A few 
workers have found, ‘ina comparative study of the. bacteriology 
of the uterus and the tube, that the similar: types of organisms 
in the same patient ishowet that, thes. salpitigitis was pro- 
.bably of infectious :origin..; It (is; believed. that organisms 
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remain doro sb”: longas there is no operative trauma; 
but the infection ; flares” — ‘the’ operation. The entire 


GÁS PIE Fu 


group of. 170. women in this 








TAnrm.IV:. uade 
— Series notwithstanding the 
Showing the occurrence of sa pingitis in 

. 170 puerperal sterilization according to 5 à: pathological diagnosis of acute 
time of operation and also,in 1 io Й өз zi» DORE partum. salpingitis in 46, 
control. groups -.. 5... se- Were. considered to be passing 
NS DE айдыў “though; gi ‘normal: puerperium. 
a [Storilizations| — No. “of Since the inflammation prob- 

postpartum | patients ... «n 
ee ably’ spread along the endomet: 
Л + 96 û. “4ga rium ,tow:bthex mucosa: of the 
2 e 88 8or'l5-4% . tubes, the “assumption that 
3 e 0720236 .c Ae an "ührécognized post-partum 
в н: > M ari 509 | endometritis . existed. must be 
22. — — qiu e НТ GP Run a tí - 
: E rs made. Undoubtedly, the grea 
7 ы 8 oF dt 5.07. 825%: f num bér „Of. post-partum 
8 . | 8-. 7: 40150% calpiogitides are of little or no 
9 à 07.09r300.*: importance so far as the course 

^ те гл 0 
[о .. Of..the. puerperium and the 
nm I" * " further: ‚patency of the tubes 
> ‚ fiu acq 0 : 7 
24.45 = 2 m oido, * are - "cóncerried. - It. must how 
“Abortion... + 4 - п RORIS. ever, be remémbered that pro- 
Control 1 27. О ane bae bability does. exist that in some 
ODay = №. Me 5! bases the lumina : may beccme 
„бор йе. deu VEL 
UOT о distorted or. constricted i impair- 
Non-puerperal — ing the fertility of the patient 
cases — .. 18 3 ог 16-67% "Of ^ even оне complete 
EU AA п: sterility: 


It would Es from the above observations, that oo 
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those — —— the: — m of. the, -puerperium. The 
significance of the timeinterval between delivery’ and the liga- 
tion operation in the two Broupsof | ‘patients t há8been"investigated 
by Hellman (1949).11 ‘The Average interval for- patients free from 
salpingitis was 5'4 days and Е those who developed the lesion 
67. days (а diferencé of" 1°3" days)" Оң the basis of this 
significance of. time: interyal, ЕА ТАЯ and. the puerperal 
ligation operation.: .Hellman:: advocates: operation. within - the 
first 4 days after delivery.’ vs Sok BYR ay et fu Seui oio i 
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Summary.—The immediate complication of tubal ligation їп puerperal 
patients is the infection of the adnexa which can be prevented if the operation 
is undertaken within 48 hours of delivery. An unrecognized post-partum 
salpingitis exists in 27% of the puerpera chiefly from the 4th day onward but 
is minimal in the first 3 days. . 


_Acknowledgement.—My grateful thanks are due to the Principal, H.K.E. 
Society’s Medical College and to the District Surgeon, Govt. General Hospital, 
Gulbarga for according permission to report on these cases. The help given by 
e "à В. Krishnamurthy, м.р., Professor of Pathology is gratefully acknow- 
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DIAGNOSTIC PROBLEMS IN EARLY PREGNANCY 


A total of 112 patients were seen before 16 weeks’ gestation, either to 
confirm the diagnosis of pregnancy (57) or to distinguish hydatidiform mole 
from threatened or inevitable abortion (45), or to exclude ectopic pregnancy 
(10) in patients who presented with vaginal bleeding, discrepancy between 
period of amenorrhea and uterine size, abdominal pain, hyperemesis, 
hypertension or pulmonary pathology. Fifteen cases were correctly found 
to be non-pregnant, among them 4 cases found to have unsuspected patho- 
logy such as ovarian cysts or hydrosalpinges. Fifty-six were normal preg- 
nancies (including 2 twin pregnancies), and 11 were diagnosed as hydatidi- 
form moles, No cases of hydatidiform mole were missed. Non-viable 
pregnancy was found in 20 cases ; 1 of these was misdiagnosed as a blighted 
ovum but was ап ectopic pregnancy. 


Ten patients were referred specifically because ectopic pregnancy was 
suspected. The correct diagnosis was made in 2 ectopic pregnancies, 3 
pregnancies associated with ovarian cysts, and 1 ovarian cyst. In3 cases 
no opinion was expressed and 1 ectopic pregnancy was misdiagnosed as a 
normal pregnancy, 


_ This accuracy has resulted іп a more rational therapeutic approach to 
problems in early pregnancy, such as threatened abortion, where hydatidi- 
form mole can immediately be conclusively excluded and the viability of 
the foetus assessed before the administration of hormone therapy, such as 
chronic gonadotropin.—(S. Afr. Med. Jour., 26-7-1973), 
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_ RANBAXY | 
proudly introduces 


_ GramoNeg 


(NALIDIXIC-AGID) 


„а. specific anti gram-negative agent ©. 
| for urinary tract infections С. 





As the name signifies, GRAMONEG is meant including other anitibotics, sulfonamides 
for infections caused by gram-negative organisms , ` and furan derivatives in treatment of urinary 


and has broadest spectrum of activity against infections due to susceptible organisms. 
susceptible gram-negative strains : 


GRAMONEG is entirely new synthetic anti- 
bacterial agent for urinary tract infections, 
and is totally unrelated to other antibacterial 
agents such as sulfonamides, tetraoylines, 
chloramphenicol and nitrofurantoin, 


GRAMONEG provides persistent 
bactericidal activity against 
sensitive gram-negative organisms 
1,6., E. coli, Aerobacter and Proteus 
which cause most of the 
common urinary tract 
infections-pyelonephritis, 
cystitis and 

urethritis. 













Dosage 


. GRAMONEG has been used in the treaiment of ali 
ages varying from 4 weeks to 92 years of age. 
the usual course of treatment being 7 to 14 
days although several patients have been 
treated for upto 12 months without any 

side effects 


Ad ults 


For sute infections, 1а. `(2 tablets of 600 mg.) 

four times daily for atleast seven days. 

In chronic infections requiring prolonged 

therapy, the total daily dose may be reduced 

to 500 mg. (1 tablet) four times a day after 
the ма! treatment period. 


Children 

For those over the age of 3 morths the 
recommended dose is 1 ml. (60 mg.) of 
suspension per kg. body weight per day. The 
following dosage schedule is suggested for 

^ Children of average weight and development : 


Antibiotics and 
synthetic anti-bacterial agents attack-the 
bacterial cell in a variety of ways, e.g., 
penicillins attack the cell wall synthesis, 
sulphonamides and nitrofurantoin block 
steps in the metabolic pathways and 
kanamycin, tetracycline, chloramphenicol 


affect tibosomes. However, GRAMONEG's 3 months—1 year 150 mg. 2-4 times daily 


action is unique amongst antibacterial 1—2 years · 300 mg. 2-3 ties daily 
agents in that its primary action is directed 2—6 years 300 mg. 3-4 titres daily 
solely against DNA of the bacterial cell. This | 6—14 years 600 mg. 2-4 times daily 
fundamental actión on ОМА not only inhibits Suppl 
the multiplication and division of bacteria but | рр y 
' decisively destroys the bacterial cell system Tablet : each contains : 
completely. Nalidixic Acid 500 mg... 
in strips of 10 
GRAMONEG achieves quick renal | 
clearance with high urinary level Syrup : each 5 ml, contains ; 


Nalidixic Acid 300 mg., 


above M.I.C. aganist uropathogens. in bottle of 60 ml. 


Further GRAMONEG has been found to бе = | 
effactive against many sulfonamide and um 
antibiotic resistant species. А : sod 

| ‘RANBAXY LABORATORIES 
Several in-vitro and in-vivo studies have ` В | 
demonstrated GRAMONEG's marked LIM ITED 


superiority in efficacy as well as | Е Ока, New Delhi 110020 


safety over other antibacterial agents 
и 
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Librium ‘ROCHE’ means liberation 
trom anxiety and tension in 


functional and 


.' 


- 


- 


e Free from extrapyramidal and 
autonomic effects. 


e Usually safe even in prolonged 


Specific relief of anxiety arid- tension 
without impairment of the sensorium, 


Wide clinical application, ranging 


from anxiety and tension to severe use. É 
agitated states and embracing : j 
emotionally determined functional Dosage: 


diseases and muscular spasms. 
А sense of release expressed as 


Because of the wide range of 
clinical indications, the dosage of 
a feeling of increased drive without ‘Librium’ should be individually 
direct stimulation, determined. 


Effective control of hitherto refractory- . Average dose in adults: 
emotional, functional and muscular 20-40 mg daily. А 


disorders. | Elderly or debilitated patients. 
Does not impair intellectual acuity or should receive 10 mg daily and 
produce sedation. dus only in exceptional cases more. 


Abri 


` Trade Mark А 


. 








organic disorders 


Children: initially 10 mg daily, 
increased if necessary to 20 or 30 mg 
daily, or more in special cases. 


Severe cases: 50 то — 0.19 daily. 


Packing: ‘LIBRIUM’ 10 


Sugar-coated tablets 10 mg... 
boxes of 100 (10 strips of 10) 


pioneers in the field of 
psychopharmaceuticals 


ROCHE PRODUCTS LIMITED 


Scientific Service 
28, Tardeo Road, Bombay-34 WB. 


UM ROCHE’ 
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ANOMALIES AROUND | THE 'UMBILICUS: 


К. PANDA, M.B., 5.8. — ), Post- graliam Student in — 
В.Р. MOHANTY, 4th Year Jr. 
| AND. | 
В. K. RATH, M.B., — M:8. (Gen. surg.), Asst. Prof. of Surgery, 
[S. C. В. Medical College, Cuttack (Отївга)] . 


NONGENITAL anomalies around the umbilicus are no very 
frequently seen in day-to-day surgical practice. But their 
proper diagnosis and management have a definite significance as 
they save the patient from. complications in later years.. So, 
their importance, embryologic origin and clinical recognition 
cannot be ignored. These are classified in different groups. cut 
of which congenital herniation and different anomalies of vitello- 
intestinal duct and of the urachus are the most important. The 
congenital omphalo-mesenteric duct was first described by 
Ruysch in 1701; but its main effects were grouped. together 
by Meckel, and followed by Allen in 1882. ^ . 

The main effects of the duct can be аа їпїга- 
abdominal cysts, fibrous strands either free or adherent to the 
intestine, patent duct with fistula or Meckel’s diverticulum. 
Other ones might be a patent ürachus with urinary fistula or àn 
urachal cyst. These anómalies may presetit in different permuta- 
‚ tions and combinations together with various complications. 

Classifications.— Anomalies. around ` the umbilicus :—After 
Trimingham and McDonald, 1945. 
|. 4. Alimentary :—(1) Patent . vitello-intestinal duct—when 
present in the whole length, produces umbilical enteric fistula. 

(2) Partially patent vitello-intestinal duct:—(t) Peripheral 
pari: As umbilical sinus; (И) Intermediate part: Vitelline cyst 
or enterocystocele; (%8) Enteric part: Meckel’s diverticulum. 

(3) Mucosal ramnant © t As polyp or enteroteratoma or 
adenoma. . 

(4) Congenital band : гопа band. 

B. Urachal anomalies :—(à) . Patent  urachus—producing 
umbilical urinary fistula ; (b) Partially patent urachus :—(?) Peri- 
pheral part: umbilical "urachal sinus; ; (4?) intermediate part : 
urachal-cyst and (i) vesical part: part. opening into the 
bladder. Nu и à 

C. Vascular - ‘anomalies. '—(i)- Patent omphalo-mesenteric 
vessels; (94) patent umbilical vessels and uy patent urachal 
‚ уеззе]в.- | (c 

D. j Somatic anomalies z—(4) Convent til ШШЕ cal. hernia! 
(a) conventional umbilical hernia ; (b) omphalocele; (2) exstro- 
phy of the bladder and (9$?) endometriosis of the umbilicus. 

The literature available is voluminous: Our present attempts 
to study all patients. admitted and treated: at the S. O. B. шо 1 


*Specially contributed to the ‘ANTISEPTIC’. 
( 79 ] 
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College Hospital from 1968 to 1972 show the incidence and 
management in Orissa. | 

Material and methods —АП the patients admitted with 
some anomalies around the umbilicus are included in this study. 
Patients in whom Meckel’s diverticulum was found after laparo- 
tomy due to different causes, without any umbilical anomaly 
have not been included in this study. 

Case reports.—Casg I:—(Patent urachus):—M.M., а boy, 
8 years old was admitted on 19-10-1970 for having watery, puru- 
lent and hemorrhagic discharge from his umbilicus since birth 
along with an irregular swelling in it. After normal investi- 
gations the child was operated. The abdomen was opened by a 
racket incision around the umbilicus. The granulomatous growth 
was communicating with a patent urachus, attached to the 
apex of bladder. The urachus was ligated and excised en masse. 
The peritoneum was closed and linea alba repaired. The patient 
made an uneventful recovery. 


Casu II :—( Patent vitello-intestinal duct with Meckel’s diverti- 
culum):—S.K.M., a male baby, aged 14 years was brought witb a 
granulomatous growth at the umbilicus with fecal and mucous 
discharge since birth. On 25-4-1969 after routine investigations, 
the abdomen was opened by a transverse incision encircling the 
umbilicus. There was a patent partially fibrosed tract extending 
to ileal diverticulum about 28” away from ileo-cecal junction. 
The mesenteric glands were enlarged and palpable. The Meckel’s 
diverticulum along with the tract and a loop of the ileum on 
both sides were excised. End-to-end anastomosis was made and 
the abdomen was closed. The patient made an uneventful 
recovery and was discharged on 31-5. 1969. 


Casa III:—(Strangulated umbilical hernia with Meckel’s 
diverticulum) :—S. S., a boy, 5 years old, was admitted on 
13-2-1970 for having strangulated umbilical hernia with signs of 
intestinal obstruction. After resuscitation he was operated under 
local anesthesia. The sac was explored by giving an elliptical 
incision encircling the umbilicus. The contents were a part of 
the omentum, and gangrenous Meckel’s diverticulum with a 
kinking of the gut. Diverticulectomy and excision of the omen- 
tum were done. The wound was closed in layers. The patient 
was discharged cured on 25 2-1970. 

Case IV :—(Exomphalos major) :—A female baby was refer- 
red 3 hours after birth on 21-8-1972 as having been born with 
loops of the small and large intestine outside the abdomen. 
Relaxing incisions were given and the wound was immediately 
closed by continuous silk sutures. The baby survived the stormy 
convalescence and was discharged on 26-8-1972. 

Cass V :—(Bursting of umbilical hernia):—A male baby of 
. 85 days was admitted оп 12-12-1972 for bursting of a congenital 
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umbilical hernia with prolapse of loops of the small intestines. 
The baby was severely dehydrated and in a low condition. 
Resuscitation was tried by intravenous canulation and corticoids. 
But the baby could not stand the strain and died pre-operatively 
from peripheral circulatory failure. 


Discussion.—There were 62 patients, suffering from different 
diseases of the umbilicus, nearly two-third of whom presented 
with congenital anomalies and the rest with other inflammatory 
manifestations (see Table I and II, below). 


TABLE 1 | TABLE If 
Showing congenital anomalies in 42 patients . Showing number of patients with other 
pathological conditions (umbilical) 
34 Е £ No. of 
„ о, © 
Pathology i3 RS Pathology patients 
a | pa 
1. Umbilical hernia 22 BRB ое 
Enteroteratoma 3- Umbolith aes 1 
(Ро]ур oradenoma) 8 19:1 4. Hemorrhage зы 1 
3 Ectopic vesica 4 9:5 5. Cellulitis каз 1 
4. Exomphalos major 2 4:8 6. Secondary nodules — 1 
5. Exomphalos minor 1 ^ 24 SS ЗБ 
6. Umbilical fistula \ 2-4 Tota p 20 
7. Hemangioma 1 42 ота ; € 
5. Patent vilello-ihbsstinul Seven patients with umbilical 
duct 1 24 | hernia were obstructed and 
Ne Meu d : x three had gangrenous gut with 
buie E Pd omentum within the sac. In 
Total 42 one case there was а Meckel’s 


diverticulum within the hernial 


sae, without the associated gut. Meckelian diverticulectomy was 
performed and the patient made & good recovery. Аз one-third of 
the patients with umbilical hernia present with obstruction, itis 

always advisable to operate on 
— them electively without waiting 
for the emergency to occur. 
Mayo’s repair was the treat- 


Showing age-incidence of the 62 patients 





Age in years No. of cases А : 
— ment of choice in all the cases 
and there was no failure. 
0 to 5 Ра 28 ог 45'10% | ; 
5 ю10 M 4 or 64% The youngest patient in our 
10 to 16 e. 20r 329 series was а baby of 3 hours; 
i E | i к, or — ` апа the oldest was 50 years old; 
bun BS E, the maximum incidence was 
25 to 30 a 6 or 82% 
aj aad Geax и 3 or 48% found between 0 and 5 years 





(see Table III, alongside). 


Of the 62 patients in our series 47 were males and 15 were 
females; a ratio of 3 : 1, 
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The association of various congenital anomalies is fre- 
quently seen. But іп our series of umbilical. anomalies we had 
only 3 patients (2 with imperforate anus and one with equino- 
varus) with other congenital anomalies. | 

The presentation is very typical except in rare and obscure 
cases. Bursting of the umbilical hernia is very rare; up to 1956 
Bruce and Young had reported only.35 documented cases in the 
world literature. We had one case in our series which presented 
after 14 months of birth, similar to other. workers (Bhandari 
её al, 1972; and Chatterjee Sk., 1972). The diagnosis in umbilical 
anomalies is not difficult leaving aside the congenital urinary or 
intestinal fistule which might have been partially closed. We 
agree with other workers and look for punctum or any паре 
in case of umbilical polyp or enteroteratoma and try to 
negotiate a polythene tubing to test the patency of the tract 
(Thirunavukkarasu, T.K., 1972). se. Y 


А study using contrast media like lipiodol or conray 
is the final court of appeal: We had got positive results 
only in one case of patent duct апа another case. of urachus. 
Even where no punotum is available; we try to search for it after 
excising the polyp or the growth. НЕ is not there, with a 
tentative diagnosis of absence of duct, curettage is done. In all 
our cases, there was no recurrence. | | a 
‚ . Brown and Glover (1952) found 151 cases of patent vitello- 
intestinal duct in the literature. Recently many cases are 
reported with its varied complications as prolapse and intus- 
susception of ileum nearly in 20% of cases. Peak in 1811 was the 
first to describe gangrene.of the prolapsed ileum. Kochhar and 
his associates (1972) have described 8 patent vitello-intestinal 
ducts with prolapse of intestine in one case. We have not noted - 
any such case in our series. 7  —  — | | 

Davies and Kehm (1967) found 51 cases of prolapse in the 
literature through 1964 and reported one case. Meckel’s diverti- 
culum occurs nearly in 1 to 2% of cases.: We had no such records 
so as to show all the incidences in our hospital. . However on 
review of 625 cases of small gut obstruction, we got 12 cases of 
` Meckel’s diverticulum out of which 11 were causing obstruction 
due to bands, adhesion, volvulus or kinking, and the remaining 
one was incidental. ^  - | Vos | 

In our series of 42 anomalies there were five deaths. The 
presentation of exomphalos majoris very grave and fatal. As 
most of the patients belong to the paediatric age: group, specifi- 
cally neonatal period and fluid'and electrolyte monitoring is not 
properly maintained; they end in fatal complications. 

4 The management varies from case.to case. In all our cases 
of umbilical hernia, Mayo's repair was done and there was no. 
failure. On principle we excise the Meckel’s diverticulum along 


. 
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with a loop of healthy intestine оп both ends in саве of patent 
duct or any fibrous remnant. In small polyps or growths excision 
with curettage is enough to prevent weeping of umbilicus 
but, one must keep an eye over associated anomalies particularly 
patency of the vitello-intestinal duct. — MEME. mE 
Summary.—(1) 42 patients with congenital anomalies around the umbilicus 
aré reviewed out of 62 patients with different diseases of umbilicus. i 
(2) 5 patients with rare affections are presented for better elucidation and 
illustration purposes. - ЖЫ МЕЛЕ | 
(3) We like to deal with these cases electively rather than wait for the 
many and varied surgical.emergencies, which might arise. 
Acknowledgement.—Our grateful thanks are due to Dr. B. N. Misra, 
Registrar, Dr. S. C. Mohanty, Registrar and Mr. Balaram Mohanty and Mr. 
Udayanath Sethy, (4th Year Students) for their kind help and co-operation. 
We thank the Superintendent, S.C.B. Medical College Hospital, for . 
permitting us to utilize the records of the hospital. 
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THE DANGERS OF ORAL FEEDING IN THE PRESENCE 
| OF CUFFED TRACHEOSTOMY TUBES - 


The development of intermittent positive pressure breathing (ТРРВ) 
has led to. the design of a tracheostomy tube having an inflatable cuff, 
This has the function of producing a seal so that air introduced into. the 
tracheal lumen will pass down towards the lung alveoli, preventing any 
significant leak of air upwards. through the larynx, Although tracheal 
aspiration, following tracheostomy, is a well-documented. entity (Robbie : 
and Feldman, 1963; Betts, 1965; Bonnano, 1971), it is a complication not 
universally recognized. It is often assumed that, with the cuff inflated, 
the respiratory tract below the level of the tracheostomy would be pro- 
tected against the passage of {ооа into the airways and normal oral feeding 
could take place concurrently with IPPB. | 

^ In а review article on tracheostomy by Watts (1963) no mention is 

made of the inherent danger of oral feeding in the presence of a cuffed 

- tracheostomy tube and the statement is made that feeding *...is performed 
‘through a nasogastric tube only if the patient is unable to swallow". 


When following this regime it has been observed, from time to time, 
that-a reversal. in the progress of a patient on IPPB has occurred. This 
has been associated. with increased difficulty in ventilation. during which 
tidal volumes have been diminished and blood gas analyses have shcwn 
lower oxygen tensions. Jn addition there have been occasions when food 
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has been aspirated from below the level of the inflated cuff without having 
produced any symptoms or signs of clinical deterioration, 


Oral feeding should be avoided where a cuffed tracheostomy tube is 
employed ; the factors which may interfere with deglutition, in this setting, 
are discussed, It is recognized that some degree of tracheobronchial 
aspiration may take place without producing obvious clinieal deterioration 
and it is suggested that in these cases this has been forestalled by regular, 
efficient catheter suction. 


In the management of acute respiratory failure, when tracheostomy 
and assisted ventilation are required for longer than a five-day period. it is 
recommended that parenteral feeding be used to maintain nutrition, This 
regime avoids the possible hazard of food aspiration into the respiratory 
‘tract. - (Newman B. Pinkus, Med. J. Aust., 1: 1238—1240, 1973). . 





VASECTOMY IN LATIN AMERICA 


It is reported from Columbia and Costa Rica that one vasectomy clinic 
in Bogota and a mobile clinic- centred on San Jose are being utilized by 
South American men. It had previously been assumed in some quarters 

‚ that the traditional influence of the Roman Catholic Church and the charac- 
teristic machismo of South American men would militate against partici- 
pation in any proposed vasectomy programme. Machismo, the need to be 
demonstrative about masculinity by sexual prowess, is frequently expressed 
by producing many children, both legitimate and illegitimate. | 


Those accepting vasectomy were office workers, specialized workers 
and manual labourers, mainly with education at primary to incomplete 
secondary level, aged 30 to 44 years, having 4 or 5 children, and over- 
whelmingly professing Roman Catholic faith. The patients usually heard 
about vasectomy, mostly about віх months before having the operation, from 
news media, wives or friends, and almost all found the decision easy to make. 
Pre-operative expectations of undesirable side-effects were dramatically 
reduced after the operation; a majority (two-thirds) found increased 
coital satisfaction, while for nearly a third satisfaction remained the same 
‘as before operation. Complaints of discomfort or inconvenience after 
surgery were few and minor. | i 


The report finds that, despite initial expectations based upon justifi- 
able but unrealized assumptions, vasectomy is gaining increasing accep- 
tance as an alternative contraceptive method in South America,—(Edl. 
Comment in Med. Jour. Aust., 23-6-1973). 2 


- MICROBIOLOGICAL STUDY OF WOUND INFECTIONS 


A prospective microbiological evaluation of 59 tornado-associated 
wounds in 49 patients was conducted. Aerobic, anaerobic, fungal, and 
mycobacterial organisms were isolated. Most impressive was the frequent 
identification of aerobic gram-negative bacilli; 75% of the wound cultures 
were positive for organisms yet the. infections were generally benign and 
self-limited. Evidence favours a soil, rather than nosocomial, source for the 
bacteria in the wounds. The guidelines for treatment of tornado-induced - 
wounds include removal of environmental debris, anti-tetanus prophylaxis 
and delayed wound closure.—-(D.N. Gilbert её al, Arch. Environ. Health, 
March 1973, via J.A.M.A.,.5-3-1973). : 


STUDY ОЕ 
XANTHINOL NICOTINATE (‘COMPLAMINA’) 
In the Management of Diabetic Peripheral Neuropathy* 


В. PATHAK, м.р., Reader, 
K. C. KHARE, M.D., Lecturer, 
AND 
Г. N. RATHI, м,в., B.S., Resident Medical Officer, 
[Department of Medicine, M.G.M. Medical College and 
М.Ү. Hospital, Indore (M.P.) 


HEISEN (1959) and Ним et al (1959) demonstrated that 

Xanthinol nicotinate increased cardiac out-put, opened up 

the terminal arterioles, aided in the development of properly 

functioning collateral channels and thus it helped in improved 
circulation of vasa vasorum supplying the peripheral nerves. 


We, therefore, studied the efficacy of Xanthinol nicotinate 
in peripheral neuritis in patients suffering from diabetes mellitus. 

Material and methods.—The study comprised 40 patients 
with diabetes mellitus. The diagnosis of diabetes mellitus was 
established by measuring the true glucose level in the blood and 
the following levels were regarded as diagnostic :—(?) Fasting 100 
mg. and above; (%) one hour after 100 gms. of oral glucuse load, 
160 mg. and shove and (iti) two hours after 100 gms. cf oral 
glucose load 120 те. апа above (Oakley et al, 1968). 

The criteria for the diagnosis of neuropathy was the presence 
of its symptoms with atleast one positive physical sign, viz., 
sensory loss of glove and stocking type, the diminution or 
absence of tendon jerks, specially ankle jerk. Good biochemical 
control of diabetes was achieved by appropriate treatment, the 
fasting blood ‘True Glucose’ level being below 100 mg. per cent 
with aglycosuria, both in the fasting and postprandial states. 
Twenty patients served as control and 20 patients were given 
Xanthinol nicotinate tablets. Only those patients were included 
in the study who lived at Indore and regularly attended the 
Diabetic Clinic every week. Defaulters have been excluded 
from this report. Every alternate patient served as control 
and/or test patient without reference to severity or duration of 
the disease. Every patient was examined once a week with 
particular reference to signs and symptoms of neuropathy. 
Xanthinol nicotinate (150 mg. tablet) -was given thrice daily for 
a month. The patients were then followed-up for four months. 


Material and methods.—There were 18 males and 2 females 
in the control group and 10 males and 10 females in the test 
group. In the 20 фо 40 yrs. age group there were seven and six 
patients and in 41 to 70 yrs. age group there were 13 and 14 
patients in control and test groups respectively. 


*Spesially contributed to the ‘AXTISEPTIO’. 
T or" 
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The duration of diabetes.mellitus was classified under three 
groups :—(a) less than one month ; (b) between 1 month and one 
year; and (¢) one year to 20 years. In the control series, 4 
patients were in the first, 5 in the second and 11 in the third 
group. In the test series, the figures: were 7, 5 and 8 patients 
respectively. . эх 

The symptoms of peripheral ‘neuropathy were tingling and 
numbness in hands or feet or both and were present in all the 40 
patients. At times the patients complained of a burning sensa- 
tion inthe feet. Autonomic nervous disturbances in the form of 
abnormal sweating, postural hypotension and pupillary abnorma- 
lities were not seen in any of these patients. Mild hypertension 
was seen in three patients of the control group, and two in test 
group. One of the latter had K.W. kidney. Опе patient in the 
control group. showed symptoms of angina pectoris, while 
ischemic heart disease was absent in patients of the test group. 
Cataract was seen iu two patients in the controlgroup and in 
four of the test group. Diabetic retinopathy Grades I to ПІ was 
seen in.three patients each in the two groups. The absence or a 
diminished sensation of touch, pain and temperature in the glove 
and stocking агёа was seen in fifteen patients in the control group 
and 19 in the Test group. In some patients, the diminished 
sensation extended to the knee and elbow joints. Vibration sense 
was absent in three patients of each group. The tendon reflexes 
were diminished or absent. in 17 in the. control group and 16 
patients in the Test group. Among the tendon reflexes, the knee 
and ankle, especially the latter were involved. Tenderness in 
the calf muscles was seen .only in 6 patients in the Test group 
and none in the control series. Trophic ulcers were not present 
in any. Diminished peripheral pulsations were seen (in Dorsalis 
pedis and posterior tibial artery) in 3.patients of the control and 
5 of the Test groups. — | 


In the control series, 12 patients were treated with oral drugs, 
7 received Insulin and 1 patient was on combined Insulin and 
Phenformin treatment. Та the‘ test series, 14 patients were оп 
oral drugs alone, 5 patients received insulin and one was on 
combined treatment. - DO d 


It will be seen from the tabular statement (overleaf) that 
symptomatic improvement was very evident in the test group. 
Nineteen patients out of 20 had improved while only one showed 
no change. The improvement started within two weeks of the 
beginning of Xanthinol nicotinate therapy. Even after one month 
of stopping the drugs, symptoms of tingling did not return in 
these patients for about З months. In the control group, 11 : 
patients showed no change while 9 patients had slight to signifi- 
cant improvement. This showed that nearly 50 per cent of 
patients improved in their subjective symptoms of neuropathy. 
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after proper diabetic control. However, the time taken for this 
improvement was a little long, nearly 1 to 3 months. The 
sensory improvement was seen in three patients out of 15 in the 
control group and in 10 out of 19 patients in the test group. 
The improvement started from’the 8rd week onwards in both 
‚ the groups. Although there was no gauge to measure the degree 
of improvement, patients were definite in expressing their 
opinions about feeling better.. In 17 patients of the control 
group, the tendon reflexes returned to normal after 2 months, 
while in the test group, 16 patients had diminished to absent 
reflexes and none showed any change. l e 


. TABLE I 
Showing the results of treatment 


; Control Test Е 


Initial symptoms/ . Symptoms and signa u^ VT 
signs . after one month ..09 7 .0(0 . 
i ы е ы No. of patienta 
‚1 Tingling and numbness E (8) Completely disappeared 3. 
(b Improved _ 6 16 
| | (0) No change 11 1 
_2 Diminished sensation ^; (а) Improvement seen 3 10 
of touch, pain and (b No:improvement 12 9 
temperature (с) Vibration sense i А 
. . No improvement 3 3 
3 Reflexes (a) Normal 3 .4 
(b) Improvement 2 — 
(co) No improvement 15 16 
.4 Tenderness in calf- |: . Ча) Improvement MS 6 
muscles (b) No improvement — 1 
6 Diminished peripheral (&) Improved — — 
pulsation. (Dorsalis _.{b) Not improved 8 5. 
pedis and posterior | | 
tibial artery) 


Improvement in symptoms and signs could: be correlated to 
аре, sex the duration of disease and the type of treatment 
received by the patients for diabetes mellitus. In the control 
group, age,sex and duration showed no relation to improvement. 
Seven patients of the 12 who received. ога] drug therapy and 2 
of the 7 who received insulin treatment showed improvement in 
their symptoms and signs. Inthe test group, no correlation 
‚ could be established with any Of these factors, as symptomatic 
improvement was seen in 05 per cent of the patients. 

Thiesen and Heim? reported that Xanthinol nicotinate 
increased the circulation in the terminal capillaries considerably. 
The oxygen up-take by tissues; was raised, -Micro-thrombi were 
dissolved by activation -of fibrinolysis. The increase in the 
velocity of blood-flow promoted the formation of co lateral 
circulation. = i | . | | 

Banse апа Zahnow (1958) who tried this drug in diabetes 
patients with microangiopathy, reported. ‘excellent’ improve- 

| 7 ت رپ Gii‏ 
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ment in diabetic-gangrene, angioneuropathy,. phlebitis,. neuritis 
and gangrene. | 


Tipnis et al (1969) have reported a fair extent of recovery 
in cerebrovascular accidents of recent origin through the. use of 
this drug. Our own findings accord with those of Banse and 
Zabnow! to the extent that there was good symptomatic 
improvement of the peripheral neuropathy. Improvement in 
Sensory deficits was- ‘mild’. фо. * moderate.’ It might be sur- 
mised that the improvement claimed in. collateral circulation 
through the- vasa vasorum was responsible for the improved 
nerve function. FEE qc. M 1 риме 


— 


Toxic effects :—Mild flushing and itching were observed in the 
majority of patients. : However, in.2: of them the flushing, itching 
and sweating were intolerable and so they refused to continue 
taking the drug and therefore they. were excluded from the study. 
The total and differential leucocyte.counts and erythrocyte count 
did not show any change after this drug therapy. 


Summary.—1. Forty patients with diabetic peripheral neuropathy were 
Studied, 20 of whom served as control., | 


2. In the test group of 20 patients Xanthinol nicotinate. tablets 150 mg. 
each were given one thrice daily for a month. 


3. Tingling and numbness ‘disappeared in 95% of the patients in the test 
group. Improvement in the sensation was: less evident, and there was no 
change in the reflexes. — 


4. Two patients developed intense flushing, and itching with perspératioh. 
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Dr. D. М. S. Chaudhary and Dr. H. L. Dhupar, Superintendent, М. Y. 
Hospital, for according permission to for the study and to Dr. G.. C. Sepaha, 
Professor of Medicine, M..G..M. Medical .College,. Indore, for permitting..us 
to publish this report., Our thanks are also due to M/s, German Remedies 
(Private) Ltd., Bombay, for the liberal supply of the drug Xanthinol nicotinate 
(Complamina) used in this trial study. | ` 
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INTERNAL CEREBRAL VEIN THROMBOSIS 


‚ Two patients had cerebral venous. thrombosis localized. to the deep 
venous system, In one case the diagnosis was made ante mortem by means 
of cerebral angiography and a ventricular shunting procedure was per- 

- formed because of impending hydrocephalus. This patient survived with 
‚ minimal sequelae,_(S. Johnsen et al, Arch Neurol, via J.A.M;A., 5-373.) „ 
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THER — п different parts of our country have tried 
Liv.52, and assessed its usefulness and value in various 
hepatic disorders | they have also studied the extent of hepatie 
damage in the above mentioned conditions-and its reversibility, 
if any. We also wished to give Liv. 52 & fair trial and ро 
our Observations; | 


Liv. 52, а produ ct of Himalaya Drug Co. Pyt. Ltd., i 18 stated 
‘to “contain several indigenous drugs and compounds reputed to 
‘be useful in the treatment of liver affections. | 


Mathur’ has recorded а good clinical 1 response in. cirrhosis of 
children. Sulë aid Sathe!” observed marked clinical improvement 
and improvement. in liver function. tests by the use of Liv. 52 
in: eãsês. of severé hepatic damage. Patrao® also found it very 
useful in'cases-of|hepatio dathage. ~Sheth ef айё experimentally 
showed... considerable protection against hepatic’ damage. 
Joglekar et alt, Patel: т байле? оки e ed also, noted 
similar observati ЦВ. ое ү. » uA 


. Sheth et ali tuđied its effect їп `бавейв: СЫР ‘anorexia: idi found 
that 68% of the|patients showed good response. Damle and 
‘Deshpande! also found good clinical response in patients who 
were not ordinarily gaining weight. 


Paulose!® noted great clinical improvement in children 
suffering from infantile cirrhosis. Sheth! observed “definite 
decrease in fibrosis as well as change in the architecture of the 
liver in some cases of infantile cirrhosis". Jaffari and Shyamraj? 
observed good clinical response ір cases of infective hepatitis. 


`‘ Prasad and Tripathi" noted greatly incréased ‘appetite in 
patiente suffering from malnutrition and.infective: ; hepatitis. 


Our plan of study ——A total: of 130 patients ` ‘comprises the 
material for the study ; 65 were of malnutrition, 42 of anorexia 
without malnutri tion, 14 had infective hepatitis and only 9 were 
with cirrhosis. All patients wêre collected from the out-patient 
department of В. N. — - and from 3 peripheral 
centres. 
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A detailed history of every patient regarding past illness, 
milestones and immunization was taken. Their feeding habits 
and caloric-intakes were noted. A thorough clinical examination 
of each patient was made. . > > 


LABORATORY INVESTIGATIONS :—(?) Urine for bile pigment 
and -bile: salts. `- (4$) Hemoglobin percentage. (44) Total and 
differential white blood ‘cell counts. (iv) Total serum protein, 
albumin and globulin. (v) Thymol turbidity, flocculation and 
zinc sulphate turbidity. (vs) Serum bilirubin. (vi) Van denberg . 
reaction. (vis) Icteric index. (iz) Serum alkaline phosphatase. . 
(v) Liver biopsy. (z$) Mantoux test (if needed). (20) Skiagram 
of the chest. | " p | 

Proved tubercular cases were excluded. 


TREATMENT :—Liv. 52 was administered in the doses recom- 
mended vèz., 5 to 10 drops three times a day to. infants and 10 to 
20 drops 3 times a day to older children. Supportive measures were 
also adopted as required. Steroids-were not- given to any child... 


Regular follow-up of all patients. was made and investiga- 
tions were all repeated 3 to 4 weeks later while biopsy was 
repeated after 4 to 6 weeks. ` + 


1. Malnutrition :—Sixty-five patients suffering from mal- 
nutrition were thus studied. The-main aetiological factor was 
underfeeding. 54 children has béen improperly fed right from 
birth and their weaning was delayed. In 8 of them the feed- 
ing was defective after the age of:one year, andin three thé 

cause for malnutrition could not be ascertained. 


. The associated presenting features were :—Low grade fever in 
45 patients, loose motions in 36, loss of appetite in 42, increasing 
pallor in 21 and distention of. the. abdomen in 8 of the 
children. History of recurrent attacks of upper respiratory tract 
infection was available in 28 patients. Bronchopneumonia in 6, . 
measles in 4 and pertussis in two. `: : 
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Showing the age incidence 
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Аде ton- | Cirrhosis hepatitis Anorexia 
` Up to 1year. m . 96 ° Nil Nil 18 
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Developmental milestones were found delayed in 35 children. 
In 20 of them they were delayed after the first year of life. 
44 of the children belonged to the low socio-economic group on 
low income. Pallor was observed in 45 and lymphadenopathy in 
32 of the patients. | 


Liver function tests were made on all patients. Нуро- 
albuminemia was detected in 51 patients while total serum 
proteins were low in 42 patients. Other tests for liver function 
did not show any significant derangement. 





Liver Biopsy: showing marked fatty Liver Biopsy : showing fatty infiltration 


infiltration (Н & E x 50) (Н & Ex 215) 
PHOTOGRAPH: 1 (Slide 72-1309) PHOTOGRAPH: 2 (Slide 72-1309) 


"lg 





Liver Biopsy : showing mild protein 
depletion (H & E x 215) 
PHOTOGRAPH: 3 (Slide 72-499) PHOTOGRAPH: 4 (Slide 72-1334) © 


depletion (H & E x 215) 





Liver biopsy was done on 48 patients and the liver tissue 
was inadequate in 5 for diagnosis. Histopathologically protein 
depletion was seen in 29 (see Photographs 3 and 4), fatty chan- 
ges in 16 (see Photographs 1 and 2), parenchymatous swelling 
in 8; dilatation of sinusoids was reported in 15 patients. 
(Photograph 5, see page 92). Infiltration of mononuclear cells of 
varying degrees was reported in 22 patients. Periportal fibrosis 
was noticed in 18 children. 


29 patients could be ` followed-up, of whom 23 showed 
definite improvement in appetite and weight-gain. Liver size 








ie . 
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diminished appreciably in 17. Rise in the total serum proteins 
was noticed in 21 children. The rise in albumin fraction was 
more than that in globulin. Thymol turbidity and Zinc sulphate 
_ turbidity tests showed improvement in 18 of the children. 
Repeat biopsy was possi- 
ble on 19 patients. There 
was improvement in the 
histopathological picture as 
shown by а diminution in 
fatty infiltration in the case 
of 8 patients after 4 weeks. 
Hepatic cells varying in 
size and shape and from 
disorderly arrangement, 








Liver Biopsy : showing sinusoidal returned to more regular 
dilatation (H & E x 215) arrangement in 5 patients, 
PHOTOGRAPH: 5 (Slide 72-1335) and cytoplasmic repletion 
was also noted in them. 
TABLE II 


Showing the presenting features in these patients 




















. Symptoms < pe tb Cirrhosis m —— Anorexia | Total 

Fever - 45 7 14 — 66 
Loss of appetite = 42 9 14 42 107 
Distention of the abdomen — 8 9 9 — 26 
Increasing pallor d. 21 4 — — 25 
Cough * 28 3 1 — 32 
Loose motions wt 36 1 dis ue 37 
Yellowish discolouration 

of the skin sd — 6 12 — 18 





Infective hepatitis.—Fourteen children with infective hepa- 
titis were studied. The common presenting features were :— 
fever, marked loss of appetite, distention of the abdomen, 
yellowish discolouration of the skin and the passing of dark 
coloured urine. There was a past history of bronchopneumonia 
in 3 and of measles in 2. History of underfeeding was obtained 
in 5 children and weight-loss was noted in 2. In one 
case, another sib had suffered from jaundice in the recent past. 


Jaundice in varying degrees was present in all the cases. It 
disappeared after one week's treatment т 6, and after 3 weeks in 
7;but it took over 4 weeks to disappear in one patient. Liver 
size diminished appreciably in 10 patients. There was а tendency 
in the liver function tests returning to normal after 2 weeks 
in 5 patients and 3 weeks in 8 and after 4 weeks in one. There was 
improvement in appetite in all of them except one, 10 days 
after therapy. Rise in hemoglobin percentage was also noticed 
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Liver biopsy. was done on-7 patients. Post-necrotic cirrhosis 
was seen in two, in one of whom the changes were those of early 
cirrhosis.. In one, the liver histopathology was compatible with 
that of viral hepatitis (cholestatic type), and in another marked 
swelling of liver parenchyma, obliteration of sinusoids with 
fibroblastic activity. were detected. Repeat biopsy was not 
possible in any of these patients. | 


TABLE. ПТ. 


Showing the socio-economic status of the patients’ families and 
i the symptoms found in the patients 























| S | Income per head’. aa Cirrhosis | ы. Anorexia. Total. 
Low Loss than Rs. 50/- p.m. 44 3. 4 11 62 
Middle Rs. 50/- to Rs. 100/- p.m. 15 5 1 OM 44 
High More than Rs. 100/: p.m. 6 `. 1 з 14 24 
TABLE IV 
` Showing the various signs observed in the patients 
i Signs Маш Cirrhosis [үл Anorexia Total 
РаНог 21 6 — 6 33 
Weight-loss | 65 7 4 11 87 
Jaundice E — 8 14 — 29 
_Lymphadenopathy ‚ 16 5. 2 9 39 
Oedema 5 2 — — 7 
Anemia | 28 4 1 16 49 





Cirrhosis.— Nine children with cirrhosis aged between 

9 months and 3 years (8 males and one female) were studied. 

Weakness, distention of abdomen, fever, cough and puffiness 

over the face were the presenting features. Loss of appetite 

. was generally present. Family history of tuberculosis was detec- 

ted in 3 children. A history of under-feeding was noted in 6. 

Development milestones were delayed in 4. History of cirrhosis 
was obtained in another sib in the case of 2 children. 


Jaundice of moderate to severe degree was present in all the 
patients. Consciousness had been altered in one, while another 
was brought in deep coma. The liver was 2:5 to 3:5 ош. 
enlarged in 4, 5—6 cm. in three and 8 cm. in опе. In one other 

child, it was 11 cm. below the subcostal margin. Тһе consis- 
tency was firm. The general condition remained the same after 
3 weeks of treatment in 5 except that the liver regressed in size 


= 
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by 0:5 em. In two others there was slight improvement in appe- 
tite and the liver regressed by 1 cm. However, there was no 
appreciable biochemical improvement in the liver function tests, 


Liver biopsy was made on 7 patients but repeat biopsy was 
possible only in two. In one of them it was done twice subse- 
quently. In four patients post-necrotic cirrhosis was diagnosed 
histopathologically while in two diffuse hepatic cirrhosis was 
reported. In one child, а swelling of the liver parenchyma, 
scanty periportal fibrosis with infiltration of mononuclear cells 
were reported. In this patient repeat biopsy showed evidence 
of periportal fibrosis with increased infiltration of mononuclear 
cells. The third repeat biopsy on the same patient showed 
increased fibrosis. In the second patient also, fibrosis had 
increased in the repeat biopsy. Six children who were in the 
advanced stages expired. | 


Anorexia.—In this series 42 patients were studied. Only 
those who were free from infection and infestations were inclu- 
ded in the trial. Their main complaints were “reluctance for 
food,” “loss of appetite," “has to be forced for feeding," 
* disinclination for feeds ’’ eto. 


Besides the routine investigations, skiagrams of the chest 
and stool examinations were done on all patients. Liv. 52 was 
administered in the recommended doses. Weight was recorded 
before and after therapy. Enquiries regarding appetite were 
made. 


* 


20 normal children in the corresponding age groups served as 
control. The gain in weight was compared with those who 
received Liv. 52 therapy. 


Although there were considerable variations in the gain in 
weight in the Liv. 52 and control groups, the mean weight-gain 
was comparatively higher in patients who received Liv. 52 and 
their appetite had also noticeably improved after 10 to 15 days 
of therapy. 


Discussion.— Malnutrition :—In cases of malnutrition 
improvement in liver function tests has been reported, after 
Liv. 52 therapy, by many workers. They have also reported 
improvement in appetite and gain in weight in a significant 
number of cases. Similar observations were made by Sheth ef al 
in 1963 and Damle and Deshpande in 1966. Kale, Kulkarni, 
Joglekar and Balwani in 1966 observed “Liv. 52, an indigenous 
proprietary drug exerts a beneficial effect on growth....”. 
Prasad and Tripathi (1969) and Dayal et al (1970) reported with 
similar observations. In the present study on 65 children the 
gain in weight and improvement were more or less constant 


~? 


features. After3 to 4 weeks of Liv. 52 therapy, these patients 
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showed improvement in liver function tests.  Histopathological 
changes also showed signs of regression. . Fatty . infiltration 
diminished and the disorderly arrangement of hepatic cells 
returned towards more regular arrangement. It is justifiable to 
conclude that Liv. 52 helps in fighting malnutrition in children. 
Good diet and correct technique of feeding are other important 
factors. , д © d | 

Taste VI.(a) 

Showing the results. of. treatment in patients with Anorexia — 

Up to 1 year- '/ | j 
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No. of patients Weight gain in grammes after 15 days’ treatment with Liv. 52 





a ` 100 | 
130 Range 70 +о 350 gms. 
180 Mean 152 gms. 
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TAum VI-(b) 
Anorexia Patients 
Over 1 year ; up to 2 yra. 
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No. of patients Weight gain in gma. after 15 days’ of therapy with Liv. 52 





100 Range 50 to 250 gms, 


180 ` ° Mean | 99-5 gms, 
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Infective hepatitis.—Menon and Ravindran (1966) studied 
the valué of Liv. 52 in patients with infective hepatitis during 
an outbreak at Kottakal, Kerala State. They were of the 
opinion, that **Liv. 52 helps in quicker recuperation by the liver". 
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Then Jaffari and Shyamraj (1969) reported that Liv. 62 clears 
jaundice earlier, improves the appetite and induces a sense of. 
well-being Arora (1969) stated that Liv. 52 adds “materially to - 
the patient's comfort and accelerates recovery". Та our present 
study, 12 patients were treated with Liv. 52. The appetite in all 
but one of them improved appreciably. Jaundice regressed and 
the size of the liver got reduced. Liver function tests improved 
within 10 days of treatment.. There was also à marked increase 
in the general sense of well-being. - = ~ | | 

Infantile cirrhosis.—Mathur (1957) tried Liv. 52 on eight 
children with cirrhosis “ found it to be very effective without 
any toxic side-effects and complications.” = = > F 

. Sheth et al.(1960) observed a protective action of Liv. 52 on 

liver cells in experimental animals. Hepatic damage produced 
experimentally in rats by carbon tetrachloride, showed improve- 
ment after Liv. 52 therapy. Patel and байге (1963); Karandikar 
et al (1963) reported similar observations. Vyas (1993) treated 
70 patients with cirrhosis with Liv. 52 and compared the results 
with 67 controls, and found ‘һе addition of Liv. 52 to con- 
ventional therapy increases the  cure-rate from 1% to 21%.” 
Sathe and Sule (1967) observed an increase in total proteins and ` 
return of liver function tests to normal. In 1968 Sheth et al 
again reported, °“ functional improvement to be noteworthy 
though histopathological changes did not revert completely to 
normal. Histopathological changes showed a definite decrease 
in fibrosis and a change in the architecture of the liver, 
indicating improvement in some cases.” m 

In our present series of 9 cases, six expired and there- 
fore only 3 were followed-up. In one, there. was regression of 
jaundice after 2 weeks but there was little improvement in size 
and consistency of the liver and liver function tests. In 2 other 
patients there was no clinical improvement, as there was no 
regression of jaundice and liver function: tests also did not 
return towards normalcy... Histopathologically also progression 


7 


of disease was confirmed. _. | 
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Та our own series of 42 we had infants only up to 2 years of 
age. Their presenting complaints were either reluctance or dis- 
inclination in accepting feeds. Besides this complaint they were 
otherwise normal, having no infection or infestation. 


After 10 to 15 days of treatment they showed definite 
improvement and gained in weight quicker than the control 
group. | | | | 
^. Summary.—One hundred and thirty cases were put on Liv, 52 therapy in 
the present series. It comprised of 65 cases of malnutrition, 14 cases of 
infective hepatitis, 9 cases of infantile cirrhosis апа 42 cases of anorexia. Liv. 52 


was given as an adjunct to the main line of treatment except in cases of 
anorexia where no other drng was given. z 


In cases of malnutrition there was definite improvement in appetite and 
weight gain was noted in 90% of cases who were followed up. Liver function 
tests and histopathology also showed improvement. In cases of anorexia 
appetite improved after 10—15 days of therapy. . 
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BLEOMYCIN AS POSSIBLE SYNCHRONIZING AGENT FOR . 
HUMAN TUMOUR CELLS IN-VIVO 


_ At low doses bleomycin (BLM) reversibly inhibits cell progression at 
the $-G2 boundary. Cells located in other stages of the cell cycle are 
essentially unaffected ; therefore, when present for a complete cell cycle, . 
BLM becomes a prospective in vivo cell-synchronizing agent. In the five - 

_trials reported here, BLM was used to synchronize human malignant mela- 
. noma cells im vivo. -Following the synchrony block, cells at the 8-69 
boundary progressed to S phase ina partially synchronized wave. The 
` labelling indices indicated about 1-5 to 4 times the normal] number of cells 
- in S phase at the peak times following the first BLM treatment.—(S. С, 
- Barranco et al, Cancer Res., 38 : via J. A.M.A. 11-6-1973). | 
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INCISION AND DEBRIDEMENT © 
_ IN THE TREATMENT ОЕ CARBUNCLE*. 


T. ВАМОТАН, коз, у | 
. Additional Prof. of Surgery, Kakatia Medical College, and 
Surgeon, M.G.M. Hospital, Warangal, Andhra Pradesh 


п :—Carbuncele is a necrotising pyogenic infection of 
subcutaneous tissues апа of the skin, by Staphylococcus aureus. 
It is one of the serious external infections commonly encountered 
by the surgeon. — | 
With the advent of antibiotics, the pathogenicity and the 
risk to life due to carbuncles are now reduced. However, from 
a study of the literature we find that adequate attention has 
not been paid to the proper management of this condition. 
There is no unanimity regarding the surgical treatment of the 
condition. “Incision and debridement”. for carbuncle was evolved 
after a study of the anatomical peculiarities of the affected 
tissues and pathological characteristics of the disease. 52 
patients with carbuncles, 38 of whom were treated with incision 
and debridement formed the material for this study and report. 
Material and methods—The site, size and other local 
features, fever, and body weight, the relevant history and asso- 
ciated conditions were recorded. Examination of the blood, 
urine, and cultures from the pus were made. | к 


Parenteral crystalline penicillin was given аз а rule. The . 
area was thoroughly scrubbed and dressed. Insulin was given 
when diabetes complicated the picture. No dietary restrictions 
were imposed In suitable cases incision and. debridement 
were performed after making necessary investigations and 
when the conition of the patient was stabilized. 

Incision and debridement :—An incision was made from one 
end of the carbuncle to the other, along the longest diameter 
enclosing the central area of necrosis, when the latter was 
present. The skin flaps were raised on either side by sharp 
dissection (see Fig. I, р. 100). | ` 

Particular care is necessary to prevent trauma to the skin 
fiaps as their blood supply is prècarious. The dissection 
was carried to the periphery untıl. the normal tissues in the 
subcutaneous plane were encountered. The central mass of 
necrotic material was excised until the healthy vascular tissue in 
the base was exposed. The wound was loosely packed with 
gauze and the skin flaps replaced. Pressure dressings were 
applied. E ү 
"Post-operative care.—The dressing was changed after 24 
hours. Packing was gradually reduced every day and was finally 
dispensed with (see Fig. П and ПТ, pp. 100 and 101). In early cases 

eiue 1d © * Specially contributed to the *ANTISEPTIQ.' | 
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viable skin flaps are sufficient to cover the defect. Skin grafting 


THE ZONES OF CARBUNCLE was made when 
ZONE OF CENTRAL (DIAGRAMMATIC) | о. x 

BSERVATIONS :— 

PEATE E ' The maximum age- 

| | incidence was 45 to 

55 years. There 

were 39 males and 

18 females (ratio 


100 


NECROSIS , 


me. 
a 





Р: ”, INCISION 3:1. 
PURPLE | do ES The commonest. 
AE. ul ee M HnIPWZONE OF sites were:—Back 
шы | ` INDURATION 38 patients; паре 
iT | of the neck in 8 


. Fig. I. 4 zones of carbuncle and the incision extend. patients ; face 3 ; 
ing peripherally into the zone of induration. glute al re g ion, 


shoulder, abdominal wall, chest wall, and the calf muscle one each. 


‚ _ There were satellite lesions in three patients and seven had 
multiple carbuncles :—The average size was 10 х.7:5 ет., the 
у | 
о те = Pas vpn SECTION OF CARBUNCLE 
n ; Mover AFTER INCISION AND DEBRIDEMENT 
was less than 2 ош. ` (DIAGRAMMATIC) 


In most of the patients 





А RIBBON GAUZE 

the weight was below the / PACKING. . 
average. Only one, a КАЙР, 
female patient уаз over- E UL 

ы - „2 Ал өз B 
weight. | | д dm | 

30 i had fe SS a DN . 
| patients had fever «d JA c WR ds 
on or before admission, TIL dex? RU: Hina mee 
which came down with а АЩ, 
treatment. The average ‚ 5232013027291 2 031024 242—548. 
duration of the complaints 7772777. D, I 
was 2 weeks.. Five had < ‘2 | 
had treatment elsewhere Off? FASCIA / SUBCUTANEOUS | 
before. admission. A fe- MUSCEE = TISSUES 


male patient developed 


Fig. II. At the conclusion of operative | 


carbuncle while her procedure ribbon gauze pack in place, 


diabetes was being stabilised in the. medical wards. Another 
diabetic gave a history of recurrent carbuncles. A woman 
patient -developed generalised furuncles while convalescing 
after surgery for a carcinoma of the rectum. In one of the 
foci, a carbuncle.developed. | | 


Local characteristics :—The classical picture of the carbuncle 
with zones of central necrosis, multiple sinuses (punctate), 
inflammation and . peripheral induration were present in 33 
patients. In 16 early cases the central zone was absent. Three 


— c — — —— 


. datients presented late with large necrotic ulcers (see Fig. I, above). 
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` "Associated conditions:— Diabetes 1— Eleven patients had dia- 
betes; in four it was mild and in seven, it was moderately 
severe. In six of them carbuncle was the presenting feature. 


` Transient glycosuri 
the following features : 


CARBUNCLE 


HEALING AFTER INCISION AND DEBRIDEMENT 
GRANULATION TISSUE 






xii 
У 


4 
СФ 
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replaced. 


“MUSCLE 


"b 


DEEP FASCIA 


. Fig. IIT. Ав the healing progresses granulation| 
tissue covers the floor and the skin flaps ате 


(DIAGRAMMATIC) 


CARBUNCLE DIAGRAMMATIC SECTION 
CENTRAL ZONE NECROSIS 
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a:—This was noted in 15 patients with 
—(a) No history of diabetes. (6) Glyco- 


suria present on admis- 
sion. (c) Response to 
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cm. or more was present in 33 patients. 
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| One was reported as.sterile and the reports on 15 cases were 
not available. It may be noted that Staphylococcus aureus was 
sensitive to penicillin only in culture ia И patients but the 


clinical response was usually good. ` 


TREATMENT :—Incision and debridement were made in 38 
patients. Expectant line of treatment was adopted in 14 for the 
following reasons. (i) Faciallesions 3; (ii) early cases 4; (iii) 
very late cases with large necrotic ulcers 8 and (iv) patients not 
suitable for anesthesia, such as those with severe anemia 4. 


Pathological anatomy:—The rupture of a furuncle into 
the subcutaneous tissues leads to. the development of a 
carbuncle. The infection spreads in the subcutaneous plane and 
surfaces along the Columanae adipose of Warren as multiple 
pustules and sinuses. .The central part of the skin sloughs if the 
disease is not treated early (see Fig. IV, p. 101). | 


A fully developed carbuncle presents four zones viz :—(а) 
The central necrotic zone. (5) Punctate zone with multiple 
sinuses discharging pus. (c) Purple zone of inflammation. (d) 
The outer zone of induration. 


It may be noted that:— - mE | р 


| (a) The pus and necrotic tissués extend widely underneath 
the punctate and the purple zunes. It is therefore, essential that 
the incision should extend peripherally into the zone of 
induration. . 


(6) The skin in the punctate and.purple zones derives its 
blood supply solely from the periphery. Great care should be 
exercised while raising the flaps during the operative procedure. 


 Discussion.—Carbuncle was described by the surgeons of 
ancient India. Susruta advocated incision for this condition 
(Kutumbaiah, 1962) Various medicaments, poultices, application 
of heat and leeches were popular from time to time. 


The tide of expansion in the armamentarium ‘against 
carbuncle came with the dawn of the 20th century. Autohemo- 
therapy by circuminjection, bacteriophage (Maleny and Jern 
quoted by Harvey, 1942; Pretty, 1934. and Ayers, 1937); serad an 
vaccines (Ayers 1937) played their fleeting roles in management. 
For nearly half а century radiotherapy was widely advocated 
(Coy,.1906 quoted by Firor, 1935; Hodges, 1926; O'Brien, 1939; 
Ghosh, 1942) until its carcinogenicity was recognised, (Millar, 
1964). With the availability of antibioties, notably penicillin 
during the last 25 years, the outlook on this disease underwent 
а radical change. Many previous procedures are now obsolete. 


Direct injection of penicillin into and around the carbuncle 
- has been advocated (Peck, 1944; Rose and Harwitz, 1946; Kenney, 
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1947; Dale and Haug, 1952 ; Kaplan and Robin, 1948 and Bate, 
1960) with the object of achieving higher concentrations in the 
lesion. This may lead to the dissemination of organisms which 
in some cases were resistant to penicillin. Hypersensitization is 
more frequent, following the local administration of penicillin. 
Parenteral penicillin was advocated by Young (1947); Hamilton 
(1942) and Millar (1964). | 

‹ In this study complete resolution was achieved in cases 
which reported early by the use of crystalline penicillin 5 to 10 
lakhs units every six hours in the initial stages followed by the 
use of procaine penicillin when signs of healing became apparent. 
Sulphonamides were used in two patients as one of them was 
allergic to penicillin. Streptomycin was used in addition to 
penicillin in ll patients; Chloramphenicol in 2, Tetra- 
cycline in 6, and Erythromycin in two where extensive lesions 
complicated diabetes and when the organisms were not sensitive 
to penicillin, and the clinical response was unsatisfactory. - 

Surgery.—The aims of surgery are twofold :—(1) To remove 
all the necrotic skin and tissues, and to provide adequate drai- 
nage for pus and (2) to preserve all the viable skin and tissues 
in order to promote rapid healing. —— 

Several procedures have been advocated in the past. 
Cruciate incision was advocated by Kanavel (1925). Several 
workers have reported good results with this method, (Mc- 
Laughlin, 1942; Jennings, 1988; Bingham, 1960; Peterson, 1948; 
Altemeir and Guisseffee, 1951). It has not however been sutlici- 
ently emphasised that satisfactory exposure and wide. debride- 
ment are more important than the shape of the incision. 
Cruciate incision results in considerable loss of viable skin, parti- 
cularly near the angles. "The period of healing is consequently 
prolonged and the cosmetic result is not good. Double cruciate 
incision was recommended by Livingston (1926) the results of 
which were even less satisfactory. 

Maes (1930 and 1946) advocated grid-iron or multiple parallel 
incisions 1 to 15 inches apart. The eradication of infection 
by this method is neither immediate nor complete. The 
bridges of skin slough out in the centre followed by multiple 
unsightly scars. | 

Total excision of the carbuncle was advocated by Mower 
(1923); Jepson (1923); Lilienthal (1940); and Warren (1963). In 
addition to the eradication of the disease which is no doubt 
immediate and complete, there is also loss of viable skin. It 
should be appreciated that a graft is a poor substitute for the 
local skin which needs to be conserved. | 

Many conservative measures have been used (White, 1944; 
Harvey, 1942; Frankau, 1933; Graham quoted by Mason 1939) 
wherein sloughs are picked out or limited incisions are made, - 
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“One has only to recall the characteristic pathology of this 
lesion in order to appreciate the futility of obtaining adequate 
drainage by means of such conservative incisions” (Mo-Laughlin, 
1948). 


“Incision and debridement” as detailed above achieve both 
objectives -of surgery, namely, complete eradication of viable 
tissues. The healing is rapid followed by minimum scarring 
which is cosmetically acceptable. Skin grafting is required only 
for the more extensive areas affected 

Summary. —This is a study of 52 patients with carbuncles, which are 
common in persons between the ages of 45 and 55. Men are affected thrice 
as frequently as women. Commonest site is the back. 38 patients were 


treated with incision and debridement. The-rationale and advantages of this 
procedure are discussed. 
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Tested ii in infant feeding trials at Vellore 


Baby S first 
solid food 


 easy-to- digest 








With. protein, vitamins and ШЕ for full brain and body growth. 


efficiency ratio of 2.4 —the best among all 
A well-balanced food, developed after available weaning foods in India today. 


years of research | In addition to protein, Balamul is fortified 
Normal weaning foods are farinaceoüs п. ma м itamins. ае С, ташда - 
nature and poor in protein, Without 1 iboflavine and Nicotinamide plus impo ant | 


. — " minerals like Calcium, [гоп and Phosphorus ` 
adequate protein in the first two crucial Balamul has all the essential nutrients in 


years the full potential of brain and body the right proportions; It has been tested 
growth is not achieved. Balamul contains in infant feeding trials by doctors at 
superior, easy-to-digest, easily absorbed - ^ Christian Medical College & Hospital, 
milk and vegetable protein. It has a protein Vellore, and found to give excellent results. 


Bolamul-tor full brain and body growth - 


4 ©. KAIRA DISTRICT CO-OPERATIVE MILK PRODUCERS’ UNION LTD. ANAND, GUJARAT. 
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ROLE OF LEGISLATION 
IN FAMILY PLANNING 


I. BHOOSHANA RAO, M.D., F.1.A.80., | 
77-А, Marredpallt Hast, Secunderabad (India) 


(Continued from page 44 of the January, 1974 issue of ‘ANTISHPTIO’). 


PART II 


— and welfare measures contributing to lowering of 

fertility—There is urgent need among the developing 
nations to introduce legislative measures to bring about a rapid 
promotion of а social change to alter the reproductive values 
of the people. The social and welfare factors which contribute 
to the lowering of fertility are :—education, the status of women, 
child labour, age at marriage, maternity benefits, social secu- 
rity, family allowances, taxation and related factors. 

Education :—To promotea rapid change in social outlook, 
it is necessary to remember Н. б. Wells's prophetie words, that 
the world is engaged ina race between Education and Catas- 
trophe and unless all men and women have been properly 
educated, neither the individual nor the country as a whole will 
ever be able to attain а decent standard of living and take their 
rightful place in the modern world befure the end of the century. 

‘In India, we know that the programme of family planning 
wil not be effective without education. Education plays a. 
vital role in bringing about a social change in people's outlook 
and formation of attitudes. | 

The Constitution of the R>public of India has incorporated 
among the Direct: ve Principles of State Policy, the necessity of 
impar'ing “ free and compulsory education for al children until 
they complete the age of fourteen years". The progress has 
been very slow апа 71% of the people are still illiterate. India is а 
country where 80 per cent of the people live in villages and 70% 
of the working population is engaged in agricultural operations. 
With this large rural base, it is a gigantic task to expand rapidly 
the scheme of either comnulsory education of children or the 
functional iteracy programme. ЕС 

Wid^spread education has many favourable impacts on the 
personal !evel ; educated couples are more likely to evaluate the 
need and propriety of having a small family, and be less 
concerned with the various taboos, cultural and religious, on 
the practice of birth control. They can also clearly understand 
the conflict between quantity and quality in raising of children. 
Various studies in India and other countries have clearly 
established the inverse relationship between. education and 
fertility. : 

lt is seen from K.A.P. studies of family planning that 
female education influences fertility. In the 1971 census figures . 
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of India we find a correlation between the rate of female literacy 
and the performance of the family planning programme. In 
areas of largest female illiteracy, ofless than 5 per cent, the 
performance was lowest. -So promotion of female education is 
of vital value. . | "uM EE CP 

Status of women :—A change in the status of women is taking 
place all over the world which will have а considerable impact 
on fertility levels. The preamble to the charter of the United 
Nations gave global recognition to the equal rights of men and 
women. The Constitution of India also gives equal opportunities 
to women, and the right to equality is a fundamental one. 

The Soviet Union and the East European Countries are the 
best example of progress in this direction. . Many developing 
countries have recognised this principle but are meeting with 
difficulties in implementing it. | | 

The importance of this is stressed in the Second Five Year 
Plan Document of Pakistan. | 
_ “Educated women can comprehend the possibilities of family 
planning more readily ; gainfully employed women tend to marry 
later and to have fewer children............ The motivation for 
fewer children and more abundant life is more important than 
mere dissemination of the knowledge of the. means of 
contraception." | : 

Promotion of female education, increased employment 
opportunities for women, giving them equal status with men, 
often lead to increased acceptance of the small family norm. 

Prohibition of child labour :—Prohibition of child labour may 
also. help in reducing fertility since the child would then cease 
to be an economic necessity to the parents, in sharing the work 
of farming or trades. In India, there are provisions in the 
Factories Act, Shops and Establishment Acts and the Mines Act 
prohibiting the employment of children. Many countries have 
similar child labour laws, but in practice, these often apply to 
employment in Government service, factories, mines, but not in 
agricultural farms, industries, etc. and their enforcement 
becomes difficult. — я 

The importance of child labour can be gauged by low rates 
of school attendance in Indian villages. Statistics collected by 
UNESCO also reveal a “‘marked lack of correlation between law 
and fact". The strict enforcement of compulsory education 
laws would deny parents a source of income, but would also 
involve expenses as books, clothes, transport and other essential 
items. The compulsory education laws and the child labour 
laws should be closely interlinked, as without the one the other 
is not easy to enforce. ZEE - mE 

The strict enforcement of these laws may have а negative 
effect on fertility, but its strict enforcement is difficult at the 
_ present stage of development in the developing countries, 


- 
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Age at marriage.—Studies have shown that the number of 
children à marriage produces is related to the age of marriage. 
Two studies conducted in India have revealed that women 
marrying between 14 and 17 years of age gave birth io 59 
children, while those marrying between 18 and 21 gave birth to 
only 47 children. 


In recent years several countries have raised the minimum 
age of marriage.. In India, to prevent child marriages, Child 
Marriage Restraint Act was passed in 1929, by which the mini- 
mum age of marriage is 18 for boys and 15 for girls. As 
provisions for the strict enforcement of the Act are lacking, 
the law is not very effective. The Act, however, has performed 
an educational function in changing the traditions and customs, 
апа child marriages are uncommon now. Efforts are being 
made to revise the Act to raise the minimum age for marriage 
to 21 for men, and 18 for women, with provisions for strict 
enforcement. А raised marriage age is essential to the attain- 
ment of an enhanced status for women, allowing them to partici- 
pate fully as equals with men in social and economic life. 


The People’s Republic of China (PRC) provides the best 
example of how a country can change the customs and traditions 
of marriage through legal enactments, administrative measures 
‚ and the provision for inducements. Since the traditional Chinese 
custom favours early niarriages and the practice of contracep- 
tion a taboo, the P.R.C. relied heavily on late marriage as an 
instrument for fertility.control. Inthe year, 1950, immediately 
on, coming to power, it raised the minimum marriage ages 
from 18 to 20 for men and 16 to 18 for women. In 1956, there 
was а proposal to further raise the minimum ages to 28 for men 
and.20 for women, but the law was not revised. However, 
intensive motivational campaign directed to the harmful— 
physical, economic and educational—effects that an early 
marriage would bring, was undertaken. 


The campaign for late marriages was further intensified 
after 1962, urging men and women not to marry before reaching 
the age of 28 and 25. Various kinds of pressure were brought in 
to promote late marriages. Thus, students face dismissal 
from schools if they marry before graduation, refusal of 
marriage licenses not on legal grounds but rather through official 
delays and separation of husband and wife in case of an early 
marriage are the various measures followed. Party members are 
required to comply strictly with the.age guide-lines. Persons 
responding to government appeals for late marriages are given 
wide publicity and. commendation. This: campaign of late 
marriages appear to have had greater impact on workers than 
on peasants. 2M 
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There is no doubt that late marriages. will play an impor- 
tant role in enhancing the status of women and in reducing 
fertility. s E, 
 - Maternity benefits.—Marny countries provide pre-natal 
allowances or: birth ‘grants in‘ addition to maternity leave as 
part of the family allowance programme. Labour laws also 
require such benefits to be given to their women employees. 
There are maternity insurance programmes, sometimes linked 
to employment. In few pronatalist countries incentives in the 
form of prizes are awarded to prolific mothers. . 


In India statutory provisions for maternity benefit to women 
workers are regulated under a number of Central and State Acts 
—The Plantation Labour Act of 1951, the Maternity Benefit Act, 
1961, The E.S.I. Act of 1948 and the E.S.I. (amended) Act of 1966. 
Maternity leave is also granted to employees of the Central and 
State Governments through specific regulations. Under the 
E. 8. Г. scheme, in addition to other benefits and facilities, a 
payment of Rs. 30/-.is made under certain conditions to insured 
workers on the birth of each child. 


It is felt that grant of maternity leave and benefits unrela- 
ted to the number of births is inconsistent with the policy of 
family planning. As such provisions act as a mitigating force 
on the well established negative relationship between female 
employment and fertility and as employees paid from publie 
funds should set an example, six State Governments of India 
have restricted the grant of benefits to three children. 


The second United Nations Mission (1969) who have evalua- 
ted the family planning programme of India observed thus on 
this question—* A policy of allowance withdrawal for the fourth 
child is а questionable approach. "The fourth is no more respon- 
sible for being born, than were those who came before it—to 
denv it the privileges enjoyed by others is а discriminatory 
practice, a policy of withdrawing allowances would further 
emphasise the need for child health services in the country. 
Furthermore, the potential negative psychological effects must 
not be overlooked. The fourth child might easily feel rejected 
by its own parents; and marital relations might be disturbed, 
for instance, if the fourth child were the result of a contra- 
ceptive failure". The misson further hinted that withdrawal of 
such allowance might result in increased abortion rate, and as 
the proposed disincentives apply primarily to non-industrial 
government servants, the demographic impact would be in- 
significant. - : | 

These arguments render the issue debatable, nevertheless, 
the Estimates Committee of Lok Sabha of India (1971-72) have 
recently recommended the limiting of maternity benefits for 
. female employees to the birth of the first three children. о 
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Social security. programmes.—Studies have elicited that child- 
ren are a source of security in old age resulting in large families. 
The duty of protetcing parents against such contingencies usually 
devolves upon the children. . With the increasing trend toward 
dissolution of joint families, particularly in India, there is an 
urgent need for a sound old age security programme as an adjunct 
to family planning programmes. These schemes are а means 
of insuring against the absence of income due to old-age, retire- 
ment illness and unemployment. Iu the Directive Principles of 
State Policy of the Constitution, of India, itis laid down: “The 
State shall, within the limits of its economic capacity and 
development, make effective provision for securing the right to 
work.......and to public assistance in cases of unemployment, 
old age, sickness and disablement and in other cases of un- 
deserved want." Nothing much has been achieved except start- 
ing a Relief and Assistance Fund in 1963 to pay to old age 
assistance scheme on a restricted basis. 


All countries of the world provide some kind of assistance 
in old age, but in almost all developing countries, such assis- 
tance is available, commonly to rétired government employees. 
The great bulk of the population is not covered by any form of 
social security scheme. There are great variations in the 
amount of pension paid and it varies from country to country. 
Few. countries have provisions for health and unemployment 
insurance provided by the Government. 


These social. security measures will have a long term impact 
in reducing fertility since they remove the economic necessity 
for more children to support parents in old.age, illness etc. 


Family allowances.—Family allowance and children allow- 
ance are provided in most of the Western countries. The United 
States and Japan are now the- only two industrialised nations 
without a general family allowance programme. 


‘Eligibility for а family allowance: is determined according 
to income, age and order of birth. Marriage grants are also 
given in some countries. | 


The Government of India (and not the State Governments) 
pays children’s educational allowance to all its permanent and 
quasi-permanent employees getting a monthly salary below 
Rs. 349 per month. Employees: with less than Rs. 600 per 
month get reimbursement of. tuition fees. Even though these 
‚ Schemes are social welfare schemes, they have to be — 
modified as they promote fertility. 


. Taxation on income.—Many countries provide some kind of 
income tax rebate for persons having large families. This reduc- 
tion in taxation is similar in purpose to family allowance pro- 
grammes. In the case of the POVISI Union and of Rumania a 
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special tax is levied on unmarried and childless couples In India, 
the rebate given to married persons with large families was 
abolished in the year 1970. 
| Other social and welfare factors.—There exist other factors 
like migration, venereal disease, prostitution, homosexuality, 
adoption, inheritance of land, ete. that. may have a direct or 
indirect bearing on fertility and require a systematic enquiry. 
Conclusion.—The successful. planning, co-ordination, and 
implementation of population policy in any country require among 
other things, active Government support and enabling legis- 
lation. The W.H.O. Expert Committee on Family Planning in 
Health Services, on a review of legislation of various countries 
observed. 


“A survey of national legislation from the view-point of its 
promotional or constraining effects on family planning indicates 
that few governments, if any, have systematically compiled all 
their laws relating to family planning. Relevant statutes and 
decrees appear to be scattered throughout the body of the law, 
administrative and judicial decrees and interpretations often 
being difficult to find and not generally known. 

The low priority accorded to codification of the law in many 
countries has resulted in the retention of archaic laws, many of 
which have been inherited in their entirety from the past. In 
some countries, statutes and ordinances created at different 
periods of time and with different objectives are inconsistent with 
each other and with. changed policies on family planning. 
Legislation may have to be scrutinised and amended in order to. 
facilitate an unequivocal and easy interpretation". : 

In India and other countries of the South East Asia Region 
there is neither an enabling legal obstacle in the way of successful 
implementation of family plànning programme except in relation 
to the law on abortion. The law on abortion has recently been 
liberalised in Singapore and in India. Nevertheless, with the 
changed policies in family planning, there is an urgent need to 
scrutinise the existing: national laws, to repeal those which are 
inconsistent with the national policy, and amend others to 
facilitate easy interpretation, where this is needed. 

Social legislation,: aiming at reducing fertility, has to be 
developed and promoted; in addition to and in support of the 
family planning activities. | i 

We have not made voluntary birth-control really possible 
and yet, extremist recommendations in favour of compulsory 
birth-control are occasionally made in India and other countries. 
"This may certainly be indicative of the growing concern to check 
spiralling population growth ; whether such legal compulsions in 
the area of sex and human reproduction ean take us far, 
‚ however, remains a moot question. 
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Every couple should be given free choice to decide about their 
fertility, allowed freedom to choose the contraceptive method 
they desire, and we should permit a pregnant woman to decide 
whether and when to have a child, thus making the fundamental 


human rights in the area of sex and reproduction, in accordance 
with the U.N. Declaration a reality. 
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Pa BIA oett иены, 


ACUPUNCTURE AND SUGGESTION 


Adler urges a scientific evaluation of the role of suggestion in the 
efficacy of acupuncture. He, like others, urges a double-blind study, using : 
ав controls acupuncture needles deliberately placed a short distance from 


** approved sites." оиу, the technique advocated will not work, 
for the following reasons : 


It is not generally — that proper аби of acupuncture 
needles requires the cooperation of the patient. Surface anatomy and 
depth of insertion are both critical. At a large number of points, pares- 
thesias are elicited ; with most other clinically useful points, а sensation 

of soreness or mild discomfort prompts the patient to exclaim “ That's 
it!" or * Yes, yes!" as the correct location is reached. Only the naive 
subject could be deceived by the double-blind approach, and then only 
briefly. 

An alternative might be to compare results with acupuncture and with 
hypnosis in the same individual. A high degree of correlation would be. 
suggestive but not conclusive evidence of a common Е already 
asserted by Kroger (220 : 1012, 1972) and others. 


Definitive studies of the scope and limitations of — —— in 
western medicine are needed. Despite the inapplicability of the simplistic 
double-blind approach, meticulous scrutiny by careful clinicians and 
` trained investigators should provide the basis for a reasoned appraisal,— 

(Lester C. Mark, м.р.. New York, J. А, M. A.,. Feb. 19, 1973). 
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PART п 


Xu pictures. — skiagrams ате useful to — 
the presence of (а) increased шайы tension and (b) of 
abnormal calcification... 


Calcification of. the pineal дна is common in "patients 
in Western countries and the shift of the gland from the midline 
is a useful radiographic sign in supratentorial tumours. But in 
India pineal calcification in the hospital type of patients is 
uncommon being only about 5%. (Varadarajan and Rama- 
murthi).! 
`. The conditions where the duda skiagram gives the diagnosis 
аге: —(а) craniopharyngioma; (b) pituitary tumour; (c) some oligo- 
dendrogliomas and (4) some meningiomas. Suprasellar calcifi- 
cation, if present, is an absolute diagnostic confirmation of a 
craniopharyngioma. It was seen in 66'57 of patients in the 
series reported by Kanaka and Ramamurthi?. Occasionally the 
calcified plaques in tuberculous meningitis may cause confusion, 
` and calcified internal carotid aneurysm will do likewise. 


In & patient with a bitemporal hemianopia a deepened sella 
is adequate confirmation of the presence of a pituitary tumour. 
An enlarged third ventricle by pressing on the sella can balloon 
it out and unless the skiagram is carefully examined, 
mistakes may occur. 


Sometimes an oligodendroglioma might undergo patchy 
calcification ; so also a meningioma. These are really not of much 
use in diagnosis. The hyperostosis of a meningioma may mimic 
other osteosclerotic conditions like Paget’s disease of the skull. 
But when hyperostosis occurs e.g., at the pterion of the lesser 
wing of the sphenoid, it is pathognomonic of a meningioma. 
Plain skiagrams were diagnostic in 22°7% of our patients. 

"After plain ‘radiography, . the surgeon has to decide about 
other ancillary aids. .In assessing the usefulness and indications 
for a diagnostic procedure, certain principles must be borne in 
mind. 


— س -= — 
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(a) Is the test ‘absolutely’ dependable?- $ е.; оп the ‘basis 
of this test, can one operate 3. — is such a useful tot 
in meningioma. 58 

(b) Is the test safe: enough 1 ? Та an intracranial tutius 
certain tests like air studies are. followed by an acute rise in 
intracranial tension. This acute rise in .a patient with a high 
intracranial tension may result is shifts of structures close to 
the brain stem, leading to serious or even fatal results. 


(c) Should this test be confirmed by other tests? For 
example, no surgeon can operate on an intracranial tumour (be. 
it a meningioma or a glioblastoma) on the basis of ап EEG alone, 
and so additional tests like.angiography are necessary. 


The tests also have to be chosen on the basis of suspected 
location of the tumour. 


Tests for supratentorial lesions- ioi supratentorial lesions; 
the available investigations are:—Skiagrams, EEG, angiography, 
air studies, echoencephalography and isotope scanning. : 

Of these the least disturbing and so the safest is EEG. But 
EEG is difficult to interpret in tbe very young e.g., children 
under 2 years when the EEG rhythm has not matured. Further 
when the intracranial tension is very high or in the drowsy 
state of a patient EEG interpretation is difficult. Certain 
tumours are easily picked out by EEG. A very good example 
is glioblastoma. But tumours like meningioma may sometimes 
elude detection because they do not involve the brain substance. 
Subfrontal tumours and medial basal tumours may also escape 
detection by the conventional EEG techniques. | 

In the series reported by Arjundas апа Ramamurthi! laterali- 
sation of supratentorial lesions (t.e., determining whether. the 
tumour is on the right or the left) by EEG proved more successful 
than clinical methods—the EEG leading by about 28%. In actually 
pinpointing the lesion to a spot angiography was more accurate 
than EEG. 

The EEG findings inthe present series are given in Table 
‘VIII (below). Occasionally the EEG might localise the lesion to the 
wrong side. This is what is referred to as false localisation in the 


Tase VIII - Table. Itb must not be taken 

E.E.G. in intrncranial tumours © О Mean that the interpretation 

- - was wrong. Another important 

Normal — — — 54 fact must be taken into consi- 
Correct localisation _ T 117 d $i All f. + 

‘False’ localisation saa 58 eration. Cases о bU pra en- 


— i g4 torial tumours are not subjected 
— t EEG. In cases where there 
is no doubt about à lateralisable tumour, an angiography is 
done straightaway. 


In posterior fossa иши; EEG is only HE шеш 
and not reliable. | : | А 
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Angiography :—In supratentorial lesions carotid angio- 
graphy is by and large the most useful test. The angiogram reveals 
not only the location of the tumour but in many cases one 
can safely predict the pathology of the tumour. i 
and glioblastomas have characteristic patterns. 


Angiography is also useful in planning the skin and the bone 
flap—a help not afforded by EEG. 

With the advent of the recently introduced drugs, angiogra- 
phy is reasonably safe in the diagnosis of an intracranial tumours. 
Occasionally following angiography the patient may go into an 
acute rise of intracranial pressure, or а minimal weakness may 
become a complete hemiplegia. Fortunately this is quite rare. 
It occurred in 10 out of more алт 6;000 angiograms. But even 
this low incidence is a risk which is not seen in EEG. These 
complications can occur because of the injection of large 
amounts of saline during the procedure. Air embolism ог’ 
dislodgement of a small thrombus from the needle tip may also | 
be the cause. 

There are certain areas in the supratentorial compartment 
which elude carotid angiographic | studies. These are medial 
basal and occipital pole areas. | 

Avascular tumours like cystic astrocytomas are deduced 
from the displacement of vessels. 


^ In posterior fossa tumours -carotid angiogram reveals an 
internal hydrocephalus only. 


Angiography is also helpful іп ` demonstrating unexpected 
brain shifts and unsuspected tumour extensions. 

In pituitary tumours a lateral extension is revealed by the 
distortion of the carotid siphon and this may determine the 
type of approach. 

Angiography is done under local Р ЕА in adults. But 
in children general anesthesia is required and this does carry 
risk in a, case with severe intracranial tension. But where it is 
necessary it has been performed even at the ages of a few 
months or years. | 
` Corpus callossal tumours are better revealed by air studiés 
than by angiographic studies. ` 
. In our series angiography was diagnostic in 52% of cases. 

‚ . Air studies :—Air studies can be ‘done either by the lumbar 

route (called pneumoencephalography) or through a burrhole 
(called ventriculography). Our: preference is to do ventriculo. 
graphy. This is because lumbar air studies carry the inevitable 
and unpredictable risks due to a. lumbar puncture in a brain 
tumour patient (cf. infra). 

Air studies ‘as a whole are more upsetting | to the patients 


- -- ан а 
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only pointto the site of the disease but not its pathology. They 
are thus inferior to angiography. When one does only an air 
study and embarks on an -exploratory craniotomy he may 
sometimes be landed with an unexpected vascular tumour. 


In certain situations air studies are superior to angiography 
e.g., tumours of the pituitary with third ventricular extension 
or tumours of the III ventricle. 


In all eases where а supratentorial tumour is detected after 
air studies it is safer to resort to.surgery straightaway. Failure 
to do so may result in fatal brainstem pressure. 


 Iodoveniriculography :—1n posterior-fossa lesions, the test 
we have found very useful is iodoventriculography. In this 
a few се. of air and 2 to 3 сс. of dye are introduced into the lateral 
ventricle and by positioning the patient the dye is made to flow 
into the III and IV ventricles. In cases of posterior-fossa tumours 
this is done almost routinely and followed, by surgery, if any 
pathology is seen. 


Lumbar puncture :—Ordinarily lumbar puncture has no place 
in the diagnosis of brain tumours. Also when a lumbar puncture 
is done in a patient who has papilloedema (indicating intracranial 
tension) it may prove dangerous. . This is because the removal 
of cerebrospinal fluid from the lumbar subarachnoid space 
causes a downward displacement of the intracranial structures. 
This results in pressure on the medulla ‘or brain stem with fatal 
consequences. 


Echoencephalography -Hchoencephalography i is an absolutely 
safe procedure like EEG, and it is less time-consuming than EEG. 
But the maximum information it can give is about the shift of 
midline structure. Certain areas like the frontal or occipital 
regions are ‘blind areas’ in this test; and for posterior-fossa 
tumours, with the average worker, this test is not very useful. 


Isotope scanning :—This is fairly safe and causes no distur- 
bance to the patient. The accuracy is in the range of 80 to 90% in 
supratentorial tumours. Brain scanning by isotopes finds its 
most useful application in early cases of supratentorial lesions 
where the tumour is infiltrating but has not become a space- 
occupying mass and also in those patients in whom a recurrence 
is suspected. In these two situations it is of greater value than 
angiography. 

MANAGEMENT:—In this communication only the broad 
principles of management of intracranial tumour, based upon 
our experience are given. 


Various procedures are available for the management of 
intracranial tumours. . The decision depends on the age of 
the patient, the location of the tumour and its pathology. . 
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The quality of survival after operation is also an important crite- 
rion in determining the method of treatment.Quite often while the 
surgeon can extirpate a tumour along radical.lines (as is done 
for advanced malignanoy in the pelvis) the patient is in a pitiable 
state. This state of affairs is unique to neurosurgery. Neither 


the relatives nor the patient would be thankful to the surgeon 
who leaves the patient hemiplegic, aphasie and incontinent. 


` ` We will indicate briefly the type of treatment adopted in 
each of the different tumours. Detailed discussions on these 
will be found in the publications of our department. 


- Pituitary tumour :—These tumours -are common and the 
principles of their management have been dealt with fully 
in a previous monograph (Ramamurthi).}6 пз. № 


Our own preference is for surgery on these tumours, if there 
are symptoms and signs of visual involvement. In such cases 
the pituitary is reached through а transfrontal intradural 
approach. The chiasma and optic nerve are decompressed by 
removal of as much tumour as possible. This is followed by 
radiation therapy. In cases where there are only endocrine 
defects like acromegaly, radiation is given as a full measure of: 
treatment. For operations on pituitary tumours pre-operative 
and post-operative administration of cortisone is obligatory. 


. . Craniopharyngioma:—The management of craniopharyn- 
gioma continues to be a problem ever since the days of Cushing. 
These tumours are similar to the basal cell carcinomas of the 
oral-cavity. They are often intimately incorporated with the 
hypothalamus and tubercinereum. | 


Efforts to remove these tumours completely before the days 
of cortisone were not encouraging. Subsequently, with the intro- 
duction of- cortisone it was felt that excisional surgery would 
give better results. But again this view was not also justified. Our: 
present line of management is by craniotomy, biopsy, decompres- 

| sion of the optic nerve followed 

Taste IX "um 
| эй | _ by radiation (see Table IX, 
a ee ane alongside). If necessary exci- 
| — sion of the front of the capsule 
“Craniotomy and total excision ... 14 ‚ may be done but this is a 
p ~ 14 -temptation to be avoided by 


— а.“ im the junior whois too often en- 

` Refused operation 7  .. 10- ticed into doing a full excision 
— which would result in ‘severe 

Total — = 67 .jischemia of the hypothalamus. 


| | “¬ (Kanaka and Ramamurthi)® | 
This view may now have to be modified with the introduction 
' of microneurosurgical techniques. ` Vd. 
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Auditory neurofibroma :—The management of these tumours 
depends on their size, the age of the patient and experience of the 
surgeon (Balasubramaniam and Ramamurthi? ; Ramamurthi)». 


‘In our country these tumours reach a size which always 
makes the visiting foreign neurosurgeons feel aghast. In certain 
countries where the tumours are detected while inside the internal 
auditory meatus (in the socalled otic stages) total extirpation is 
easy and can be performed through the ear. In these cases the 
facial nerve can also be preserved. Me 

But in our country when the tumour is most often well fixed 
in the entire posterior-fossa, total pi eus is more hazardous 
and difficult at allages. . 


In patients below 50 years of age, every effort is made to 
do an опе stage excision. If this is difficult partial excision is 
done in the older patient only, if all other factors are favourable 


(see Table X, below), 





TABLE XII 
‚ (Glioma all Grade) 


TABLE X. 


Auditory Neurofibroma 2 
































"a = | Total removal .... 88 
Complete excision .. 42 . ' - * Subtotal ^^ 98 
Subtotal excision — 36 .- 3 ну and biopsy . 88 
(11. م‎ urrhole and biopsy Ans 7 
Not operated d * Decompression and- biopsy ... 19 
| Irradiation. only ` E tae 25 
Total No. of cases .. 95 — . Notreatment ' _ 19 
| XI Total No, of cases _ . 209 
т 2 1 - 
А с. -# Had irradiation also. 
Meningioma Mur oM ` i 
= . TABLE XIII 
Total removal e Ta : Medulloblastoma 
Subtotal removal .. 21 | - 
Biopsy only " b Craniotomy and total removal... 4 
Decompression n 1 Subtotal removal Stag Ms 
Refused surgery ass 11 Craniotomy and biopsy 10 
— — — ا‎ осе ния | E я 
Total No. of cases ^ .. Hi Total No. of савев ... 9 


АП cases: had irradiation also 


Meningioma :—It ів a oruel triok of fate that а. benign 
tumour of the brain, like a meningioma ог acoustic tumour should 
be very difficult to remove. The successful.removal of.a vascular 
meningioma demands extraordinary skill and bold action. The 
anesthesia and resuscitatory measures have to be excellent. This 
is because some meningiomas, are extremely vascular though 
very benign. Proper pre-operative planning, temporary carotid 
clamping, planned hypotension and hypothermia would be all 
necessary in vascular types. oe Osan H is ш Nong 
this in stages (see Table XI, above). - 
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Glioma :—The management of gliomata has always been a 
problem. The one situation where excision gives very good 
result is the cystic cerebellar astrocytoma of childhood. Here 
excision is easy and once the mural nodule is removed then one 
can be satisfied that the entire tumour has been extirpated. 


In supratentorial gliomata of the non-malignant variety 
opinion is strongly divided. The present tendency is do a biopsy, 
a partial internal decompression and rely on radiation to do the 
rest. This is an excellent method while dealing with tumours in 
the dominant hemisphere or in the motor area. We would how- 
ever do a lobectomy if the tumour were in the frontal pole, right 
temporal or the occipital pole and follow it up with radiation 
(Balasubramaniam and Ramamurthi)® (see Table XII, р. 117). 


Medulloblastoma :—These ате the most malignant of tumours 
in childhood. They occur mostly in the cerebellar vermis and 
spread rapidly. Total extirpation is quite often dangerous as 
the vital centres in the medulla may be severely damaged. We 
prefer (in most cases) biopsy, a shunt to relieve the increased 
` intracranial tension and full cerebrospinal axis irradiation 
(Balasubramaniam and Ramamurthi)* (see Table XIII, p. 117). 


· Glioblastoma :—The management of glioblastoma is not 
satisfactory. Heroic resections have failed to help. But the 
tendency for more and more extensive resection is again coming 
to the front. Neither radiation nor antimitotic therapy have ЫП 
today given consistently encouraging results. 


Secondaries.—The management of secondaries in the brain 
is of special interest to surgeons of different specialities. | 


When the primary is inoperable and there is a removable 
secondary in the brain it is tempting to goon and remove it. 
While this gives work to the neurosurgeon, from the practical 
stand-point it is worthless. 


. When primary is operable and there is a secondary, then it is 
safe to remove the secondary first since a patient with a secondary 
in the brain is a potential hazard for any other type of surgery. 
Often the problem is solved in a different way when a tumour 
of the brain is removed and the pathology report is “secondary 
deposit". In our own series most secondaries were more in the 
nature of dissemination, in that there were multiple secondaries 
all over the body. А full report has been published earlier 
(Balasubramaniam and Ramamurthi)’. - 


- Decompression for tumours can be external or internal. We 
do not favour external decompression where a part of the bone 
is removed, the dura opened and the brain allowed to bulge. 
Such external ‘decompression when done for malignant 
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tumour is extremely troublesome—leading in certain cases to a 
rupture of wound with leakage of brain tissue. In benign 
tumours where the tumour is not removed the decompression 
continues to increase in size leading to а progressive neurologi- 
cal deficit. However as an emergency measure or merely as 
a temporary step this may be done. 


Internal decompression by removing either part of the 
tumour or a part of the overlying cortex or lobectomy helps in the 
symptomatic alleviation in supratentorial tumours. This is 
useful in cases undergoing radiation therapy. 


Shunt operations to divert CSF are useful in posterior-fossa 
neoplasms both as a pre-operative measure and in post-operative 
management. In brain stem tumours with increased intracanial 
tension or in craniopharyngiomas shunt operations are also 
useful. One has to guard against the patient refusing radical 
surgery, after the shunt, since his acute symptoms are relieved 
by shunt operation. | 


Uniqueness of spread.—The central nervous system is an 
enclosed compartment within the body. Because of the absence 
of lymphatics and because of the inability of the neoplastic glial 
cells to grow outside the nervous system usually the problem 
is one of local spread and not of distant metastasis. Very rarely 
the tumour metastasises by CSF pathways. In this connexion a 
tumour close to and abutting on the CSF pathways gives rises 
to distant implants more often. Malignant pineal tumours 
behave like this. Out of 7 pineal tumours 2 gave rise to spinal 
metastasis leading to spinal compression. One case of malig- 
nant ependymoma had spinal metastasis and compression. 


Results.—When we analyse the results we have to take the 
age of the patient, the location of tumour, the pathology and 
the quality of survival into consideration. 


Using these parameters one can say that best results are 
obtained in tumours like meningiomas in superficial location, 
cystic cerebellar astrocytomas, auditory neurofibroma and 
chromophobe adenoma of pituitary and some craniopharyn- 
giomas. 


Glioma in the temporal lobe of the nondominant side treated 
by radical excision gives good results. Infiltrating gliomas of the 
brain stem are at present not amenable to any form of surgical 
extirpation. Radiation holds out some hope since these tumours 
grow slowly. Survivals of patients with glioblastoma are few and 
far between and the same is the case with medulloblastoma. 
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. FOLLOW-UP OF STARR-EDWARDS MITRAL VALVE 
` REPLACEMENTS IN CHILDREN 


` It is now more than a decade that the Starr-Edwards ball valve 
prosthesis has been in use for mitral valve replacement. Recently several | 
reports regarding the long-term follow-up have appeared, but these obser- 
vations mainly concern. adults. The prevalence in Bantu children of 
relentless rheumatie mitral regurgitation, refractory to medical treatment, 
has been previously reported by us. We are thus in the unique position of 
having а significant series of children in whom Starr-Edwards valves 
have been inserted. 

Although it is still the policy of the Johannesburg Department of 
Thoracic Surgery to conserve these valves whenever possible, there is an | 
appreciable number of these children in whom the valve mechanism is 
completely destroyed, and there is no alternative but a complete replace. 
ment. We have consistently used the Starr-Edwards prosthesis except for 
а Short period when mounted tissue valves were inserted. Because of early | 
failure their further use was discontinued and we reverted back to the 
Starr-Edwards valve. C 


This article discusses 34 children between the ages of 6 and 16 years 
with & Starr-Edwards mitral valve replacement, who have been followed- 
up over а period of 8 months to 8 years. The principal causes of late 
deaths were subacute bacterial -endocarditis, and embolic episodes, The 
main complication was recurrent rheumatic fever affecting the aortic or 
tricuspid valves. Valve dysfunction was not a major problem, and an 
&dult.size valve could usually be inserted. 

Of the 29 survivors, 14 are markedly improved. For the reasons 
mentioned, 10 remain cardiac grade 11, while 3 are still significantly 
incapacitated. From this. experience we conclude that when a Starr- 
Edwards valve replacement is indicated, 70% of children will have good 
long-term palliation.—(L. A. Du Plessis, Е, Schnaid and К. В. Bloom, 
S. Afr. Med. J., 47 11521, 1978). 05-5 с m d 


in Neurological Surgery, 
Vol, 2, Year Book Medical Publishers, 
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Cases and Comments 





CONGENITAL BIFID STERNUM 
(A Case Report) 


Н V.DOSHI, м.р, Dean, Medical Faculty, Saurashtra University, 
S. V. SOLANKI, м.р., Senior Prof. of Medicine, 
Р. К. KSHATRIYA, p.M.R.E., Prof. of Radiology, 
В. У. MODY, { B., в.з., Registrar in Medicine, 
AND 


М. L. SHUKLA, м.в., B.s,, House-Physician in Medicine, 


[ M. P, Shah Medical College and Irwin Group of Hospitals, 
Jamnagar, Gujarat State, India] 


qu body of the sternum develops from the paired longitudinal 

bands of mesenchyma fusing in the centre. Congenital 
sternal defects result from failure of the fusion of the ventral 
sternal bands. Cleft sternum, perforated sternum and notched 
xiphoid are examples of these.! Complete failure of sternal 
analgen is rare while partial sternal clefts either superior or 
inferior are common.” Magans, and Maier and Bortone* reported 
one case each of complete failure of fusion of sternal analgen. 
No case of complete sternal defect has been so far reported from 
our country to our knowledge. Here we therefore, present 
the case of a patient with complete sternal fissure. 


Case report.—A 55 year- 
old Hindu male was 
admitted to Irwin Group 
of Hospitals, Jamnagar, 
with the complaints of 
mucopurulent expectora- 
tion, breathlessness and 
fever off and on, forseven 
years. His past personal 
and family history was 
non-contributory. 

On examination :—The 
patient was dyspnoeic; the 
respiratory rate being 30 
per minute. He was 

febrile and the tempera- 
ture was 102°F. Pulse 
rate was 110 per minute. 
His blood-pressure was 
Fie. I. Shows utter shaped de i 120/80 MM: of Hg. There 
in the sternal ا‎ with нра зең Nate was no clubbing or 
abdominal wall, uu cyanosis of the nails. 
» . Examination of the respi- 





atory system revealed a gutter-shapedi depression in the sternal ° 
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region starting from the suprasternal notch extending to the 
subcostal angle. There was a vertical linear scar starting from 
the subcostal angle to umbilicus (see Fig. I, p. 121). On inquiry 
the patient stated that these abnormalities were present from 
birth. On coughing, sneezing or deep inspiration, herniation of 
the lung tissue from the defect was seen underneath the skin. 
(see Fig. II, below). On palpation it was evident that there were 
two separate sternal bars with a gap in between. Auscultation 
of the respiratory system revealed scattered rales and rhonchi all 
over the chest. Cardiovascular, alimentary and central nervous 
systems were clinically normal. 


Total leucocytic count 
was 18400 per cu.mm. with 
polymorphs: 75%, lymphocy- 
tes: 18%, eosinophils : 4% and 
monocytes : 3%. Hemoglobin 
was 10 2% with microcytic 
hypochromic anemia. Urine 
analysis was normal. Spu- 
tum examination for A.F.B. 
was negative. Sputum cul- 
ture showed growth of 
Streptococcus haemolyticus 
which were sensitive to 
penicillin and streptomycin. 
Skiagram of the chest 
(P. A. view) revealed emphy- 
sema with prominent bron- 
chovascular markings and 
sternal defect (see Fig. ПТ, 
p. 123) while — chest 

film taken on deep inspira- 

tissu — ag ра def tion showed Бош of the 
кар А», lung through the sternal 
defect (see Fig. IV, p. 123). 


— of the chest showed two complete  sternal 
ars. | 

The patient was given Strepto-penicillin and bronchodila- 
tors. He gradually improved, his breathlessness decreased 
and expectoration became scanty. He was not willing to 
ee any further investigations or treatment for sternal 
elect. 


Discussion.—Congenital sternal anomalies (cleft and 
perforation) result from the failure of the fusion of the ventral 
paired longitudinal bands of mesenchyma. Partial sternal clefts 
are not uncommon and in these patients the heart and blood 
vessels are only covered by the skin and subcutaneous tissue and 
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these vital structures may protrude when intrathoracic pressure 


rises during inspiration. 





Fie. ПТ. Р. A. view of the chest showing 


gternal defect, 


Distal sternal clefts may be associated 


with defects in the upper 
portion of the abdominal 
wall, partial absence of 
part of the diaphragm 
and the diaphragmatic 
pericardium апа other 
cardiac defects—e. g., ven- 
tricular septal defect 
tetralogy of Fallot and 
diverticulum of the 
ventricle. 

Magan? described a 
complete failure of sternal 
fusion ina asymptomatic 
young adult while Maier 
and Bartone* reported a 
case of complete failure 
of the sternal fusion with 
herniation of the  peri- 
cardium. They success- 
fully corrected the defect. 
Complete bifid sternal 


defects are rare. Our patient had a complete bifid sternum and 


a vertical supraumbilical scar 
(see Fig. I). The patient had 
no associated cardiac ano- 
maly; there was however, 
protrusion ofthe lung tissue 
through the sternal defect 
on deep inspiration (see 
Fig. II). Patients with sternal 
defects are usually asympto- 
matic unless complicated 
by cardiovascular malforma- 
tions. 


Since the manubrium nor- 
mally develops from a single 
unpaired ventral primordium, 
the superior cleft in the 
sternum and complete bifid 
sternum are difficult to ex- 
plain and at present the 
pathogenesis of these defects 
is obscure. 





Fie. ТУ. Lateral radiogram of the 


chest showing bulging of the lung tissue 
thorough the defect, on deep inspiration, 
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Summary.—A гате саве of congenital complete bifid sternal defect іп а 55 _ 


year old man is reported. The relevant literature is reviewed. 
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SAPHENOUS VEIN BYPASS SURGERY FOR 
IMPENDING MYOCARDIAL INFARCTION 


Seventeen patients considered to have impending myocardial 
infarctions were subjected to saphenous vein bypass operation. Each 
patient had experienced recurrent angina pectoris with electrocardio- 
graphic changes of transient ischaemia, but no infarction and no enzy- 
me abnormalities. Paroxysmal ventricular tachycardia had occurred 
in seven patients, and ventricular fibrillation and cardiac arrest in 
two more. Two patients received triple grafts, 12 received double 
grafts, and three received only one graft Three died and three 
experienced acute myocardial infarctions during operation. Follow- 
up study revealed that angina pectoris was absent in all patients 
except one ; 11 patients returned to full-time employment, and no 
arrhythmias recurred, Patency of graft was noted in 85%, or 28 of 85 
grafts. The operation may be advised for patients with impending 
myocardial infarction, as well as for those with life-threatening 
arrhythmias unresponsive to antiarrhythmic agents. 


Saphenous vein bypass surgery of obstructed coronary arteries is a 
promising development in the evolution of the surgical management of 
coronary heart disease. However, because of the progressive nature of 
the disease, the small size of the vessels that are anastomosed, and the 
well-known results of femoropopliteal surgery, the long-term results for 
these patients are still in doubt. Furthermore, even shunt patency may 
not prevent myocardial infarction, extend survival, or afford improvement 
in myocardial functional capacity. Nevertheless, the early reports in 
patients with chronic angina pectoris are encouraging. Angina pectoris, 
as with most previous surgical procedures, tends to disappear; exercise 
tolerance is increased in a high proportion of patients; and the quality of 
life is improved. In view of the initial success, it would be reasonable to 
expand use of this surgical technique to the patient with unstable re- 
current coronary insufficiency or impending myocardial infarction since 
earlier reports have indicated that from 10% to 50% of these patients may 
develop myocardial infarctions.—(Bernard L. Segal et al, J.A.M.A., 
12-2-1973). 


ICHTHYOSIS NIGRICANS IN TWO SIBLINGS 4 
(A Case Report) | " 


Pror. (Tmt) В. ANNAMALAI, M.D., D.D., м.р., 
Associate Prof, of Dermatology, Madras Medical College, Madras 
AND | Е 
С. М. PANDURANGAN, M.B., B.S., | 7 | a 
Post-Graduate in M. D. Dermatology and Asst. to Prof, (Tmt) T. Annamalai и: 


CHTHYOSIS may be due to genetic or acquired causes. The | 
distribution of the dry scaly skin lesions in useful in diag- 3 


nosis. Ichthyosis vulgaris, genetically a dominant is common as E^ 
the name implies. Ichthyosis nigricans, a variant of vulgaris, = 4 
genetically a sex-linked recessive disease, is rare. + 


Case герогїз.—Слзк I:—Master В. Е., aged 9 years, born a 
normal, developed a few weeks after birth large brown to  - A 
greyish scales over 
the trunk, forehead, 
sides of the face and | 
extremities. Flex- б 
ures were also invol- E 
ved. The child was б 
not erythematous at ad 
birth, nor at any _ 
time later. There Ж. 
were по vesicles 
accompanying the 





scaliness. NM 

ROUTINE INVESTI- è 

GATIONS :—(#) Skia- k: 

gram of chest was 2 

Fie. I. Large scales back, normal; (92) hemo- j zi 


gram was normal; | 
(i) A.F.B. ear lobe smear was negative; (tv) Mantaux test was E 
negative and (v) the histopathological study was confirmatory. 
Hyperplasia of St. Cornium, St. malpighi with banal derma} 
changes. 


CASE II :—Master J. had also lesions similar ió those in hi =- 
elder brother. The forehead, sides of the face, chest, and back 
had dry scaly skin lesions. But the flexures had none. 


Discussion.—Ichthyosis nigricans belongs to the congenita 
keratosis group. These are nevoid malformations. kerati 5 
over. production is the basic anomaly. Associated colour blind = 
ness forred and green may be observed. The dry scaly dermatose 
form a source of embarrassment to the patient. 


The various causes of acquired ichthyosis occur in a loc: 
lized or generalized way due to leprosy; nutritional дейс ° 
5] : 
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encies ; drugs (Arsenio, Chlorpromazine) internal malignancy 
and metabolic changes as in diabetes mellitus and myxedema 
in that order of frequency. 


Congenital keratodermias are classified as keratoderma 
follicularis, Ichthyosiformerythroderma, keratoderma palmaris 
et plantaris, hyperkeratotic and verrucas nevei. 


* Congenital keratosis” may be of:—I. The hyperplastic 
keratotic type with no dermal changes e.g.: (а) Mild keratosis— 
Ichthyosis vulgaris; (b) Moderate keratosis—Ichthyosis nigri- 
cans; (с) Major keratosis—Porcupine men—disseminated—Poro- 
keratosis of mibelli and (d) Massive keratosis—Lamellar desqua- 
mation (Collodion foetus). 








Fie. II. Large scales front of chest Ета. ПТ. Large scales forehead 
flexures—cubital fosss. and neck. 





Systematised keratosis.—I. Palmo-plantar keratosis. 
II. Keratosis with dermal changes predominantly vascular 


^ changes giving rise to chronic erythema e.g., congenital ichthy- 


osiformerythroderma of Brocq. 


ПТ. Keratosis with abnormalities of the maturation of the 
epidermis. е.9., Parakeratosis, dyskeratosis (Darier’s diseases), 
bullous ichthyosiformerythroderma. 


Associated abnormalities with congenital keratosis :—Hair— 
Patchy alopecia; Sebacious glands—Hyperplasia in dominant ; 
Sebacious glands—Hypoplasia in recessive: Sweat glands— 
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Hyperplasia in dominant; Sweat glands—Hypoplasia in recessive; 
Eyes—Keratitis, micro-ophthalmia, nystagmus, cataract. Deaf 
mutisum; Nervous disorders; Endocrine dysfunction; Atopic 
diseases like, asthma, eczema. 


Ichthyosis nigricans is a variant of Ichthyosis vulgaris, the 
mode of inheritance is sex-linked, recessive, affecting males 
only. Child born normal ; 2 to 3 weeks, later develops moderately 
large polygonal scales brown to greyish black, in colour. ` 


Sites of involvement :—Legs, abdomen, chest, back, face, 
forehead and sides of the face. 


Flexures :—Cubital fossa, axillae, popliteal fossa. When 
flexures are affected a clinical diagnosis of lamellar ichthyosis 
may be made but this shows dermal changes pertaining to chronic 
erythema due to vaso-dilatation. The: scaling in Ichthyosis 
nigricans is predominantly seen over the extremities, particularly 
involving flexural surfaces like the cubital and popliteal fossa. 


These unfortunate people are uncomfortable with complica- 
tions of the disease occurring in the colder months. Lack of 
lubrications leads to cracks and fissures in the areas of maximal 
friction. These lead to bacterial infection. 


TREATMENT :—Keratolytic agents and also emollients; 
Vitamin A, not to be repeated often due to the danger of hyper- 
vitaminosis. - 


Summary.—1t is interesting to note that this sex-linked recessive disease 
affects males only and in this family, the two brothers were affected. 
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ZINC DEFICIENCY WITH ALTERED ADRENOCORTICAL 
FUNCTION AND ITS RELATION TO DELAYED HEALING 


Bilateral adrenalectomy and long-term corticosteroid therapy produ. 
ced а sustained decrease in serum zinc, In ten patients adrenalectomy 
resulted in serum zine deficiency within one week, and this decrease was 
maintained for at least six months. Six patients receiving long-term 
treatment with corticosteroids had delayed wound healing; they were given 
oral zinc supplements (660 mg. zinc sulphate/day), and wounds healed 
completely.—(A. Flynn e£ al, Lancet, 1: 789-791, April, 14, 1973, vie 
J.4.M.4., 11-6-1973).  . : | 


ACUTE TRILENE POISONING 
(A Case Report) 


P. B. SADASIVAN, m.D., 
Hony. Clinical Prof. of Medicine, Stanley Medical College, 
Hony. Physician, Govt. Stanley Hospital and V.H.S., Adyar, 
P. MANI, м.р., Asst. Physician, Govt. Stanley Hospital, Madras, 
AND 
J; GOPINATHA RAO, M.B., B.S, 
House Surgeon, Government Stanley Hospital, Madras 


To is a synonym for Trichlorethylene (Co HCls ) which is 
widely used in industry as a solvent. The predominant 
action of trilene is that of a narcotic. Inhalation of the concen- 
trated drug causes complete unconsciousness, hence its use as 
surgical anesthetic, was advocated by Stiker её al in 1035. In 


households, it is used for cleansing walls, clothing and rugs. 


The maximum allowable concentration is 100 p.p.m. The 
adult fatal dose by ingestion is estimated to be 5ml. It is also 
readily absorbed through the skin. 


The most striking effect of trichlorethylene is the depression 
of the С. N. S. and other areas affected in order of decreasing 
severity of involvement include the myocardium, liver and 
kidneys. Trichlorethylene induces acute ventricular arrhyth- 
mias, including ventricular fibrillation or these may be precipi- 
= by the administration of epinephrine while the heart-rate 
slows. | 

The principal manifestations of acute trichlorethylene 
intoxication depend on the concentration. Symptoms progress 
more or less rapidly through dizziness, headache, nausea and 
excitement and loss of consciousness and irregular pulse indicate 
ventricular arrhythmia. | 


In chronic poisoning from inhalation of over the maximum’ 
permissible concentration or from skin absorption, the symptoms 
and signs include nausea, anorexia, fatigue, visual impairment, 
painful joints, dermatitis and wheezing, and weight loss; 
jaundice is uncommon. 


It is possible that the euphoria which is a very character- 
istic feature of mild Trilene intoxication, accounts for the 
relatively frequent occurrence in industrial workers and anss 
thetists of addiction to the solvent. | 

Case report.—Mr. V., aged 24 years, was admitted on 
2-3-72 at 9-50 P.M. On examination he was semiconscious, rest- 
less, pupils were normal in-size, but reacting sluggishly to light. 
Deep reflexes were lost.and there was no lateralising sign. 
Cardiovascular, respiratory and gastro-intestinal system exami- 


` „ nations did not present any positive signs. B. P. was 100/80 mm. 
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of Hg. The pulse rate was 110 per minute, of low volume but 
regular. ECG was within normal limits. 


It was soon ascertained that this patient was working ша 
plastic factory wherein he pasted ’ plastic frames by using 
Trichlorethylene. - 


On the date of admission at 6 р.м. he had ingested 2 ozs. of 
Trilene, mistaking it for alcohol. While he was in the company 
of his elders who were taking alcohol in Trilene bottles, he also 
wanted to take alcohol without their knowledge. As it was his 
maiden adventure, he gulped the fluid ina hurry immediately 
after they left hisroom. The Trilene bottle from which he 
drank contained Trilene and not alcohol. Prior to this incident, 
he was never under the influence of alcohol. | 


As there was no specific antidote available, Бе was given 
Antibiotics, I. V. fluids, and. Ryle’s tube aspiration. A check 
was kept every hour on his pulse, blood-pressure, respiration 
and level of consciousness. То maintain the airway patent, an 
endotracheal tube was passed and left in situ, through which a 
large quantity of secretions was sucked out periodically. This 
procedure was important, since Trilene breaks down in the body 
and results in the liberation of hydrochloric acid, which irritates 
the mucous membrane of the respiratory tract inducing profuse 
secretions. 

Tracheostomy was performed 24 hours later and the endo- 
tracheal tube was removed. 

With the symptomatic treatment and careful watch and 
maintenance of vital functions, he recovered after 6 days %.е., 
on 8th March. During these 6 days, he was deeply comatose ; 
other causes of coma were ruled out. 


An examination of the central nervous system immediately 
after recovery was made and it was found to be normal except 
for the fact, that the patient had exaggerated reflexes and 
emotional instability and the power in the limbs was reduced о 
grade 3/5 with hypotonia in all the groups of muscles. The sensory 
system was normal. | 

His vision was found to be normal on ophthalmological 
examination. — i | 


Liver function tests were within normal limits. The patient 
had anuria only for the first two days but later recovered. The 
estimation of trichloracetic acid in the blood showed none 
present, but there was 3 mg.% in the urine, examined on the 10th 
March. Persistent search was made for the presence of bile 
pigments, bile salts, sugar, acetone, particularly albumin in the 
urine but they were totally absent. | 


Liver biopsy and liver function tests were done on the 15th 
day and again 2 months after recovery and found to be normal. ' 
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Discussion.—In industry an acute toxic syndrome was first 
noted following its use as а grease solvent (Plessner, 1915) and 
numerous cases of gassing have been reported. | 


Acute poisoning from the ingestion of Trilene more than the 
lethal doses is fatal but cases of great severity have been known 
to recover with suitable prompt treatment and without any 
residual pathology. It has been found that if a patient survives 
the first four hours after taking the lethal dose, his chances of 
recovery are bright. | 


In the present instance the patient had consumed 2 oz. of Tri- 
lene mistaking it for alcohol and he survived, in spite of taking 
several times the adult lethal dose. As the patient was young and in 
good health, the prompt efficient management to maintain the vital 
functions succeeded in achieving his survival. The treatment of 
acute poisoning consists in :—removing the patient to fresh air; 
giving him artificial respiration ; removing his contaminated 
clothes, and sending him to hospital. As no antidote was 
available, the patient was treated symptomatioally and his vital 
functions were maintained. .The most important thing to 
remember in such cases is, not to give adrenalin or other stimu- 
lants that may cause ventricular arrhythmia. Trichloracetic acid 
will be excreted in the urine in acute poisoning and it indicates 
the quantity absorbed. In industries chronic poisoning occurs 
and when the urine contains more than 200 mg./L of Trichlor- 
acetic acid, it would indicate improper safety precautions. Urine 
or blood examination could not be done earlier than the 10th 
March. It revealed trichloracetic was still being excreted. 


Hepatic cell damage is said to occur but in our case there 
was no evidence of hepatic damage even after 2 months. Here 
there is another report on severe Trilene poisoning which 
recovered without any sequele. 


Summary.—Acute Trilene poisoning in an adult healthy young man who 
survived inspite of having imbibed 2 oz. of Trilene. The lethal dose for adults is 
5 ml. There is no known antidote. He was unconscious for 6 days and careful 
maintenance of his vital functions and symptomatic treatment resulted in his 

complete recovery without sequels. 
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IDIOPATHIC PRIAPISM 
(A Case Report) 


(Km) К, D, SHAH, м.в., Junior Lecturer in Surgery, 
R. A. SHUKLA, м.в., в.в., Registrar in Surgery, 
AND 
PRAHLAD RAI, м.в. Asst: Prof. of Surgery, 
[M.P. Shah Medical College, Jamnagar, Gujarat] 


ASE REPORT :—D.B.V., a 14-year-old boy, was admitted to 
Irwin Hospital, Jamnagar, on 14-9-1972 with a history of 
mild irregular fever of 8 days’ duration after which he suddenly 
developed painful and persistent erection of the penis, on the 
afternoon of 13-9-1972; the pain was continuous over the entire 
penis. On examination, the penis was tender, hard and erect: 
vertical to the anterior abdominal wall. The penile skin 
including the prepuce was odematous and dusky. Lymph- 
nodes, spleen and liver were not palpable. No neurological 
deficit was detected. Investigations did not reveal any leuke- 
mia, sickle cell anemia or bladder stone. 


The patient was given Stilbcesterol and Sintrom (Acenocou- 
marin) tablets in addition to Pot. bromide mixture and Pheno- 
barbitone. On the 5th day of admission, aspiration of the corpora 
cavernosa was attempted but they were stony hard and the needle 
could not pierce them. On the 7th day the erection subsided ; 
pain and edema gradually diminished. On the 13th day only, 
mild firmness at the base of the penis was palpable. Stilbes- 
terol was stopped on the 8th day and Sintrom was continued for 
40 days. When last seen on 16-11-1972, he was completely 
asymptomatic. As regards the erection of the penis, the boy 
could not give a definite answer. | 


Comment.—Priapism is prolonged erection of the penis in 
the absence of sexual stimulation, and may occur in persons of 
any age, it is commoner in adult life than in childhood. The 
duration of erection may extend for months or even years. A 
variety of causes have been enumerated. Local factors are peri- 
urethritis, vesical calculus and carcinoma of the penis or pro- 
state. Trauma to the penis like putting a ring on the penis or 
deliberate insertion of cartilage grafts in an attempt to restore 
potency may precipitate priapism? (B.M.J., 1965). Certain blood 
diseases like myeloid leukemia and sickle cell anemia may 
present with priapism. Neurological causes include injuries 
causing transection of the spinal cord, neurosyphilis and non- 
specific myelitis; it has been recorded after judicial hanging. 
But in some cases no cause may be found. Primary priapism is 
caused by impaired venous outflow confined to the corpora 
cavernosa? . 
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Different methods of treatment have been advocated for 
relieving priapism. Tripe (1845)14 described the case of a patient 
with priapism which did not respond to 11 days’ treatment with 
emetics, cold lotions, powdered opium and leeches to the 
perineum but resolved spontaneously, after 3 months. In 1928, 
Mackay and Colston,!!. recommended aspiration of the corpora 
cavernosa and in 1930 Riches!? suggested the use of rectal 
diathermy. Anticoagulant therapy has been reported to give 
good results by Fraser (1955)9 and Oldfield (1959). But Freeman 
(1960)? has reported a case of а 53 year-old man on full anti- 
coagulant treatment for cardiac infarction developing primary 
priapism. Intravenous fibrinolytic therapy (King, 1964),10 corpo- 
real incision (Bailey, 1947), ligation of pudendal arteries (Burt, 
Schirmer and Scott, 1960)* and hypotensive agents combined with 
corporeal irrigation (Uln, 1959)!? have on occasion helped in the 
management of priapism but again without uniform success. 
Since the most likely cause of priapism is obstruction of venous 
outflow from the corpora cavernosa, Grayhack, McCullough, 
O’Conor and Trippel in 1964 advocated the use of long saphenous 
vein as a conduit from the corpus cavernosum to the femoral 
vein. Subsequently a number of corpus saphenous bypass opera- 
tions have been successfully performed. ` 

Summary.—Our report relates to a 14-year-old boy who had primary 


priapism that responded to anticoagulant therapy, Perhaps if heparin had 
been given the result might have been quicker. ` 

Acknowledgement.—We are grateful to Dr. Н.Н, Shah, Dean, М.Р. Shah 
Medical College, Jamnagar, for according permission to publish this report and 


to Dr. Р.К. Shah, Dr. S. S. Patolia and Dr. (Miss) В. А. Parikh for their 
useful help. 
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EARLY MOBILIZATION FOLLOWING ACUTE 
MYOCARDIAL INFARCTION 


Report is made of 134 male patients with acute myocardial infarction 
who were involved in an early mobilization programme. Hospital mortality 
in this group was 075%, and a follow-up study revealed that cardiovascular 
complications were in the usual range. Return to work was achieved in 
78% of the patients who were active at the time infarction oceurred.— 

° (P. Kuhn, Schweiz M ed. Wochensch, 103 : 1973, via J.A. M.A., 5-3-1978), 
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Editorials 


THE “INDIAN NATIONAL CENTRE FOR THE BLIND” 
IS BEING DEVELOPED | 


Г number of blind persons in India has been estimated to be 
not less than ten million, whichis one half of the total 
number of blind persons in the whole world. Blindness due to 
infectious diseases like small-pox, are no doubt on the decline, 
because of the intensive mass vaccination practised in the 
country; blindness due to malnutrition is however, definitely 
on the increase, particularly among the children and expectant 
mothers in the slum areas. Cataract is the most common cause . 
of blindness among persons of old age. 


Blindness has come to be regarded and accepted as a social 
and governmental responsibility—as will be evident from the 
proposal afoot to develop the National Centre for the Blind as 
a first class Research Institute equipped with all modern appli- 
ances and teaching facilities to help the blind and the near 
blind. Numerous studies have been made in the advanced 
countries of the world to deal with the problems of training, 
teaching and rehabilitating the blind апа the maimed or other- 
wise handicapped. -But the efforts in our country have so far 
not been commensurate with the magnitude and importance of 
the problem. — 


While the educational facilities even for the able-bodied are 
lagging behind, it is not surprising that the educational care of 
the handicapped comes lower in the list of priorities. Of the 
blind, the deaf and other disabled persons who have had some 
kind of training, placement in & job is found to be difficult in 
the context of the vast number of able-bodied unemployed. 
That the eleven special employment exchanges designed to 
assist the blind, the deaf and the orthopedically handicapped 
persons could secure suitable employment during 1972-73 for- 
only 850 pérsons as against 872 the previous year is not only dis- 
appointing but also points to the harsh realities. The problem of 
care of the handicapped has been accentuated by the social 
changes taking place. The joint-family system is on the way out. 
The community is now burdened with the responsibility of 
helping the handicaped, but has neither adequate financial 
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resources, nor the requisite trained personnel, nor enough 
jobs to offer. С 


` These are some of the odds against which the Centre and 
State Governments and voluntary organisations have been striv- 
ing to mitigate the frustrations of the physically and mentally 
retarded. The suggestions put forth quite often, like levying 
a special cess to help finance the rehabilitation of the handi- 
capped and reservation of a certain percentage of jobs for them 
only underline the predicament of the relief agencies and of 
those seeking their assistance. The rehabilitation of the adult 
blind—not to speak of others equally in need—is itself a 
challenging task. But more challenging is preventive action. 
Malnutrition is a contributory cause of blindness. The Royal 
Commonwealth Society for the Blind, a voluntary organisation 
engaged in the relief of the blind in 32 Commonwealth countries, 
` has recently proposed to adopt 60 villages in Tamil Nadu to 
combat malnutrition leading to blindness among children. Such 
international interest should act as a spur to mobilise our own 
internal resources and manpower for the fight against blindness. 
The Central and State Goverments, voluntary organisations, | 
industrial concerns and philanthropists should all join together 
in the effort to enrich the desolate life of the handicapped. Free 


-. Еуе-сатрв in Tamil Nadu have been doing excellent relief work 


now for over two years in the rural areas, and brought cheer into 
desolate homes. 


From arecent Press report on the incidence of blindness in 
Bangladesh, as envisaged by Dr. W. W. Kamel, a W.H.O. Con- 
sultant who has come to make a special study, it is estimated 
that 150,000 children go blind in a year in that State. This, 
according to Dr. Kamel is largely due to an acute deficiency of 
Vit. А among the children. An UNICEF-aided ‘Blindness 
Preventive Programme" was implemented in February 1973 
and will run for 3 years, so as to cover all children under 6 years 
of age in that State. The results of this ambitious programme 
will no doubt be awaited with great interest. | 
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EVIDENCE FOR MULTIPLE FORMS 
OF DNA POLYMERASE IN HODGKIN DISEASE 


The DNA-dependent DNA polymerase activities from nodular sclerosis 
and mixed-cellularity forms of Hodgkin disease can be distinguished from 
one another and from control human polymerases by their elution behavi- 
our upon diethylaminoethyl cellulose chromatography and Sephadex gel 
filtration, by the magnesium ion concentration for optimal activity, by the 
stimulatory or inhibitory effects upon enzymatic activity of monovalent 
cations, and by sensitivity of enzymatic activity to heparin inhibition. 
—(J. R. Piperno and В. G. Kellin, Cancer Res., 33 : 1978, via Ј.А.М.А.; 
11-4-1973). 
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MEDICINE AND 


Acute alcoholic hepatitis in Singapore : 
A prospective clinicopathological study 
of 50 cases: Clinical features, course 
of illness and prognosis.—(Wye-Poh 
Fung and Oon-Teik Khoo, Med. Jour. 
Aust., 28-6-1978). 


A prospective clinicopathological 
study of 50 cases of acute alcoholic 
hepatitis was made in & three year 
period, from 1966 to 1969. The diag- 
nosis was confirmed by liver histology 
in every case. The crude incidence 
of acute alcoholic hepatitis was 0:359; 
among general hospital patients, and 
19°4% among alcoholic patients. The 
mean age of the 50 patients was 44:2 
years (range—25 to 65 years), and 
the majority (86%) were males. 
Indians were more affected than 
Chinese, as 60% of the patients were 
Indians, while only 25% were Chinese. 
Although 78% of the patients had 
been consuming alcoholic beverages 
regularly for more than 10 years, the 
majority of patients were not true 
* alcoholics.” Beer, stout and brandy 
were the commonest drinks taken. 
Most of the patients were unskilled 
manual workers (40%) and semi-skilled 
or skilled workers (36%). 


The commonest presenting com- 
plaints were anorexia, weakness, 
nausea, and vomiting. Of the symp- 
toms and signs found in the course 
of the illness, the most frequent were 
hepatomegaly (98%), anorexia (94%) 
and clinical jaundice (90%). Other 
clinical features were fever (74%), tre- 
mer (72%), weakness (68%), nausea/ 
vomiting (60%), abdominal pain (44%), 
ascites (40%), spider navi (349%), 
ankle сета (32%), hepatic coma 
(30%), splenomegaly (28%), palmar 
erythema (18%), and delirium tre- 
mens (14%). The commonest asso- 
ciated diseases теге peripheral 
neuropathy (42%), urinary tract 
infection (40%), pneumonia (24%), 
pulmonary tuberculosis (20%) and dia- 
betes mellitus (16%). 


All patients were admitted to hos- 
pital for treatment. Of the 50 cases, 
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22 patients had & single episode of 
acute alcoholic hepatitis, 8 had a 
single episode followed by readmis- 
sions for other complieations, and 20 
had a relapse or relapses of the disease. 
Relapses of acute alcoholie hepatitis 
were due to renewed -*'drinking." 
The mortality was high among both 
patients with а single episode (32%) 
and those with relapses (40%), giving 
an overall mortality of 36%. The 
commonest cause of death was liver 
failure (hepatic coma), which accoun- 
ted for two-thirds of the deaths. 


Virus infection and asthma.—(The 
Medical Journal of Australia, August 
18, 1973). 


In young asthmatics respiratory 
infections tend to precipitate exacer- 
bations of their asthma, yet the 
pathogenesis of this association 
remains obscure. 


Two groups of young children, aged 
1 to 5 years who were kept in hospital 
for periods of 6 or 7 months for inten- 
sive diagnostic study and treatment 
because of a history of severe episodes 
of recurrent reversible obstructive air- 
way disease. All respiratory infections 
occurring during the periods of study 
were investigated by means of bacterial 
and virological cultures, and by sero- 
logical examinations during both acute 
and convalescent phases of the infec- 
tions, 


The 32 children involved in the 
study had 102 identified separate viral 
respiratory infections during the 
periods of observation. In the first 
group of (12 children), there were 70 
acute wheezing attacks, of which 33% 
were associated with proved respira- 
tory infection. In the second group 
(20 children), there were 69 similar 
attacks, of which 51% were associated 
with viral infections. 


The association of wheezing attacks 
with respiratory virus infections was 
unmistakable, but not all viruses were 
equally involved. Respiratory syn- 
cytial virus is well known to be 
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frequently associated with bronchiolitis 
in infants, and in all but one of the 25 
infections identified in the present 
study it was associated with acute 
wheezing attacks, Coronavirus infec- 
tions too were usually associated with 
wheezing attacks, while at the other 
extreme, none of 11 cases of influenza 
infection were associated with 
wheezing. . 


Evidence of an association between 
attacks of acute wheezing and 
infection by certain species of virus is 
strong. Two observations are parti- 
cularly relevant ; one is that certain 
children who were remarkably 
symptom free between attacks deve- 
loped clearly defined wheezing coinci- 
dent with upper respiratory diseases 
and viral infection the other is the 
fact already noted that some virus 
infection were regularly associated 
with wheezing attacks, while with 
other viruses this association was 
observed seldom or not at all. 


Their data fail to define a mecha- 
nism for the airway obstruction 
observed. However, it is curious that 
respiratory syncytial virus, which has 
apparently been involved in a vaccine 
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induced hypersensitivity should have 
been so clearly associated with acute 
wheezing in these children. But it 
remains uncertain whether the pathos 
genetic process illustrated in this study 
is similar or identical to that involved 
in bronchiolitis during infancy or 
following killed vaccine. Some episodes 
of viral bronchiolitis probably re- 
present early attacks of airway 
obstruction in children constitutionally 
predisposed (perhaps by their atopic 
nature) to develop asthma, and there. 
fore do not differ significantly from 
the wheezing attacks described here. 


In spite of their uncertainty about 
mechanisms, it appears clear from 
these studies that viral respiratory 
infections trigger a substantial propor- 
tion of wheezing attacks in young 
asthmatic children, and that preven. 


tion of such infections, through 
vaccines or chemotherapy, would 
significantly improve their clinical 


status, 


This paper is clearly a major contri- 
bution, and will undoubtedly be 
widely quoted in future discussions of 
the subject. 


RENE Maas KET 


SURGERY 


Upper gastro-intestinal hemorrhage. 
— (Allan Russel Aronson, М. У. St. J. 
Med., July 1, 1973). 


In a very well studied group of 688 
patients in Oxford, England 291 
developed medical complications. 
These complications included 
pulmonary infections, deep venous 
thrombosis, pulmonary embolism, 
cerebrovascular accidents, and heart 
failure. l 


There are 3 main steps in the 
management ої gastro-intestinal 
haemorrhage :-treat shock, restore and 
maintain blood volume; locate source 
of hemorrhage ; and develop rationale 
for treatment, depending on the 
patient's condition and diagnosis. 

Perhaps the most critical decision in 
the management of gastro-intestinal 
bleeding is to determine if and when 

to operate. Many guide-lines have 


been laid down mainly on the basis of 
the rate and amount of blood loss, on 
whether continuous bleeding occurs, 
and whether bleeding recurs after 
there has been cessation. The source 
of the bleeding, theage of the patient, 
and the general condition of the 
patient are other factors in this 
decision. 


In a patient in shock if bleeding 
continues and stable vital signs cannot 
be maintained after the initial 
replacement of blood with about 5 to 
6 units, the decision must be to 
operate. 


After vital signs have been 
stabilised but the patient continues to 
bleed or rebleeds during the same 
hospital admission, а decision towards 
surgical intervention should be made. 
Many rules have been suggested re- 
garding the timing of operation on 
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continuous bleeders. "The necessity of 
transfusing another 1,000 or 1,500 сс. of 
blood after the initial volume has been 
replaced is certainly а valid standard 
principle. Remember that a sudden 
fall in central venous pressure is an 
excellent indication of uncontrollable 
blood loss. As stated before, it can be 
the earliest clue to the onset of 
rebleeding. The increased risks of 
coagulation defects and cardiac arrhy- 
thmias as we get on to 9 or 10 units of 
blood are factors that tip the scale 
toward surgery. And of course the 
fact that the patient may be in the 
older age group with complicating 
medical conditions is an important 
consideration. Many medical men tend 
to be very conservative in recommen- 
ding surgery to their older patients. 
But these patients are far less able to 
tolerate the loss of blood than the 
younger bleeders. Early surgery in 
the older age group is а more rational 
approach, in view of the possible 
cardiac renal, and cerebral complica- 
tions that may ensue with continued 
blood loss. 


Many patients are brought to the 
hospital after they. have just stopped 
bleeding, and many stop after a very 
short stay in the hospital, No surgery 
is immediately indicated in these 
patients. However, if this same abbre. 
viated bleeder has had 2 or 3 previ- 
ous episodes and is in a generally 
stable condition, it would be wise to 
undertake surgery during the present 
hospitalization in what might be 
termed a semielective procedure. 

The site of bleeding is another 
important consideration influencing a 
decision regarding surgery. Gastric 
ulcer is much less likely to stop blee- 
ding spontaneously than is а duodenal 
ulcer. Erosive gastritis with stress 
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ulceration is a particularly difficult 
situation, All medical measures, 
including ice water lavage, should 
be attempted, but these often fail, 
and the surgeon has a frustrating 
problem ав to the type and extent of 
surgery. Selective angiography can 
be of particular help in this situation 
in locating the site of lesion. 


Oesophageal varices present a speci- 
fic and rather defiant problem. 
Surgery is absolutely a last resort in 
anemergency situation. Ice water 
lavages of about 3,000 cc. over a 
twenty to thirty-minute period should 
be tried. Administration of  vaso- 
pressin has been mentioned pre- 
viously. The Sengstaken. Blakemore 
tube, in a properly supervised en- 
vironment, may be successful, but 
complications, particularly oesophageal 
ulceration and pulmonary aspirations, 
are common difficulties. The morta- 
lity rate from emergency surgery for 
cesophageal varices, whether portacaval 
shunt or variceal ligation is forbid- 
dingly high. As a result, any reported 
series of gastro - intestinal bleeding 
that has a large number of esophageal 
varices will also havea high mortality 
rate, 


It may be stated that hoped for 
decrease in the morbidity and morta- 
lity rates of patients with massive 
upper gastro-intestinal bleeding rests 
on the increased ability to localize 
the lesion and the further development 
of such nonsurgical procedures as selec 
tive angiography in the control of 
active bleeding. Surgery undoubtedly 
will continue to play its traditional 
role, but as in the past, knowledge of 
the site of the bleeding area and an 
increased awareness of the criteria for 
operative intervention will be the 
main basis for improved results, 


OBSTETRICS AND GYNAECOLOGY 


Congenital abnormalities of the uterus 
and fetal wastage.—(Craig, С. J. T., 
South Afr. Med. Jour., 47: 2000, 1973). 


Congenital abnormalities of the 
uterus are much more common than 
most clinicians suspect and ап associ- 


ation with pregnancy is, therefore not 


infrequent. 


The high incidence of 
foetal wastage in such an association 
has previously been noted, but is once 


more emphasized. Following surgical 
correction of the congenital defect a 
favourable prognosis for the fotus . 
results, mE 
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The presentation of a uterine апо- 
maly may occur in a variety of ways 
at any time of life. The multiplicity 
of presentation which may occur 
with congenital abnormalities of the 
uterus makes the diagnosis difficult, 
and the following factors require consi- 
deration, А strong index of suspicion 
is most important. If anomalies are 
not considered they are not sought 
and, therefore, only fortuitously found. 
Probing of the uterus with a uterine 
sound a painless consulting room 
procedure—will often confirm the pre- 
sence of a septum. 


During a dilatation and curettage it 
is obligatory to assess the fundus of the 
uterus from one cornu to the other 
with a blunt instrument so that any 
septum or partial septum is noted. This 
simple procedure is usually not done 
and abnormalities missed, as will be 
shown later. 

In cases of manual removal of the 
placenta, and in all cases where the 
fœtus has presented as an abnormal 
Jie, the uterine fundus must be assess- 


ed. Hay, ina Blair Bell lecture, indi-. 


cated that cornua pocketing noted 
during such examination was diagnos- 
tic of a congenital anomaly. 


It is essential that hysterography 
with screening is carried out with the 
patient conscious and an image intensi- 
fier must be used. In this way the 
uterus can be manipulated into an 
exact anteroposterior position which is 
the only position in which minor 
septa will be detected, 


If foetal wastage occurs after the 
12th week in any pregnancy, but 
particularly in the first pregnancy, a 
full diagnostic work up to detect a 
possible uterine abnormality is justi- 
fied. Where such an abnormality is 
found, the indications for,and methods 
of, management have been stated and 
detailed. А fotal wastage of 89:3% 
fell to 5:3% when these methods were 
applied. 

On an embryological basis the fol- 
lowing congenital anomalies may 
occur :— 

(i) Total or unilateral lack of 
development; (iċ) incomplete union, 
' e.g., double uterus and bicornuate 
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uterus у. ($$) incomplete canalization 3 
(iv) septum persistence tn toto or in 


part, eg. septate uterus and sub- 
septate uterus; and (v) cervical in- 
competence. 


It is importance to note that the 
base of the septum at the fundus is 
always broad and thick and never 
reaches the fundus as а narrow flap of 
tissue. 


Modern concepts in obstetrics—Peri- 
natal mortality in Ireland.—(H.anratty 
T.D., Dept. of Obstetrics and Gynaco- 
logy, St. James's Hospital, Dublin 8, 
Jour. Irish Med. Assoc., 11-8-1973). 


lo be fully aware of the circums- 
tances which can eventually result in 
the death of the baby is an essential 
prerequisite for doctors and midwives 
undertaking responsibility for the 
medical - supervision of patients 
throughout pregnancy. 

A perinatal death:—Is an infant 
born dead after a period of gestation 
of 28 weeks or more, or death of a live 
born infant after a period of gestation 
of 28 weeks ог more who dies within 7 
completed days after delivery. 


Late fatal death :— An infant born 
dead after a period of gestation of 28 
weeks or more. 

Early neo-natal death:—Death of a 
live-born infant after a period of 
gestation of 28 weeks or more who dies 
within 7 completed days after delivery. 

Perinatal mortality rate—is the 
number of perinatal deaths per 1,000 


. total births born alive or stillborn 


after a period of 28 weeks’ gestation. 

А perinatal death is often multi- 
factorial and may be related to events 
in early pregnancy. Sociological, ad. 
ministrative, obstetric, pediatric and 
pathological details are often necessary 
to determine why a baby has died. 


Over 90 per cent of the late fetal 
deaths were caused by four conditions 
—anoxia, congenital defects, hamoly- 
tic disease and maceration without 
other pathology. The early neonatal 
deaths were also distributed over 
four main groups—congenital defects, 
atelectasis with or without hyaline, 
membrane disease and cerebral birth 
trauma. Inthe entire series approxi- 
mately 60 per cent of the deaths were 
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due to conditions which had avoidable 
factors, namely anoxia, more especially 
in deaths which tock place during 


delivery, birth trauma, hemolytic 
disease and respiratory distress 
syndrome. 


Early recognition of the ‘signs of 


late pregnancy toxemia, realization ` 


that antepartum hemorrhage ‘no 
matter how slight implies placental 
separation and risk of hypoxia to the 
foetus, the detection of impaired intra- 
uterine growth of the baby and careful 
assessment of the duration of gestation 
all can contribute to improved foetal 
salvage. | 


Post-mortem studies have proved 
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that traumatic intracranial hemor- 
rhage is almost synonymous with 
breech delivery irrespective of whether 
the patient is parous or not, and it 
must always be borne in mind that 
this injury is an inherent risk of 
breech presentation. The only way 
to prevent this tragedy is to avoid 
breech delivery either by practising 
external cephalic version or if the 
circumstances warrant it by perform- 
ing caesarean section. The risk of 
trauma to a baby who already 
suffers from hypoxia from whatever 
cause has been shown by autopsy 
studies, Extreme care is necessary in 
these circumstances to avoid traumatic 
delivery at all costs, 
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[ Price : Rs. 9/75 


» This book is primarily meant for 
victims of heart disease and for those 
who look after them in the family. 
Heart Disease is a No. 1 killer in 
Western Countries. Its increasing 
incidence in India is the biggest threat 
according to Dr. Padmavathi, the 
reputed Delhi Cardiologist. 


Dr. Abdulla Fatteh has produced 
in this valuable treatise, concise yet 
comprehensive information for laymen 
about ischemic and other diseases 
pertaining to the heart. As Dr. Paul 
Dudley, the world famous Cardio- 
logist of Boston, U.S.A., has stated 
in his concise Foreword, the book is full 
of practical and good advice, even 
including how to “obtain health 


insurance and financial aid to help 


care for members of the family ill or 
crippled with various Coronary Dis- 
orders," The author has also dealt 
with prevention and rehabilitation in 
his advice. It has been estimated 
that nearly ten million persons of 
young age suffer from cardiovascular 
defects or disease, and that this 
Number One killer has already 
assumed endemic proportions in the 
urban areas of India. It is true that 
the educational aspect of carrying 
this menacing news receives much 
wider and more intense publicity from 
the Health and Preventive Medicine 
Authorities and from Educational 
Authorities. The close relation bet- 
ween cigarette smoking, which has 
assumed gigantic proportions today 
chiefly amongst the youngsters in the 
16 to 25 year age group, and heart 
disease is one of the most important 
factors to be taken into account in 
controlling the increased and increa- 
sing incidence of heart disease. 
Dietary fats (butter, ghee, eto.) come 
next in order in the causation of 
arteriosclerosis or thickening of the - 
interior walls of the arteries. These 
factors need stressing in schools and 
colleges and on public platforms. 

T. N. S. RAGHAVACHARBI,. 
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CORRESPONDENCE 


To the Editor, ‘ANTISEPTIC Madras, 


Query 
Sir, 

What is the percentage of positive 
tuberculin reactor children below and 
above 3 years of age in India? What 
criteria of positivity should be adopted 
at any given place? Is it wise to 
follow in India the policy of treating 
children with positive tuberculin 
reactions (primary tuberculous com- 
plex) without any clinical symptoms, 
radiological changes, positive sputum 
or raised E.S.R.? If the answer is ‘yes’ 
апа having regard to the economie 
conditions here, will it not result in 
putting а large number of children on 
prolonged (and perhaps irregular) anti- 
tuberculous therapy? Is not the 
Significance of tuberculin positivity 
being gradually obscured by the 
increasing practice of B.C.G. vacci- 
nation in neonatal life? 


Instrumentation mt G.O. MARESRWARI 
aWe 3, 


Kota 5, Rajasthan Medical Officer. 


14-12-1973 
Answer 


It is rather difficult to give the 
exact figures of the true prevalence of 
tuberculous infection &mong various 
age groups of children. in India, But 
limited field studies in the lower 
socio-economic strata have shown that 
25% of the children before the age of 
6 years and 40% of the children before 
the age of 12 years have already con- 
tracted the infection. With the 
technique used at present, a tuber. 
culin reaction of 10 mm. ог more is 
the optimum criterion for dividing the 
unvaccinated children into infected 
and non-infected groups. It is not 
necessary to treat every child with 
positive reaction in the absence of 
clinical symptoms or radiological 
evidence since infection is not syno- 
nymous with disease. Those who are 
infected but not suffering from the 
disease need a long term follow-up as 
new cases of tuberculous disease with 
symptoms occurred more frequently 
among infected rather than 
among the uninfected children. 
‚ Further, children below 10 years of 


age are at considerable risk of deve. 
loping tuberculous disease at any time, 
if the initial tuberculin reaction was 
18 mm, or more, or when severe mal- 
nutrition sets in or the resistance is 
lowered due to intercurrent illnesses 
like measles, severe gastro-enteritis, 
typhoid, eto. 

Though there are sporadic reports of 
tuberculous disease among B.C.G, 
vaccinated children, B.C.G., vaccina- 
tion is still considered to be the 
effective tool in controlling and mini- 
mizing the incidence of tuberculous 
disease. Previously fluid vaccine was 
being used in immunizing the children 
against tuberculosis. Possibly several 
factors like storage, transport, exposure 
to sunlight could have affected the 
potency of the vaccine. Currently, a 
freeze dried vaccine is being evaluated 
in field trials. Mantoux conversion 
following B.C.G. vaccination, stood 
at 86-2% after 3 months, but came 
down to 10:9% after 21 months. The 
size of tuberculin reaction following 
B.C.G. vaccination is usually not large 
and one should suspect infection if the 
reaction is more than 15 mm. at any 
time or more than 10 mm. after one 
year of B.C.G. Hence, Mantoux test 
will still serve as an useful tool 
while retesting these children for any 
evidence of tuberculous infection. 

Thus, a total evaluation of the 
child, which includes clinical, radio. 
logical and bacteriological examinations 
is needed to confirm the diagnosis of 


“tuberculous disease even in children 


vaccinated with B.C.G. vaccine. 


Reference :— 


1. V.B. Raju and Narmada, R. (1970)— 
“Evaluation of B.C.G. Vaccination in 
Children below Six Years, Ind. Pad., 
7 : 532. 


В.Б. SAWTHANAKRISHNAN, 
м.В., В.8., D.O.H., А.в. (рей.) U.S.A. 


- Оцегу 
Sir, 
Ref: ‘Antiseptic’, Vol. 70, No. 10, Page 
779-780. 
On page 680 of Oct. °73 issue you have 


given а table of fatty acid contenta of 
some cooking media. The unsaturated 


fatty acid cooking media such as 


ев. 74] 


safflower oil, corn oil are not available 
here. But saffola oil (a refined oil) 
and sunflower oil (which is recom. 
mended for its unsaturated fatty acid 
and vitamin contents) are available 
locally. Can you enlighten me (1) 
whether this sunflower oil is same as 
the safflower oil, and if not the. per- 
centage of saturated and unsaturated 
fatty acids in the sunflower oil and (2) 
whether the safflower oil is refined 
safflower oil. 


Tiruchirapalli-3 
19-12-1973. | Dr. A. SIVARAMAN. 


Answer 
Sir, 

In the table referred, there seems 
to be error either in the original 
manuseript or during the composing 
process since the percentage quoted 
pertains to sunflower oil (sunflower is 
a plant having a flower with a large 
disk and yellow rays) and not to 
safflower oil (Kardi oil), Further Sana 
oil, should read as SANA oil and not 
sama oil as printed. 


Saffola oil is a refined Safflower oil 
(Kardi oil) a non-hydrogenated prepa- 
ration containing 92% unsaturated 
fatty acids of which 72% is linoleic acid. 
The only purpose of quoting the table 


of some of the commonly used cooking 


media was to make the readers of this 
journal conscious about the hazards of 
long term consumption of ghee, vanas- 
pathi, cocoanut oil ete., so that they 
can imprint the importance of this on 
the minds of their coronary-prone 
patients, I am sure this will clear the 
issue, 


Aurangabad, 


31-12-1973 | К. М. DEODA, M.D. 


Query 
Sir, 
Please suggest the line of treatment 
for a patient with the following 
symptomatology :— 


1. A patient, 32 years, H.M. who 
had undergone partial gastrectomy 
with gastro-jejunostomy 6 years back, 
is having the following complaints :— 


(a) Steatorrhoea since last 2 years. 


CoRRESPONDENOE 
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(b) Loss of weight from 66 kg. (pre- 
operative period) to 59 kg. up to date. 
(c) Anemia :—Hb. 10 gm.%, blood 
smear normocytic hypochromic. 


(4) Intolerance for high starch and 
carbohydrate diet. 


(e) Lack of sound sleep. 


Treatment already given 6 months 
back, 


1. Trinergic inj.—10 amp. 
2. Tetracycline (250 mg.)—30 caps. 
3. Imferon j.m.—1 amp. 


4, Gardenal sodium (60 mg.)— 
60 tabs. (one at bed-time. 


Result :—The result of this line of 
treatment is unsatisfactory and the 
trouble seems to be recurring after a 
4 months period of improvement. 


Raj Agalpur, | Dr. NARAYANA SAHOO, 


Dist. Balangir Asst. Surgeon. 


23-1173 
Answer 


Many of the symptoms exhibited by 
your patient are common following 
partial gastrectomy for chronic duo- 
denal ulcer.. These are due to various 
complex anatomical and physiological 
factors, Chief among these factors are: 
(i) the small stomach with reduced 
capacity; (ii) rapid emptying into the 
intestines; (iii) improper mixing of 
food in. the stomach ; (iv) inadequate 
mixing of food with biliary and pan 
creatic juices and (v) impaired 
absorption in the small intestines. 
These are some of the factors res- 
ponsible for the various post-gastrec- 
tomy syndrome complex. 


In the patient under question it 
seems there is no evidence of recurrent 
ulceration. When there are any symp- 
toms following gastrectomy, the pati- 
ent often thinks he has a recurrence of 
ulcer, Hence we must assure him that 
the ulcer is definitely cured and the 
symptoms manifested are due to 
other factors which can be easily con- 
trolled. He must take a smaller quan- 
tity of high protein diet and eat slowly, 
chew thoroughly and take 4 or 5 main 
meals a day instead of two or three. 
If in addition, the meals are of low 
residue and low fat content diet the 
steatorrhwa may stop spontaneously. 
Otherwise supplementing with рад. - 


149 


creatic enzyme preparations after 
meals is suggested. Routine administra- 
tion of ferrous iron tablets (one $.4.в.) 
is mandatory in all gastrectomised 
patients. If in spite of this, the patient 
tends to become anemic (normocytic 
hy pochromic) parenteral iron is admi. 
nistered. In the rgre event of occurrence 
of megaloblastic anæmia, Big must 
be given in therapeutic doses. Other- 
wise В12 need be given once in 3 or 4 
weeks, 500 to 1000 meg. as prophylaxis. 
В complex vitamin tablets including 
Vit. C are also advised for the rest of 
the patient's life, 


If there is no improvement after 
three months of this regime, your 
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patient needs a thorough investigation 
including barium contrast X-ray 
studies. 


Summary.—(z) Assure the patient 
that he has no recurrence of ulcer; 
(4) Four to five low residue, low fat, 
high protein meals daily to be taken 
slowly and chewed thoroughly; (20) 
Pancreatic enzyme tabs. orally; (iv) 
Ferrous sulphate tablets and B comp- 
lex with Vit. C tablets to be supple- 
mented indefinitely; (v) Vit. Bue 
injection 500-1000 meg. 3 or 4 times a 
week and (vi) Regular 6 monthly 
blood examinations, 

Madras М. Мондм Rao, м.8., 

2-1-"74 ¥.1.0.8., M.O.H, 
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NEWS AND NOTES 


WHO Testing Chemical 
Contraceptive 


The World Health Organisation 
(WHO) is experimenting on a chemi- 
cal sterilisation process to replace the 
present surgical method. 

Dr. В. В. Chaudhary, Director of 
the WHO Research Team at Bangkok, 
claimed today that the chemical 
sterilisation method eliminated health 


hazards, However, experiments. 
showed that only in nine out of 10 
cases, the new method was successful, 


The new process, using an injec- 
table known as quinacrine, once 
applied could not be reversed. 


Experiments are now going on to 
achieve cent per cent success in the 
method and make it reversible.—(The 
Indian Express, 29.1-1974.). 





CORRIGENDUM 


Article entitled: ‘‘Mebrophenhydramine (Mebryl) in Urticaria” —By Drs. 


B.K.H. Nair and Susheela Abraham, published in the Jan. 1974 issue of the 


ANTISEPTIC. 


1. Page 23, For: “the author's name B.K.N. Nair”; Read : бав B.K.H. Nair”. 


2. Page 23, para 3, line 2, For “ite chemical name in p-bromo-methyl]"; Read: 
sats chemical name 48 p-bromo-methyl’’. 


3. Page 23, Read the formula of Mebrophen-hydramine (Mebryl) is as follows :— 


2 


“ИЦ С.О. CH2. ОН, N. 


— FT ' 
О. 


СНз 


но 


CH3 


4. Page 26, para 3, line 10, For: ‘other workers of Cowan3, Healy4, Howe and 


Young5, and Mendick7"'; 
Youngs, and Mendick)?’’. 


Read 


: “other workers (Cowan3, Healy4, Rowe and 


D. Page 26, para 6, line 3, For: “acted more rapidly for в longer time with по fever 
and no side-effects’; Read : “acted more rapidly for a longer time with no 


significant side-effects.” 
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What's in back № 
ofa |. W ва 


.SORVA LL? ? . 55-3 AUTOMATIC - 
| SUPERSPEED CENTRIFUGE 


RCF's to 34,800 x g * Speeds to 

A 17,000 rpm * The most advanced 
table-top centrifuge available; with 
Gyro-Action Drive! 


55-4 MANUAL i 
ЗУРЕЯЗРЕЕО CENTRIFUGE 

RCF's to 34,800 x g * Speeds to 
17,000 rpm * The modern manually- 
controlled centrifuge: with Gyro- 
Action Drive! 


SS-1 SUPERSPEED 

. ANGLE CENTRIFUGE.. 

| Е ۹ AE RCF's to 31,000 x g * Speeds to 

Precision engineering, . 16,000 rpm * The original "work- 

experienced design. every- horse" of the modern laboratory! 

thing big-company "know-how" | 
with small-company dedication сап 

. pack into a precision-built, durable, , . 

reliable centrifuge. That's what we put "in back" of every SOR- 
VALL That is why the RC-2. and now the RC2-B, are successors 
only — not meaningless innovations to the original, manually - 

.. operated RC-1, (The original was ѕо good, it stil! gives us a bad |. 
time when we try to replace it with the vastly improved’ RC2.B ) 
"Look in back" of a SORVALL — the RC2-B Automatic Super- 
speed Refrigerated Centrifuge — to 20.000 rpm — to 49,500 x g. 
We assure you, it's not just all front. For al) о wie to: 

- van Sorvall, tac., Norwalk, Connecticut 06856, г. — 

2M PRODUCT GUIDE 
è S O RVALL Comprehensive brochure details 
specifications for а! SORVALL 


f . АЕЗЕАВСН INSTRUMENTS — BUY SORVALL А Centrifuges and Instruments. 
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Рог details, please write to: . 
Sole Distributors : 


THE SCIENTIFIC. INSTRUMENT CO. LTD., 


ALLAHABAD, BOMBAY, CALOUTTA, MADRAS, 
NEW DELHI, AHMEDABAD, HYDERABAD, ' ` 
. BANGALORR. | | 


: Head Office : : 6, Tej Bahadur Sapru 1 Read, Allahabad. 
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‚ FROM | ТНЕ LEADERS 


4 “ROUNDWORMS 
‚ AND ` | 
THREADWORMS | 








Piperazine Citrate’ и Wc 4 





m P SAFE, SI MP LE 
Ё AND SURE FOR 


МС | Я FA HOOKWORMS AND 


Bephenium Miro naphthane- Cutis ROUNDWORMS 








АК" FOR FILARIASIS 
AND 

1 ШИВ, TROPICAL 
Diethylcarbamazine Citrate Р ам ls EOSINOPHILIA | 





® Registered Trade Mark : Packings: 
ANTEPAR Tablets of 500 mg. in containers of 8 & 500 
. Elixir (750. mg. per 5 ml.) in containers of 30, 115 & 455 ті. 
ALCOPAR  Dispersible granules (in sachet) 53. 
` BANOCIDE Tablets of 80 mg. & 100 mg. (Forte) in containers of 10 x 10 & 1000 and 
"Syrup in containers of 60 ml. & 115 mi. 


` BURROUGHS: WELLCOME: & со. NDIA): PVT:LTD. . 
P. O. BOX 290 І да g R te at BOMBAY NC EE 
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through 


medimpex 


Hungary's contribution to the world's pharmaceutical 
industry is immense and significant. From a modest 
beginning in 1867, when Hungary's first truly sub- 
stantive pharmaceutical manufacturing started, the 









Medimpex exports the products of: 


Hungarian Pharmaceutical industry today caters to the e Chemical Works of GEDEON RICHTER Ltd. e Chemical 
Needs of 82 countries round the world. ~ and Pharmaceutical Works CHINOIN e EGYT 
1 ; — — | Pharmacochemical Works e Pharmaceutical : 
Morphine alkaloids, antibiotics, vitamins, papaverine, Works BIOGAL e Chemical Works REANAL e 
ergot alkaloids, digitalis preparations—these are justa few о  ALKALOIDA Chemical Works e State Serum Institute 
of the products exported through Medimpex, the PHYLAXIA е Institute for Serobacteriological 
Hungarian Trading Company for Pharmaceutical Products. Production and Research HUMAN . EN 
PHARMACEUTICALS LABORATORY CHEMICALS & 
FINE CHEMICALS REAGENTS, ESSENTIAL OILS 
qp AGENTS IN INDIA HERBERTSONS LTO, CHEMET ` М. б. MEHTA 
i Bombay, Delhi, Jabalpur, Calcutta & Madras. Sembay 13. 
Western & Northern India, Eastern & Southern India. Western & Northern India, JAISONS-335 
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‚Вт + FOLIC + SUPERIOR IRON COMPLEX 


_ replenishment 
of iron stores- 


Ensured rise in 
| hemoglobin levels 
No retention tos 


No induration Renewed 
No undue-load on kidney, well- being 


because of superior iron complex 


UNIFERON -F,2 


ensures complete therapy of nutritional 
deficiency anaemias, 


U N | FERO N- F12 per 2 “ 


Elemental Iron | 


(As iron-carbohydrate complex) 100 mg. - UNICHEM 
` Folic Acid 5 mg. - dE: LABORATORIES LTD. 
| S. ROAD JOGESHWARI (WEST ДОМА. | 
M | BOMBAY + 


Vitamin Bi2 100 mcg, GHAZIABAD 
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Buy from a Reliable House 


Order Value Re. 550/- Е.0.В. Order Ва. 1200/- F.0.R. Destination by Cheapest Route S.T. Extra. 


Oxytetracyclin 10ml 
»" B.P.L. 10ml. 


» Cap. 100 18.80 
gp Tabs, 100 17, 25 1000 169/ - 
Tetracyolin Cap. 100 18-60 


” Oint. Hye 6/- Skin 15/- doz 
» Syrup 25ml. 1/76 450ml 17/- 
Ampicillin Cap. 100 60-00 
Ohloramphenicol Inj. 101 1-50 


» Superior 10ml 2/20 
„ Otic Drops Sml 1-40 
» Сар. 250mg 109 19/09 
99 po Blue/ White 100 19-50 
» » ҮҮ or G/W 100 19-50 
» Eye Oint, dos. 4-50 


», Вугар 50ml 2-20 460ml 16-00 
s» with strepto 100 17-30 
s» oy Syrup 450m) 26/- 25M doz 1-90 
» Tetracyclin 240mg 100 17/- 
Sulphasomidine 100 5'50 1000 48-00 
Sulpa БА 100 10/60 1000 103/- 


Sulphaguanidine 1000 35-00 
Sulphadimidine 1000 50-00 
Sulphanilamide 1000 35-50 
Sulphathiazole 1000 65-00 
Prednisolone bmg 1000 78/- 

$5 3$ 100 8-20 
Dexamethasone 100 4.20 


»» DMS Sup. 100 Yellow 4-40 
Penicillin Eye Oint doz 3-60 
ч Skin Oint 4-50 
Hydrocortisone Eye Oint 11/- 
$ Skin 11-50 
Antacid Tab. 500 10-60 
APC & BPC 1000 19-75 Pink 21-06 
APC Cheap 1000 10/50 Aspirin 1000 
Aminophyllin 1000 15-00 [9-00 
» . 80 Amp x 10ml 14/- 
Atropia Sulph 100 Amp 7-00 
Analgin 30ml 5-25 Sup. 6-25 
¥,, Tab 1000 98-00 100 10-30 
» s Strip 100 12-50 
Antispasmodie Tab 500 17-75 
» 100 4-15 
Calcium Lactate 1000 5-60 
» وو‎ 10% 100 50A 11-50 
», Pantothenate 500 100mg 3-60 
Collo-Caleium with Vit Dl5ml -/45 
وو‎ » О®&В1215ш10-70 
Chlorpheniramine Mal 1000 4-25 
» YellowlGreen 4-60 Pink 4-60 
‚› ámg Superior 1000 5-50 
Codein Phosphate 10mg 100 5-10 


Chlorpromazine Hyd. 10mg 1000 6/50 


»» 


», 20mg 1000 14/50 


2-25 | Chlordiazopoxide Hyd. 10mg. 
2-50| 100 2-00; 500 9/- 


1000 15-00 
Chlorequia 0:25C 100 8-75 500 38-50 
Chloroquin 30ml vial 2-25 
Diethylearbamazine 1000 10-65 
Di-lodohydroxyquinolene 1000 34-50 
35 1000 300m * 1000 49-00 
Dovers Powder 4506 31/- 1000 30-00 
Ephedrine Hyd. Igr. 1000 10-50 
T T igr. 1000 17-50 
FerriSulph 8/0 Co. 1000 4j- 
Furozolidone 100 2-40 1000 22-60 
Frusemide 100 13-00; 1000 120/- 
Folie Acid 1000 9-50 10ш1 dez 12-00 
Hemastatio Tab. 100 8-00 
Influenza Superior 16/50 
Indomethacin 250ing 100 сар. 16/ 
Impramine 100 5-50 1000 52/- 
lodechlorhydroxyquinolene 1000 42-50 
INH 1000 60mg 9/- ; 100mg 17-00 
Liver Extract 10ml Sup. 0-70 
», with B-Complex 10ml 1-40 
Meprobromate 100 5/- 500 22-50 
Multivitamin Tab Snperier 1000 12-00 
» Drops 12-00; Forte 17-95 
Nitrofurantin 100 1-20, 1000 10-00 
Oxyphenbntazone 100mg 100 12-90 
Paraeetamol 600 23-25 Pink 24-00 
» Syrup 450. 4-80 4500ml. 46/50 
Pyrin Red 500 23/50 1000 45/- 
Pyrin 1000 45/- 600 23-00 
Pyrin Green 500 23/00 1000 44/- 
Megapyrin 500 25-00 Strip 32-50 
PTHYLSULPHATHIAZOLE 1000 31-00 


Paraldehyde 50A x 5m] 15-50 
Pyrin Inj. 50А 3ml 23/50 

„ SOA бта! 30/- 
Pot. Citras lb 8/- Sod. Citres 8/- 
Paraffin Мда. 450 ml 5j- 
Potas Iodid 25gm 4-00 


Piperazin 01%. 4500 ml. 45]- 
Piprezin Phosphate 1000 16/50 
Phenobarbitone 1000 30mg 9-50 
8 60mg 13/- 
8/0 100mg 500 13/50 
5 S/O 200mg 500 22/- 
Progesterone 26mg 1000 3/- 

», Estro Benz Forte 10ml 4-90 
Soda Mint 10002/40 Tin 3-00 
Santonine & Calomel 100 4-60 
Testosterone Prop. 25mg 10ce 3-00 

j ‚› 50mg l0eo 5-00 
Triflupromazine Hyd 10ml 2-30 

‚› LOmg 100 3-50; 500 15-50 
Vit В Complex 1000 7-60 


Phenylbutazone 


Ref. Feb. '74 


Vit. B-Complex with C Oval 21-50 
Vit. B-Complex 10m! doz 7-00 
Vit.B Com, 10mg Forte doz 11/. 
Vit.B Com. 10m] Superforte 17/- 
Vit.Bl 10 mg. 1000 7/85 
,, Bl 1000 50mg 33/- 100mg 55-00 
Vit. ВІ 100mg 10ml doz. 14-90 
» B6 1000 6/60 10mg 10ml 1-30 
, B12 100mog 10 doz. 6-50 
Vit. B12 500mekg 10011 7-00 
„„ B12 1000mekg 5ml 12/- 
» В12 1000mekg 10m! doz. 16-50 
„ A&D Cap 1000 RED 17-00 
Vit. С 1000 50mg 7-50 100mg 13-26 


"Vit.K 10151000 Plain 8/50 $/С9-50 


Aspirin Powder 1b. 9/26 
Acid Boric Lib 2-50 Kaolenes SUP 1-35 
Soda Salicylas Ib 6-50 
Syrup В Complex 100ml І: 
Syrup B Complex 450ml °3]- 
PLASTIC UNBREAKABLE 
Vit. B Complex Syrap 450041] 22-75 
Kaolin Pectin Mix. 450001. 21-60 


Cough Syrup 45001 21-50 Sup. 24/- 
Carminative Mix. 4500ml 25-00 
И „ 460ml bot. 3/- 
Diaphoretio Mix. 4500ml 28-50 
= » 450ml 3-20 
А.Т.З. 1500/3000 IU bulb 2/50 


Water for Inj. 50A 5ml 5l- 
> эр 10ml. 6-59 
Prednisolone Strip 100 10-50 


All Glass Top Ind. Syringes 
200 боо 1000 2000 ‘30co 
2-40 2.80 3-40 9/- 12-50 

LUER LOOK 200 боо 1000 

Ind. each 3-50 4-50 5-50 

Needles Japan doz 10/- 

Star Indian doz 6/- 

Calomia lotion 112m! 17754501 5-90 

lodin with Methylsali Onit doz 10/- 

Aspirin Pink 1000 10-00 

Trifluperazin 1 mg. 100 1-50 

35 S/O 5mg 3-65 

Alkalin Mix 450ml 3-80 Jar 32/- 

PREDNISOLONE OVAL omg 100 8-80 


Quinine Sulph Plain S/O 
,, 100mg. 100T 5-75 
,, 300mg. 100T 14-50 16-50 


Metronidazole 200mg 100 6-80 


lodin with Methyl oint. 450gm 8-80 
Pheniramine Mal. 25mg 100 2-30 


Magtrisilicate 1000 8-25 
Sulphadimethoxin 0°55 100 9-80 

3 1000 95/- 
Sulphamerazin 0*бд. 1000 42/- 


Items not quoted at Reasonable Rate. Postage only will be charged on order of Rs. 100 by poat. 


We Supply: Absolutely Genuine Products. 


SHANTI 


Estd. 1947] 


В.Р. U.S.P. or LP. only 


TRADING COMPANY, 
Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY-1 
WE ARE REAL STOCKISTS : NOT ONLY SUPPLIERS PROMPT DELIVERY NOW 


Presentation articles Free en Order of Ке. 100/- above 


( 48 j 


[Phone: 264972 & 374243. 
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D EON Per eH 


COMPOSITION ' 
Each 5 ml. contains 
Pot. Guaiacolsulph N. Е 225 mg. 
Cale. Hypophosph B. Р.С. 55 mg. . 
Ammonium chloride f. Р. 33 mg. 
Ammonium Benzoafe В. P.C. 16.5 mg. 
Codeine Phosphate l, P. 2.8mg. - 
Tinet. Ipecac 1. Р. 0.075 ml, Ext, Vasaka Liq f. P. 0.075 ml. 


ASDOGIATED DRUG G0 PRIVATE LTD. 4 


SAMPANGI TANK ROAD, BANGALORE-27 
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CHEMICALS LIMITED 


38, SUREN ROAD, BOMBAY-93. 
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ANTACI D | Each tablet easpoontl pontang о | 
ADSORBENT Dried Aluminium Hydroxide Gel LP. 25 9 
ime y о у похапе \ ва oa 1 f mg. 
. WITH DEFOAMER nocanos: | 


Gastritis, gastric hyperacidity, dyspepsia and 





Action starts within wow heartburn of pregnancy, Oesophagitis, hiatus, 
15 minutes and lasts upto hernia and in the management of peptic ulcer 
2 hours. Protects inflamed and flatulence 
gastric mucosa against ^ . . DOSAGE: : | 
acid-pepsin erosion. Maintains Tablets: 
gastric PH at an optimum 1 to 2 tablets chewed after each meal or as 
range of 3.2 and 3.5 А directed by the physician. 
ORE E фиш ete : Suspensiori : 
acidity. Relieves flatulence . : ; 
associated with Hyperacidity а after each meal or as directed 
| | PRESENTATION : 
р - Tablets: Boxes of 50 tablets 
| | Bottles of 500 tablets 
- Suspension: 


Perfectly homogeneous palatable & pink 


MARTIN & HARRIS (P.) LTD. suspension in Sorbitol Base, Available.in Bottles 


of 105 ml.and 420 mi. 
Тон, e талаш i Now Tablets & Suspension contain Defoamer 


РА 


г + 3 sa ы 


- » 
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Effective in ; 
























all age groups of : 
A diabetes all varieties of 
ic juvenile or old — | 
HYPOGLYCEMIC stable or unstable 
AGENT FOR 


WIDER GROUP OF 
DIABETES 


WELL-TOLÉRATED * 
sulphonylurea- 
resistant 


in packs о? 100 and diabetes 
500 tablets 


(fn strips of 10) <> 










i 
АМТ!- DIARRHOEAL SUSPENSION 


— po. de * M a г“ 
a I ears 
* * x 1$ 
E: < Жыш; * 43 
PM — 4 wee Sh, Cu. 
E Pà — AME: vim е Я 
ч (PHENFORMIN TABLETS) qne — 
0 а 
© BENGAL IMMUNITY CO., LTD., 153, Lenin Saranes, Cel-13 @ oe 
for comprehensive control of 
all forms of 





Dysentery & Diarrhoea М THE DRUG OF CHOICE 

| | IN THE TREATMENT OF 
COMPOSITION ALL FORMS OF DIARRHOEA 
Each 10 av. (two teaspoanhale AND DYSENTERY-BACILLARY 
approx.) contains : | & AMOEBIC -SO COMMON ` 
Phthalyisuiphacetamide I.P. 300 mg. IN OUR COUNTRY. 
Sutphanilyibenzamide 600 mg. | ESPECIALLY SUITABLE 
Dilodohydroxyquinoline LP. 150 mg. 
и — FOR CHILDREN. 
Pectin LP. 10 mg. 
PRESENTATION 


—— | 


BENGAL IMMUNITY CO., LTD., 183, LENIN SARANEE, CALCUTTA-13. 





А Madras Sales Office: 54, ‘Broadway, Madras-1; 


) [52 ] 
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“nervousness Сап be an expression 
. . anxiety-depression A 


When anxiety-depression is behind the common complaints of 
anxiousness, insomnia, functional С.І. dsiorders, 
vague functional somatic complaints including lessened libido 


FILM-COATED TABLETS Trademark 
= (amitriptyline HCI, MSD) d 


* 


single solution to a dual problem 
CLINICAL ADVANTAGES | 


№ Effective antidepressant with tranquilizing activity. 
Ш Relieves depressed mood of depressive illness and accompanying insomnia., 
anxiety, and agitation. 
E Broad range of usefulness in virtually all types and degrees of depression. 
— "Ш Beneficial in depression manifested by functional somatic complaints. 
E Reduces the incidence of enuresis in some children. 
B Wide margin of safety...low degree of toxicity...not a МАО inhibitor. : 


Ш Has not produced addiction. | | 


Note: Detailed information is availáble to physicians on request. -- 


3-4 TIN. TIRA. . QD MERCK SHARP & DORIIO OF INDIA LIMITED 


я с 7 “Affiliate of Merck & Co.; tac.. USA. New india Семће:17, Cooperage, Вита 400 001 
ЫЈ ч - 





x 





" 


. 
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_ Stab the Staph. 


Now possible with. introduction a. 





So) CLOXACILLIN SODIUM В.Р. 
И QU qm og ‚ The antistaphylococcal antibiotic for the 7 
De NEE MN FIRST-TIME IN INDIA. 
ость Г: Staphylococci cause considerable mortality and mor- 
ок Ue... V. . bidity in hospital and general practice. i 
IET 5°. Reasonably priced KLOX is available as — 


Capsules and Syrup to, enable чочо to. treat one ` 


p pom а bd the most dreaded Infections... » oe 
or ` - Ж 
professional and trade . ign Яе 


inquiries, please ‘contact : БУКА ‘LABS — SUBHASH ROAD- A, VILE PARLE- EAST, 
— | BOMBAY-57. № PHONES: 575521 - 22-23. 


CROCIN 
SYRUP 

* RELIEVES 

PAIN AND FEVER 


COMPOSITION 
‘Each 5 ml. (teaspoonful) contains: 
Paracetamol В;Р. 125 mq 
in a flavoured syrupy base 

Ж INDICATIONS 
e Headache « Toothache « Influenza 
e Fever due to Common Cold, etc. 
PACKING 

. -. Bottle of 60 ті 


For more information write to 
Medical Department | 


-duphar-interfran Ќа 


F/5 Shivsagar Estate, Dr. Annie Besant Road, 











4 
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Nymph’s Daily Required Dispensing Formulations 
NYLACIN TABLETS. (Antihistamino-+ Analgesic+ Antipyreties). 
Contains— Chlorsheneramine Maleate : тпр; Aspirin : 0°23G ; Phenacitin ; 
0-155 G ; Caffeine : 30mg. ` 
ZIDZONE TABLETS (Mild) 
- Contains :—Isoniazid I.P. 75mg. Thiacitazone B.P.C. 37.5mg. 
FLUE TABLETS. (Anti-Influenza) 
Contains:—Quinine Sulphate lómg; Phenacetin : 64mg; Soda Salicyles: 0.128mg. 
NYPYRINE TABLETS. (Anti-Rheumatioc) 
Contains :—Phenylbutazone : 0°-126G ; Amidopyrine : 0:125. 
NYSPASMIN TABLETS. (Anti-Spasmodics) 
Contains :~Atrcpine Methonitrete : 0*12mg; Ext, Belladona siccum : 8mg. 
Papavarine HCl : бе. Phenobarbitone ; 20mg. 'Amidopyrin : 0*1mg.) 
BRAINOKWAL TABLETS. (Tranquilizer) | 
Contains : Chlordiazepoxide: lO0mg. = 
CODITON TABLETS. (Analgesic & Antipyritic) 
Contains: Aspirin, 0°25 С. Phenacetin 025g ; Codein Phosphate : : 8mg, 
P.A.S. SODIUM TABLETS, 0:56. (For Tuberculosis) 
P.A.S. SODIUM GRANULES. 80% М.Е.1. (For Tuberculosis) 
ISONIAZID TABLETS. [00mg. (For Tuberculosis) 
ASPHEDO TABLETS. Analgesic, Antipyritio, Light Diarrhoea) 
Contains -Aspirin І.Р, 200mg; Phenocetin I.P. 76mg.; Dovers' Powder 
I.P. 50mg. 
FRUSIMIDE TABLETS B.P.C. 
FUROZOLIDONE TABLETS B.P.C. 
DEPHENHYDRAMIN HYDROCHLOR TABLETS I.P. 
IMICHLOR (Imipramine НС!) TABLE TS 
METRONIDAZOLE TABLETS B.P. 


Please insist for the above and many other common Tablets of 
Standard quality FOR GOOD RESULTS. 


Manufactured by: NYMPH. LABORATORIES, 
164, Senapathi Bapat Marg. Lower Parel, Bombay-13. Phone: 373183 & 376491. 


ö— — — — öäöò ò òO— —— —— —— — —— ——— ———————— 
NN ———— — EU ——— — 


(TWO NEW AND USEFUL TITLES 
FOR THE PHYSICIAN 








|. WEISS: Essentials of Heart Rhythm Analysis, 1973, 
$. 3/50 or Rs. 70/- (Е. A. Davis). 


2. THOMSON: Primer of Clinical Radiology, 1973, 
_$. 12/50 or Rs. 112/50 p. (Little Brown) 


SOLE DISTRIBUTORS: 


THE KOTHARI BOOK DEPOT, 


Medical Publishers, Booksellers & Subscription Agents, 
Acharya Donde Mate: Parel, Ponnas-300012; (India) 


Phone : 440805/441603. А Gram: 'KOBOOK" 
(Branches : AHMEDABAD, INDORE, MADRAS, HYDERABAD (A.P.), POONA), . 
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THE RIGHT SYMBOL EVERYTIME... 


MERCURY OFFERS... 


MERCURY OFPERS... 


(ENZYME Corvus tasers). / 1 y ERGACAP 


M +. 
НИЯ MALT w - -A UNIQUE MENSTRUAL 


CHLORAMPHENICOL | Q | REGULATOR AND 
BASED PRODUCTS pe - | | PROVEN UTERINE TONIC - 


CHLOR-B-COMPLEX | MERCURY ` NOW EACH SOFT 
ida AE GELATINE 
ENTER Я | 
m +. — 

ME IMPRINT 
STREPTOPHENICOL e 
SYRUP AND CAPS. a ; FOR 
MERIMYCIN | | CORRECT DISPENSING.,. 
ЧАЯ MERCURY PHARMACEUTICAL INDUSTRIES, 


2-13/2-14 INDUSTRIAL ESTATE.. - 
BARODA-3. | 








Clinical evidence affirms 


Liv.52° И 


superior to conventional antibiotic-steroid therapy in 
the treatment of infective hepatitis | 


In a controlled study of Liv. 52 in 52 cases of viral hepatitis "clinical 
biochemical...and histological recovery was rapid and uneventful in Liv. 52-treated 
cases as compared to controls [on steroids and antibiotics]." 








“We feel that Liv. 52 richly deserves to be used as a routine treatment in all 
cases of viral hepatitis— particularly in our country, as death from this disease 1$ 
much more common...than it is in the Western countries." 

Patel, G. T., M.D., Mruthyunjayanna, B. P., M.D., Seetharam, T. D., M.B.,B.S. and Channe Gowda, 
A. C., M.B..B.S., Medicine Unit, Victoria Hospital and Bangalore Medical College, Bangalore. 
Probe (1972), 2, 112. 


"opua: — — 










PIONEERS IN DRUG CULTIVATION АМО RESEARCH SINCE 1930 


HIMALAYA DRUG CO. PRIVATE LTD. 
SHIVSAGAR ‘E’, DR. A.B. ROAD, BOMBAY. 400 018 










@ къа Trade Mark 


P [. 96 ] 
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û DOXYCYCLINE HCL. | 


Effectiveinawide | 
range of infections including 
pneumonias, GI tract, 
genitourinary, and 
soft-tissue infections 


The therapeutic antibacterial 
serum activity will usually 
persist for 24 hours following 

‚ recommended dosage 


THE ONCE-A-DAY ORAL ANTIBIOTIC 


Furosemide В.Р. 40 mg 


short-acting diuretic 


Manufactured Бу; 


LA-MEDICA PRIVATE LIMITED К 


Read (MF op Q6 «км» ont 1 
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~- A SPOUSE 15 SAID 
TO BE HIS HOUSE 





. FOR THE HEALTH & 
HAPPINESS OF YOUR 

{ HOUSE You MUST 

DEPEND ON 


LEUKÜRA 


- ADCCO LIMITED 
P. O. Adccouagar, Dia. Hooghly, (Want Вещий) 





POPULAR BOOKS OF MEDICAL & GENERAL INTEREST: 


Rs. 

VAKIL : Text Book of Medicine, 2/E. 1973. 1 s S.  88/- | 
MARFATIA : Psychiatric Problems of Children, 3rd Edn. 1971 i ... IBJ- 
MANEKSHA : Plastic Surgery in the Tropics, 1965 . S. 90/- 
GILL: Friends Not Outeasta, 1972 (Illustrated) - . ...  80[- 
TOKVAM: Maxillo Facial Injuries, 1965 ... 54/- 
GEEVARGHESE : А Handbook for Diabetes ue 6/- 
GEEVARGHESE: Pancreatic Diabetes, 1968 | ... BAJ- 
JASSAWALLA : Drugs: Reactions ‘and Interaction, 2/E. 1971 .. 9l. 
KAMAT and MAHAJAN: Studies оп Medicinal Plants in Dhanvantariya 

Nighantu, 1972 ‚.. 15/- 
MASANI: Text Book of Obstetrics, 2/H. 1969 .. 42i- 
FRENCH'S : Index of Differential Diagnosis, 10th Indian Edn. 1973 ... 175/- 
HAMILTON BAILEY’S (Edited by Allan Clain) Demonstrations of Physical 

Signs in Clinical Surgery, 15/B. 1973  . .. 66/- 
KLOSTERMANN : Color. Atlas of External Manifestations of Disease, 1964 .. 162/? 
ОЗНА MODAK : What Girls Want to Know | д dis 
JASSAWALLA : Index Therapeutic, 4/E. 1973 ... 18/- 


We also accept Subscription to Medical and other Journala 


THE POPULAR BOOK DEPOT, 
Dr. Bhadkamkar Marg (Lamington Road), BOMBAY-400007. 
s Phone : .No. 359401 (two lines) 








| ~ 88] 
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INDICATIONS ! RICKETS, DEBILITY, 
PREGNANCY AND LACTATION PERIODS, 
ALLERGY, CONVALESCENCE, LYMPHATISM, 
AVITAMINOSIS, CARIES, DISORDERS DUE 
TO DECALCIFICATION. 









A BA WNW each tablet contains 
i Т1 vitamin bl = S mg. 
riboflavine vicamin 62... | mg. 
| —Xã . vitamin bó * 0.5 тв. 
ce ГС: А - vitaminc s. 10° mg. 
mdi y £Éw ASB vitamin.d =. 200 mg. 
тан | 7 |? 47.2 p n е calcium gluconate  ... 250 mg. 
sas: 2 МИЛИ — calcium phosphate — ... 10 mg. 
= ЕЕ | P Г ` \N ral dried ferrous sulphate ... 50 mg. 
= 2 РОДЕ t SS» 8 copper sulphate 0.1 mg 
£X. ii ISS e v T 
— | SS Ў” а manganese sulphate. =~ 01 mg. 
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THE INDO FRENCH PHARMACEUTICAL CO., CATHOLIC CENTRE, МАОВАЗ-1. | 


fU -. AT BOMBAY : KISHIN KUNJ, 148, ROAD NO, 14, CHEMBUR, BOMBAY-TL 








“Hormones do not act directly 

on body organs. 

АМР functions as an intermediary 
in hormonal processes 

which regulate body functions" 


1971 Nobel prize winner 
Dr. Sutherland 








c» 


USAN LABORATORIES PRIVATE LIMITED 
ВОМВАУ-54. 
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| PRESENTATION; 
10 mi, combination pect 
with 1 mi 
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"ASHOKC S Sole Selling Agent for :— 
—— gj [me =. 
jectors 
Authorised Distributors for :— 
Vitamin БАРЕ | ‘CORNING — 6 


Деш: ЖИЙ | WHATMAN’ 2 =| 
Vitamin B1 ALSO : | 


i " | Lab. Appliances, Balances, Silica- 


Porcelain - Nickel. Platinum, Enamel 
Highly Effective Remedy 

















and Polytheneware, Thermometers 
and Hydrometers eto...... 


Full details from: 







for UNIQUE TRADING CORPORATION 
кк 2; (Servicing to Science Since 1944) 
Polyneuritis 221, Sheriff Devji St., 
is К — ВОМВАҮ-400003. | 
Trigeminal neuralgia Phone ; 326227-28, Grams: "UNILAB' 





Intercostal Neuralgia 
Ischialgia 


Degenerative 
. Spinal Diseases, 


| Amputation Neuritis 
Migraine 
Facial paresis etc.,'. ' 





Latest Medical Publications | 


А HANDBOOK OF OPHTHALMOLOGY 
With Treatment and Prescriptions 
| by Capt. S.L. Roy, Revised 2nd Edn. 1973, | 
Just Published. Rs. 15/. | 
A HANDBOOK OF MEDICAL TREATMENT 


by Chopra and Ganguli 
Revised 4th Edn., 1973. Just Published 
Ra. 25/. 


ANATOMY Vol. I. 


Containing the Abdomen, Thorax 
and Inferior Extremity 


by Prof. S. Mitra, 1973, 
Manufactured by: Just Published. Re. 30/- 
A HANDBOOK OF CLINICAL PATHOLOGY . 
Techniques and Interpretations 
by Chakraborty and Bhattacharyya 


8910077 у, 2nd Edition, 1972. Rs. 25/- 


1/503, MINT. STREET, MADRAS-3 | MODERN PHARMACOLOGY & THERAPEUTICS 
| Рһоле: 55417 . Grams: MARTYRDOM by Prof. N. K. Das Gupta. Re. 30/- 
Manutfa cturing ипй..: TROPICS AND THEIR TREATMENT ( 1970) : 
5, PULIYUR 1ST Road, MADRAS-24 by Prof. A. K. Deb. Ra. 12-50 p. 
Phone: 444516 : EE. ACADEMIC PUBLISHERS, 
ee 5a, Bhawani Dutt Lane, | 
CALCUTTA-700007 | 








t 
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BAL ТХЕ. 


HABITUAL 
BILIOUSNESS, 





COMPOSITION: 
Each tablet SLUGGISH 
contains? 
d Ens: LIVER & 

werti a | 
S ma. TM LOSS OF 

| 

(Rubia cordifolia) APP ETITE 
= mg., 205 СЕ. 
(Cassia angustifolia) halt an hour 
75 mg., ا‎ 
Saunf . 
(Foeniculum vulgare) 
15 mg. 
Bhringraj 
(Eclipta alba) 
30 mg 
J. &J. DeChane н 
HYDERABAD, INDIA OER 











LABORATORY AND HOSPITAL EQUIPMENTS 
DELIVERY EX-STOCK (No Import Licence Require) 


* Spectronic 20 U.S.A., Photoelectric Colorimeter, Microscope, Blood Cell Calculator 
Haemometer, U.V. Lamps and Tubes, ete. , 

ж WBC-REC Pipettes. Haemometer Tubes, Counting Chamber, Slides, eto. 

* Gorman Model Centrifuge, Pre-mature Baby Incubator, Inspissator, Sterilizer, 
Autoclave. 

* Slides Cabinet, Shakers-clinical, Flask, eto., Water Bath-Serological, Paraffin 
Embedding; Tissue Flotation, etc., Oven, Incubator, Hot Plate, Water Still, 
Vacuum Pump, etc. 


* ‘CORNING’ Glassware, Filter Paper, Hydrometer, etc. 


LAB INSTRUMENTS, 874, V. P., Road, BOMBAY-4. 





importers of 
Microscope, Microtame, Photoelectria 
Colorimeter, Laboratory Counters, 
Centrifug Machine, Hand Spectroscope, 
Haemacytometers, Sahli'sHaemometer, 
other Blood Testing instruments and 
U. V. Lamps, P. H. Meters. А 
Manufacturers of 

Cabinet for micro-slida & Boxes, Water 
Bath-Serotogical, Paraffin Embedding, 
Tissue Floating & Inspissator Ovens, 
incubators, Colonycounter, Autoclave, 
Sterilizer, Waterstill, Shaking Machine, 
V. D. Я. L Rotator, Sustage Lamps, 


D. SHAH & CO. 


LABORATORY EQUIPMENTS 
FOR 


MEDICINE, BIOLOGY & PUBLIC HEALTH 
24. Sardar Griha Building, Lobat Chawl, BOMBAY 2. 


oa am Ra 


Centrifug Machine Clinicezi- Micro high 
speed, Haematocrit. Filter Bacteriology, 
Viewing Box-Agelutinafion, X-Ray. Blood 
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Prescribe Safely 





Ча: | 
MEDIMIX 
MEDICATED SOAP 


A pure Herbal Soap without Metalic or Chemical compounds. 


SCABIES, INFANTILE ECZEMA, TINEA BARBAE, 
TINEA CRURIS, TINEA CIRCINATA, 
TINEA VERSICOLOR. 


LITERATURE ом REQUEST 


CHOLAYIL PHARMACEUTICALS. 
1, Palayakkara Street, MADRAS-23. 




















Control Sales Tax will Ба charged according to the sales. 
For farther details, please ask for our Price-List. Postage Extra. Send your orders io: 


“ SURGICO " SARCOR BOOK COMPANY 


22/4, 2nd FANASWADI, Bombay-2 2/75, Palliarakav Road, COCHIN-682002 


V.P. BARGAIN MEDICAL BOOKS 
Hypodermic Needle Japan Бал. j^ (at special rates) Rs. Р, 
Do кые а drum "s BIDDLE : Chemistry in Health and 
А.С. Syringe 2ec. бов. 1006. 2000. 50со. Disease, pus Ed., oon 804р., 90 19-80 
3/- 3-60 6-25 11-25 94|. Прв, TT РЕТТЕ 
Surgeon Gloves size 6” to 8” per pair 2-25 BEVELA e ES а x ^ 
Enema Syringe Rubber 4.16 Ш Ed., 1963, Iltd. $ 5:9 TET 
Glycerin Syringe Plastic 202. 3-50 “x . ; и? 
Scissors st вв 5” 4-25 curved 5° 4.75 E Der b a — 
Thermometer Indian ыт Р 4.95 ES де › ар . oh. — 
В.Р. Apparatus Áneroid Туре Japan 145-00 «АЫ E . a 
Do. Mercurial type EARKA SIMPLEX 550-00 HOLT : Pediatrics, 13th Ed., 1962, Л 
Do Do Nova German 540-00 1895р., IIItd., $ 15-00 вр. rate vs 5-00 
Ро. Do. Japan 460.00 GADDUM : Pharmacology, 1961 rpt. 
B.P. Bulb Jap. with valve each 30.00 587p. Па. Sh. 42/- sp — “= 10-50 
By valve German 30-00 Ind, 15-50 McKENNA: е, 2 | e Е M p 
Stethoscope Chirurg type Indien Dual 27/- — ы P к. 1 ur An i - 
Do. Cardiosonic Ind. 35/- Ind. Plain 18-00 Ed. 1962 10 48р БО1 Тв $ 15- 00 85-00 
i j " 3 لهو‎ 99 . 
тате iom MASSERMAN : The Ego, 1907, 284p. 
5 * $ 9-15, вр. rate a 
ео. а or The Catarrhal Child,1969, 44р, Sh. 6/- 4-80 
Heamometer German Make 110-00 GREWAL : Handbook of Practical 
Microscopic cover slips foreign foz. 11-00 Hospital телеу на Кы ... ree 
R.B.C. & W.B.C. Pipettes each 11.00 ATEON m S 
Heamocytometers Ger. Make comp. 115-00 VE — TI е in Mar- T€ 
E.S.R. Stand with Three Tubes 45-00 SOSER 4 Nut а” 
Microscopic Glass slides 3” x 1” 16-20 COO : rt ГІ Ed = ба ^ сы 
Minor Surgery Вох 70-00 Disease, l4th „ 1968, 615p., 
fully Illtd. Sh. 60/- вр. rate. 20.00 
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SUBSCRIBERS 
YOUR ATTENTION PLEASE №2 


— Owing to the abnormal increase in the. cost of Newsprint. 
Printing materials, Establishment, Postage etc., we are compelled 
to increase the rate “of. THE ANTISEPTIC & HEALTH ' 
from April 1974. _ 


Still you will have the [2 issues of. "THE ANTISEPTIC” from 
April 1974 for half the cost of single copy. revised price which 
will include two or more SPECIAL NUMBERS. 


The revised rates from ‘April 1974 will: be :— 





Ж ME ‚Рак. Ceylon B _ Foreign 
5 REO А 
ANTISEPTIC l T . ° 18-00. -19-00 . 20-50 
HEALTH- >) I “3-00 3.50, 3-50 
COMBINED SUBSCRIPTION. 777 20-50 *22-00.. ` 23-50 
Single copy ANTISEPTIC - — 3-00 HEALTH. ~ 0-30 
We earnestly request you “to. cooperate with ‘us as before not | 
minding the small increase. E 2 


The ANTISEPTIC & E Р. 0. Box 166, MADRAS-600001 















To Span, the spectrum of Anaemia : 


Two of The Most ‘Successful 





| Preparations For Dealing With 


” 
уе 







Tron Deficiency 
Anaemia 


Imferon _ 


The safest from. 9 “parenteral > 
iron ` 


Dimorphic and Nutritional 
. Anaemia 


` Imferon Bu 


` Salisfies total iron and 
` Bi requirements. >`  ! 



























- “With the advent of ir УА | | " Dyshaemopoietic anaemias seen 
(Imferon) for. intramusculor injec- 

tion, parenteral administration of `` } 
iron has become a safe, = К E 
efficient procedure" Modell's . | 
Text Book on Drugs of Choice . 


1970-71, 590 T: 











`.. in this part of the country are not 
purely: due to iron deficiency but 
`- ` “diye to combination of deficiency of 
27 iron and vitamin B12" Chandra- 
“sekhar 2, К. Р. et al, “The Indian 
— : Pidctitioner" ( 1969) 22, 243-248. 
For detailed’ information please write to : 


€3 ТАТА ЕІЅОМ коџѕтиєѕ импер 


Pharmaceuticals Division, 21 Ravelin Street, Bombay-1. 
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To have obvious and prompt 
bacteriological Q and therapeutic 

response in both acute and chronic 
infections of the urinary tract 


ENTEROFURANTIN 
| , (Most upto-date combination of chloramphenicol & nitrofurantoin) 


in CAPSULES*FORTE CAPSULES: SYRUP 





vinule лоз 
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The.sure way to better digestion, : 
absorption, assimilation... 


vitaz 


A digestive Enzyme preparation 





Composition 
Each 5 mi contains : 

Aspergillus Oryzae Diastase qs. Vitamin Bı LP. © ' 4.0 mg 
(Liquefies not less than 100g, . Vitamin B2 I.P. 0.75 mg 
of cooked starch) Vitamin Be I.P. _ 0.15 mg 
Pepsin LP. 15 mg Nicotinamide I.P. 7.0 mg 
(Liquefies not less than-45g . Ethyl Alcohol LP. 9.5% by vol. 

of coagulated albumen)  . Syrup-glycerol base 


Extra vitamins and enzymes added to 
. compensate probable loss on storage 


Phials : 110 ml, 225 m! and'A50 ml - 
EAST INDIA PHARMACEUTICAL WORKS LIMITED, 8, Little Russell Street, Calcutta-16 
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| . kinder to the child who 

| needs an antibiotic- . | 
more considerate of the 

mother who must give it | 


| one in the morning _ 
one in the evening | 


| LEDERMYCIN 


Demeclocycline Lederle SYRUP and DROPS i 


PACKAGE: | | 
Syrup : 70 mg. /5 ml. (equivalent to 75 mg. of Demeclocycline Hydrochloride), Bottle of 28.5 ml.- 


Drops : 60 mg. per ml. Bottle of 5 ml. Capsules : 300 mg. Bottle of 2; 150 mg. Bottle of 4. 
Soluble Tablets : 30 mg. Strip of 10. Ointment : 0.5%, Tube of 15 Gm. 


| ederle 
LEDERLE DIVISION e CYANAMID INDIA LIMITED у. 


P.O.B. 9109 *Regd. Trademark BOMBAY-25 ОО А 
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UI mm | Analgesic 
f 1 Antipyretic 
| ragin J  Tablets-Syrup - 





for rapid & prolonged relief 


Ultragin is more effective and safer than other analgesics-antipyre- 
tics because Ultragin combines two proven analgesics-antipyretics, 
Analgin and Paracetamol, in half the doses employed singly to 
enhance effectiveness, simultaneously minimising the possibilities 
of untoward side-effects. р 

“The prescription cf two or more analgesics is intended to give a smoother 
and more efficient analgesia, particularly if the constituents are selected from 
different classes of drugs, thus allowing for a reduction in the dose of each 
drug and minimizing their potentially undesirable effects." 

(Arthur Grollman, о. ала Therapeutics" ‚ 1970 edition, Pp. 132) 


Ultragin tablets. also contain Caffeine to elevate the 
mood and enhance relief 


— ` 


Presentation: Box of 10 strips of 10 tablets. e Bottles of 32 ml and 60 mi. 


GEOFFREY. MANNERS & COMPANY LIMITED, 
NP Magnet House; Dougall Road, Bombay 1- BR; - ZEE 











THE ANTISEPTIC 





A revolution = 

in the field of | 

wound dressin 

in india : 
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. HEALEX SPRAY 


Aerosol Spray 
Bandage 


For Accident 
and Surgical wounds 


4. Speed and ease of application 

2. Waterproof and impermeable to bacteria 
3. Transparent allowing inspection of wound 
4, Flexible & поп -irritating 


A PRODUCT OF : 


TEDDINGTON CHEMICAL FACTORY 


A DIVISION OF RALLIS INDIA LIMITED 
SOLE DISTRIBUTORS = 


RALLIS INDIA LIMITED 


PHARMACEUTICAL DIVISION, 21 RAVELIN STREET, BOMBAY-1. 
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LABORATORY AND HOSPITAL EQUIPMENTS 


DELIVERY EX-STOCK (No Import Licence Require) 

* Spectronic 20 U.S.A., Photoelectric Colorimeter, Microscope, Blood Cell Calculator, 
Haemometer, U.V. Lamps and Tubes, eto. 

* WBC-RBC Pipettes, Haemometer Tubes, Counting Chamber, Slides, eto. 

* German Model Centrifuge, Pre-mature Baby Incubator, Inspissator, Sterilizer, 


Autoclave. 


* Slides Cabinet, Shakers-clinical, Flask, eto., Water Bath-Serological, Paraffin 
Embedding; Tissue Flotation, etc., Oven, Incubator, Hot Plate, Water Still, 


Vacuum Pump, etc. 


* ‘CORNING’ Glassware, Filter Paper, Hydrometer, eto. 


LAB INSTRUMENTS, 874, V. P., Road, BOMBAY-4. 
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What's New about the detached set? 


* Improved drip-chamber - 


* Accurate flow-control Roller Clamp 


* Removable B-D typ2 needle 
What's New about FLEX-FLAC? 


* FLEX-FLAC «CS» - is Container & Set 


* FLEX-FLAC © - is Container only - 
¢ Drastic cut in cost per infusion 


And what's Old about FLEX-FLAC ? 


Manufactured by 
Laboratories Vifor 


(India) Pvt. Ltd., 
Bombay-18. 





* Safety, convenience & simplicity | Sole Distributors 
ь Presterilised, disposable & ready for use Atul Drug House 
e Choice of 500 т! & 1000 ml packs Вотрау-18. 
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ASSOCIATED DRUG CO., 


Sampangi tank road, bangalore-27. 
available with all chemists 
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ANTRENYL DUPLEX. 


(Anticholinergic and Spasmolytic) 


Indications: Gastricor duodenal ulcer, 
hyperacidity, gastralgia, 
gastritis, pylorospasm, 
intestinal colic, biliary 
colic, renal colic and 
hyperacidity induced by 
corticosteroids. 


Presentation: Bottles of 
20 and 100 Tablets 
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A WIDOW WHO 
INHERITS PROPERTY 


There are several people who get 
a regular income by way of rent 
on houses or other immovable 
property. 

When they die, the income dries 
up instantly because the Estate 
Duty Commissioner will not release 


the property to their wives unless- 


estate duty is paid—in cash. If they 
do not have ready cash, they have 
to run around and raise the money 
from their friends and relatives— 
something they find humiliating in 
their hour of grief, Or they may be 
forced to ask the Estate Duty 
Commissioner to realise the money 


for estate duty by auchoning the 


property. | 

А шап can save his family this 
kind of agony by taking a life 
insurance policy under the Married 
Women’s Property Act for the 
benefit of his wife and/or children. 
This will form a trust, free from the 
control of his creditors. Under the 
Estate Duty Act it will not be aggre- 
gated with his other assets but will 
be regarded as an estate by itself, 


The advantage for his wife is 
two-fold: one, the money will be 
paid immediately to her by the 
Life Insurance Corporation, and 
she can pay the estate duty on the 
property and get it released; two, 
there will be substantial savings to 
her by way of reduced estate duty. 


These are rights conferred on 


`. Wives and children under the law, 


and the prudent man makes full 
use of them so that his family will 
not suffer when he is no longer with 
them. The additional benefit is the 
tax rebate a man enjoys on life 
insurance premiums in his own 
life-time. 

Ask a Life Insurance Agent to 
show you the brochure on "Tax 
Laws and Life Insurance," You 
will be surprised at the many 
advantages a life insurance policy 
can offer you and your family. 
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medimpex 
Hungary's contribution to the world's pharmaceutical 
industry is immense and significant. From a modest 


beginning in 1867, when Hungary's first truly sub- 
stantive pharmaceutical manufacturing started; the 








Medimpex exports the products of: 





Hungarian Pharmaceutical industry today caters to the ® Chemical Works of GEDEON RICHTER Ltd. e Chemical 
needs of 82 countries rounc the world. and Pharmaceutical Works CHINOIN e EGYT 
; — ЖОНИ: : Pharmacochemical Works e Pharmaceutical 

Morphine alkaloids, antibiotics, vitamins, Papaverine, Works BIOGAL е Chemical Works REANAL e 
ergot alkaloids, digitalis preparations—these are just a few ALKALOIDA Chemical Works e State Serum Institute 
of the products exported through Medimpex, the PHYLAXIA e Institute for Serebacteriological 
Hungarian Trading Company for Pharmaceutical Products. Production and Research HUMAN . 

PHARMACEUTICALS LABDRATORY CHEMICALS & 

FINE CHEMICALS REAGENTS, ESSENTIAL 0115 

WENT || AGENTS IN INDIA HERBERTSONS LTD. CHEMET М. б. MEHTA 
| Bombay, Delhi, Jabatpur. Calcutta & Madras. Bambay 19. 
Western & Northern India, Eastern & Southern India, Е Western & Northern india, JAISONS-33 








Amosan 

oxygen rinse 
for improved 
oral hygiene 


When treatment of patlents requires the 
adjunctive therapy of an oxygen rinse, you 
can recommend AMOSAN with confidence 
tor the following reasons: 






e The effectiveness of AMOSAN in the treatment 
of gingivitis, perlodontitis and stomatitis is well 
documented in clinical studies.': 2, 3. 

e AMOSAN provides mechanical action to cleanse 
interproximal spaces and gingival sulcl; chemical 
action to soothe inflammation and reduce bacteria. 

e Each Individual dosage of AMOSAN powder 

contains 162 mg. active oxygen...nearly three times 

the oxygen of H202. 

e AMOSAN Is stable, unlike H202. The oxygen In 
AMOSAN 1з released only on contact with oral tissue. 
e AMOSAN has an agreeable mint flavour that en- 

courages patient use... patient cooperation. 


Ап independent analytical laboratory reports 
the chemical and physical properties of- 
Amosan 5s compared to hydrogen peroxide as follows: 


AMOSAN HYDROGEN 
1.7 Gm. buffered PEROXIDE 
sodium peroxyborate 4 cc 3% Н20 
monohydrate in 1 ounce йб 


active oxygen 181.2 mg.* . 56.5 mg. 
pH @ 25°C B.8 5.2 


surface tenslon @ 259C 
dtes Can IR eer 37.3 67.0 


j *NOTE: Manufacturing quality control assures 
minimum 162 mg. oxygen content per dosage. 





8 

ч 

{ References: 1, Wade, A.B. The Dent. Practitioner 14:185 (Jan) 1964, 
2. Smith, d. F. et al: Dent. Survery 35:33 (Nov) 1969. 3. Rise, E. at al 
Arch, Otolaryng. 90:135 (Oct.) 1960. d 


OO C soos INTERNATIONAL, BEDFORD HILLS, N.Y.. U.8.A. AND FREEPORT, BAHAMAS - 


For Samples Write To: 
Cooper Laboratories International, Inc., 56/58 Bastion Road, Bombay 1. 
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| In the field of quality assurance. 


He is the, active participant. 

In some of the-284 tests carried out on the 

antibiotic Wolicyclin-IM. 

The same rigour, the same care for thoroughness, 

go into all WOCKHARDT products. 
That's not much, we feel. 

Considering your patient's health is at stake. 


"This rabbit. He's only a symbol. 
Of better things to come. А keeper of our quality. 


- 


The quality goes in before the name goes on 


"s \/ОСКНАКОТ PHARMACEUTICALS 


216-А Dr. Annie Besant Road, Bombay-400 025 Phone: 451240 


+ 
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Antidepressants. _ sometimes *. 
the choices can bé: a difficult c one: 


„> 


Виї if what i is required i is. 
a preparation which, in inducing 
natural: undisturbed sleep... 


avoids suppression of REM sleep and avoids i — 
intra-sleep restlessness 


and | 
simplifies the outpatient regimen by virtue. of a single 


night-time dosage 


and 
minimizes daytime side- effects 


and aiso | 
exerts а potent antidepressive effect 


then the name to remember is 


SURMONTIL 


a name growing т significance 
inthe treatment of 
anxiety/depression 


'Surmontil' is a trade mark of May & Baker Ltd for its preparations of trimipramine . 


MAY & BAKER (INDIA) PRIVATELTD -` J: 
MéB May & Baker Bombay.. Calcutta · Gauhati« Indore » Lucknow ~$. 
= Madras + New Delhi ‹ Patna | 1: 
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Phosfomin contains appetite-stimulating 
B Vitamins, including Vitamins B1, Bo; Be and Bt. °C 


Whenever a deficiency. of these Vitamins is - - 


suspected, Phosfomin will prove helpful.. 


Phosfomin also contains Glycerophosphates of 
Calcium, Sodium, Potassium and Manganese— plus 
other desirable’ general tonic properties. It is indicated 


` 





in cases of fatigue, anòrexia, neurasthenia or s. 
. generally rundown conditions, ` \ Ps 
‚ Ив attractive green colour and fruity flavour ^. 1 
‚аге bound to gain patient acceptance for Phosfomin ~ : 
~ -- among all age groups—especially children. E 1 = 
TIT? & zu ix AE 
| SQUIBB SARABHAI CHEMICALS PVT.LTD, | ا‎ 


aa "(B represents tho registered trademark of E. В. Squibb & Sons ine, of which SCPE are the Î 


+ ‚ 
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Tablets . 


CUu 


PRESCRIBING IDPL PRODUCTS MEANS. 
SURE & EARLY RECOVERY 
OF YOUR PATIENTS 


Pc INDIAN DRUGS ө PHARMACEUTICALS LIMITED 
. | {А Government of India Undertaking) 
i N-12 & 13, N.D.S.E.-1, New Deihi-110049. 
L . Sales Offices : Delhi, Bombay, Calcutta, Madras, Bangalore. | 
. Lucknow, Patna, Ahmedabad, Hyderabad, Cochin, ‘Chandigarh & ae 





There are по two of its kind 





в Overcomes that 
"tired feeling” 


в Stimulates appetite | 
a Revives vigour жол 
= Restores the sense TONIC 


200 т! 


oe =: * — 


“2(%2 те) дет» 


1 vivy 
DOSAGE: Adults: 15 Mi J imes баі) 
Children According t ago 
2 3 +3 дану 
*“Ceutor I114 06004045 fo erceed ihe 318406 бозе * 
Mig Lic No 28: 
MADE IN INDIA BY: Bayer (India) Limiiea 
Kolshel Rosd, Thaens 
") Regd T. М BO) ee — 
Germany 
Regs. User Bayer (ince) omies 


ТТТ? 











D сше: 


ncida the 'alert' antihistamine 


(Mebhydrolin B.P.C.) 


9 Patients are alert to pursue their normal activities ® Prompt control of itching 
and irritation due to powerful antipruritic effect & Effective even where others fail 


"The findings of the study which show that no significant 
lengthening of reaction time occurred following 
administration of mebhydrolin compared with the 
administration of a placebo suggests that this form of 
antihistamine therapy is suitable for ambulatory patients, 
particularly those who may be driving motor vehicles 

or operating high speed machinery". 


—C. J. Roberts. Clinical Trials Journal (Lopon), 1972, 9.5 Б ® 
DOSAGE | LET 
Adults: 1 to 2 tablets, three times а day R 


Children: Proportionfite to age 


No contraindicatigfis to incidal are known. Bayer (India) Limited 


AVAILABILITY : Pharmaceutical Division 
Rox of 10 strins df 10 tablets of БО mo’: P.O. Box 1438. Bomhav 400 001 
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Doctor! 


Nobody understands better 


than you the importance 
of personal hygiene. 


So won't you help us 
educate more women 
on this vital subject ? 


Doctor, you know how important personal hygiene 
is to good health. 


And you also know that people in India tend to be a little 
careless and negligent when it comes to hygiene. 


We at Femme International are acutely aware of this, 
and not only do we make a range of products that aid 
personal hygiene, but we have also launched an extensive 
all-India publicity campaign in order to educate more 
women on how they can help themselves keep healthy 
and clean. 


But we know that in this gigantic task we have a very 
small part to play, while you have a major part. ^ 


So why don't we get together and promote more 
vigorously the concept of personal hygiene? 





Aue? SANITARY NAPKINS 


Worli, Bombay 400 025. 


A product of Femme International JAISONS-3269 | ' 
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Brand of Oxyphenbutazone В.Р. 


Gach tablet contains: 
Oxyphenbutazone В.В, .. 100 m$ 
INDICATIONS : 

All types of Inflammation end 
swelling due to rauma, infections 

or surgical operation. 
PRESENTATION: 

Sugar coated tablets in strips of 14 
boxes of 50 strips of 10, 

bottles of 600 and 1000, 





~ 


735 nil with. oducwc- Reduce to nil with Reduce 


JIG Manufactured In India by: 
Е UNIQUE PHARMACEUTICAL LABS., 


р No. 83, B&C 
‚ An nie Besant Road 
Wart, Bombay-18 


e to nil with | od AA СА 





^. 
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SYRUP OF HAEMOGLOBIN WITH VITAMIN B: 


“HEMOGLOBIN iron (in liver, 
muscle, blood) is relatively well 
absorbed, as intact heme, and 
perhaps via a mechanism 
different from that which handles 
absorption of inorganic iron." 


THE PHARMACOLOGICAL BASIS OF 
THERAPEUTICS, Louis S. Goodman and 
Alfred Gilman-Third Edition, June 1965. 


Packing 
| Bottles of 280 mi. 





FRANGO-INDIAN PHARMACEUTICALS PRIVATE LTD. 


20, Dr. Е. MOSES ROAD, ВОМВАУ-11 ВС. 4-. 
| - 
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 bradilan 
_ NICOFURANOSE 


LN (tetranicotinoylfructose) o 
: регірһегаї vasodilator ^. | 
| blood lipid lowering agent 








ae 


formula 
E: Each ри РРА tablet contains: 
ок ‚ Nicofuranose (tetranicotinoylíructose) 9250. 
- packing E 
_ Strip of 10 enteric-coated tablets К, 


; Detailed literature available on request | 

> Manufactured and Distributed in India by ^N 
- Leà PHARMED PRIVATE LIMITED 

| М 25-31 Rope Walk Lane, Bombay 1 ВВ . 


Under Licence from  ' Phormed 
ү `ВВАССО INDUSTRIA N S.p.A. E 


wt 





Milano, Italy . 
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From GRIMAULT to GRIFFON 


our new name is true to nature. 
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Since time immemorial, in the 
Indo-European Civilisation the 
mythological GRIFFON has been 
one of the symbols of nature. 

His head is that of an eagle and 
his body that of a lion. He 
represents the -огсез of nature... 
sometimes süppressing Man but 
at times uplifting Man. 


It is in the hidden wealth of 
nature that man has found the 
resources to improve and dominate 
his condition. At the beginning, 
drugs were made of simple 
elements like minerals and plants. 
Later, active ingredients from 
plants were isolated and purified 
in both ayurvedic and allopathic 
systems of medicines. Today 

the most sophisticated of drugs 
like antibiotics or corticosteroids 
have their sources in nature. 


It is our gift from the GRIFFON. 





We have thought that the 
GRIFFON would be a suitable 
new name for our developing 
pharmaceutical laboratory and 
we have adopted his name from 
now onwards. 


LABORATOIRES GRIMAULT 
PVT. LTD. (now GRIFFON 
LABORATOIRES PVT. LTD.) 
have served the Medical Profession 
for more than hundred years 

with quality products. Our 
LALSHARBET (GRIMAULT'S 

SY RUP) is known since generations. 


We were the first to introduce a 
treatment for Vitiligo (Leucoderma) 
and the first with а viable Jacto- 
bacilli for diseases of the gastro- 
enteric tract. We shall continue 

to serve the Medical Profession 
and their patients with the latest 
innovations in therapeutics for 

a better, healthier life. 


curso В. 


laboratoires pyt. Па. 
(Formerly Laboratoires Grimault Pvt. Ltd.) 
20, Haines Road, Bombay 400011. 


Manufacturers of quality Pharmaceuticals 
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From GRIMAULI to GRIFFON 


our new name 15 true to nature. 
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Manufacturers of 
Ethical Pharmaceutical Products 


* AMICLINE e NATISEDINE: 

e EVACUOL e PSORLINE 

e GRILINCTUS e SIXAPP 

e GRISYRUP e SORBILINE 

e LACTISYN e SUXIFER 

e MELADININE e TUXYNE 
GRIFFON Б 


laboratoires pyt. Па. 


(Formerly Laboratoires Grimault Pvt. Ltd.) 
20, Haines Road, Bombay 400011. 
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why wait for the overweight patient 
‘to. develop complications ? 
When by using PONDERAx in the correct dosage: : 


“You obtain greater weight loss than with diet alone . 
*You obtain weight loss even without diet 
*Your patients get No Cns or Cardiac stimulation 
"Ten years clinical use in 10 million patients show 
` no evidence of addiction or drug abuse 
. "Very suitable for Diabetic, Hypertensive and Cardiac 
` overweight patient 


| Losing weight with 


ONDERAX 


*Raglstered Trade Mark FENFLURAMINE 


FF Information on PONDERAX available on request 


MARTIN & HARRIS (PRIVATE) LTD. | 
Savoy Chambers, Wallace Street, Bombay- 400001 . 
under licence 


= МЭ LABORATORIES SERVIER, FRANCE. 
| [ 20 ] 
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who's what? . 


That's what a patient wants to know, Not just WHAT but WHO. 
it's the name that inspires confidence because it is backed by skill, 


experience and reputation. 








Just as your name gives you a distinctive identity, so does a brand name 
ive a medicine its own individual identity, It is the key to the particular 


р response уои may expect. | 


In a branded medicine, apart from the basic chemicals, several factors are 
scrupulously controlled. Reliable research, standardized formulation and 
vigilant quality contro! throughout ensure you a dependable medicine. 


A brand name on a medicine is the signature of a Company's responsibility — 
a strict ethical responsibility to you and to your patient through YOU. 
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When you prescribe a Hoechst medicine, you are prescribing with confidence : 
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Ww The quality goes. in before the name goes on 


"Wu WOCKHARDT PHARMACEUTICALS 


‚ 216-A, Dr. Annie Besant Road Bombay-400 025 
° Phone: 451240 
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“nervousness Can be an expression of 
anxiety-depression  . 


When anxiety-depression is behind the common complaints of 
anxiousness, insomnia, functional G.I. dsiorders, 
vague functional somatic complaints including lessened libido 


FILM-COATED TABLETS Trademark 


TRYPTANOL 


(amitriptyline HCI, MSD) 


^ 


a single solution to a dual problem 
CLINICAL ADVANTAGES 


Ш Effective antidepressant with tranquilizing activity. 

Ш Relieves depressed mood of depressive illness and accompanying insomnia., 
anxiety, and agitation. | 

М Broad range of usefulness in virtually all types and degrees of depression. 

Ш Beneficial in depression manifested by functional somatic complaints. 

Ш Reduces the incidence of enuresis in some children. 

Ш Wide margin of safety...low degree of toxicity...not a MAO inhibitor. 

Ш Has not produced addiction. 


Note: Detailed Information is available to physicians on request. 


"SATIN, TRAC MERCK SHARP & DOHME OF MDIA LIMITED 


No s № Affiliate of Merck & Co., Ine., U.S.A. New India Centre. 17, Conparage, Bombay-400 001 
у Sole Oistributors: VOLTAS LIMITED 


where todav's theorv іс tomorrow's thergov 
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GENTAMICIN INJECTION B.P. 


Each ml. contains: 
Gentamicin Sulphate equivalent to 40 тд. of Gentamicin 
base (40,000 i.u.). 


Presentations : 
G- MYCIN Injection is available in 2 ml. multidose vials. 


MANUFACTURED IN INDIA BY 


BRITISH PHARMACEUTICAL LABORATORIES 
17. BABU GENU ROAD, PRINCESS STREET, BOMBAY-2. 
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= RAPID PROLONGED AND DEPENDABLE ACTION. 
и FOR SUSTAINED ANTI-ALLERGIC EFFECTS. 


MANUFACTURED IN INDIA BY 


BRITISH PHARMACEUTICAL LABORATORIES 


17, BABU GENU ROAD, PRINCESS STREET, BOMBAY-2. 
— — — — — — — — — — AMBAE AC E d ene A 
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UNIQUE'S BRAND OF FRUSEMIDE B.P. 


INDICATIONS: | 

e CARDIAC EDEMA 

e PULMONARY ЕРЕМА e RENAL EDEMA 

e CEREBRAL EDEMA e HYPERTENSION 

e TOXEMIA OF PREGNANCY 
'| e POISONING ROT 
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Manufactured in India by 


UNIQUE PHARMACEUTICAL LABS. . 


83 B & C, Dr. Annie Besant Road, 
Bombay 18. 
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new Gram Positive antibiotic 


Lincocin 
mically distinct from all others . 
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| new erder of б-ды 


INCOCIN is the trade mark for the antibiotic Lincomycin НСІ Upjohn. 
INCOCIN is produced by Streptomyces lincolnesia. 

INCOCIN is active primarily against Gram Positive organisms like 
itreptococcus, Pneumococcus, Staphylococcus (including many resistant 
trains ) and also penicillinase- coagulase positive—Staphylococci. 

INCOCIN is not cross resistant with Penicillin, Streptomycin, Tetracyclines, 
‘hloramphenicol, Erythromycin or any other clinically useful antibiotic. 


INCOCIN can be bactericidal or bacteriostatic depending on the sensitivity 
f the organism and concentration of Lincocin. 

INCOCIN bone and serum levels illustrate excellent tissue — 
INCOCIN is safe even if given in high doses—lIt is useful as an alternative 
ntibiotic against organisms which are sensitive or resistant to erythromycin 
r penicillin by virtue of its low toxicity even in high doses. 


INCOCIN is effective in all infections caused by Gram 
'ositive organisms which are susceptible to the action of 
incocin. | 


NDICATIONS: | 
'haryngitis/Tonsilltis, Pyoderma, _ Acute and chronic 
Ainor surgical infections, Ear, Osteomyelitis 
lose, Throat infections, Pneumonia, Septic Arthritis 
-hronic Otitis Media & Mastoiditis, Endocarditis 

oft tissue infections, Furunculosis, Peritonitis 
\bscesses, Septic abortions, Burns 


'uerperal Sepsis. 


IOSAGE:- ADULTS : 1 capsule of 500 mg. t. i. d. 
CHILDREN : 30 mg. to 60 mg./kg./day in 3 to 4 divided doses. 


or optimum absorption, administer not later than half an hour before meals, 
r not earlier than two hours after meals. 


‘OMPOSITION. Each capsule contains 500 mg. of Lincomycin (as 
| Lincomycin Hydrochloride Monohydrate ). | 


IR РЕНН: In bottles of 4’s т cartons of 12 bottles. 


(Е) For use by a Registered Medical Practitioner, ог a Hospital ога laboratory * 


W CARTER-WALLACE LIMITED 





5, Convent Street, Bombay-400 039. 
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Alcohol content; 14% to 18% у/м 
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It’s the pourability:that makes 

ALL the difference. 

Aids hygiene. | 

Eliminates contamination. 

Helps preservation of unstable vitamins. 
Guarantees product stability 

to the last spoonfuH 


alferium 


Packs 25% malt extract —more than 
twice the quantity as compared with 
other malt preparations. 


Assuring double the quantity of 
proteins, amino acids and enzymes. 


Calferium (The Merck Index p. 640) 


Full of the richness of multivitamins, 
. jron and calcium. 


The quality goes in | A nutritional supplement 
before the name goes on that promotes all-round growth. 
| Calferium 

WOCKHARDI The malt superior 


WOCKHARDT 
PHARMACEUTICALS  216-A, Dr. Annie Besant Road, Bombay 400025 • Tel : 451240 











Ж э oe oe 


, FOR 1 


VoL. 71, No. 3] THE ANTISEPTIC [МАв, ^74 











-r 


К, 

— сусло ESSN 
EE — 
б Ai ч! 


* 


быр s : 

* ч" т 

еч * 

— 

a e 

нано 
v т. 


" 


cal choice in non-barbitura 


"EA 





Induces restful 
sleep in restless 
patients:-cough 
and asthma, 
painful injury, 
tooth ache, 
musculoskeletal 
pain, dysmen- 
orrhoea and in 
menopausal 
disturbances. 





COMPOSITION: Each capsule contains: 
Hydroxyzine HCI, (ATARAX) 10 mg. 
Methaqualone 150 mg. 


DOSAGE: One capsule half an hour before bedtime 
is generally adequate. 


PRESENTATION: Bottle of 10 and 20 capsules. 


Р UN UNI-UCB PRIVATE LIMITED 


b. 22, Bhulabhai Desai Road, 
Bombay 400 026. 
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For the first _ 
time in Inda — 
KANCIN 


KANAMYCIN SULPHATE 
‚ the bactericidal antibiotic 





" NT, available 
as both. 
INJECTION and | 

CAPSULES 






KANCIN 


KANCIN 
` Injection . Capsules ^ 
for resistant systemic for resistant 
Infections due to Staphy- Intestinal 
lococci, Gram-negative Infections. 


bacilli and M. Tuberculosis. 


` Supply: 

Vials ААИ — 
Sulphate В.Р.С. equivalent 
‚ to 0.5 С. and 1 С. of 
^ Kanamycin base. 


Detailed information from: 


Alembic Chemical Works Company Limited 


А Baroda 3 


Eos of 4 capsules 
each containing 


U.S.P. equivalent 
to 0,25 G. o 
кала base. 





` Thr Artise 


A Monthly Journal of Medicine and Surgery 


Ф 
Published on the 6th of every month . 


Founded by the late Dr. U. RAMA RAU in 1904 
Past Editor late Dr. U. KRISHNA RAU 
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Editor: U. VASUDEVA RAU, M.B., 5.8. 
Editorial & Publishing Office: 323-24, Thambu Chetty St., Madras-600001 
Annual Subscription: Rs. 15-00. Foreign: Rs. 17-50—Post Paid 
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Original Articles 


MATERNAL AND FOETAL LOSS - 


IN RUPTURE OF THE UTERUS* 
(A Study of 57 Patients in a District. Hospital) 


H. DATTA GUPTA, M.B., 5.8., D,G.O. (cal), «.5.0,0.a. (Lond.), 
` Gynaecologist, 5. N. Pandit Hospital, Calcutta 


UPTURE of the uterus is а serious complication met with in 
obstetric practice. It is a great risk to the life of the 
mother and a greater one to the newborn. Beacham and 
Beacham?, reported that 200 maternal deaths occur every year 
from rupture uterus in the United States. According to Eastman?, 
itis the cause of the about 5% of all maternal deaths and the 
chances of fetal survival are few. The various factors which 
influence the high maternal and fotal deaths are discussed by 
me in this paper and relevant literature also reviewed. · 


Material and methods.—The material was collected from 
the Maternity Department of Imambara Hospital, Hooghly, 
West Bengal by me when I was the gynecologist of the above 
hospital. I personally supervised all the cases from March 1968 
to November 1971 and went through the previous hospital 
records from January 1965 to February 1968. During that period 
57 patients with rupture of the uterus were admitted into this 
hospital. Forty-nine patients came from outside with the rupture 
and in 8 women the rupture occurred while they were in hospital. 
Post-mortem laparotomy was done to find out the pathology on 
7 patients who died shortly after admission. E 


—€—— — м 


` eSpecially contributed to. the ‘ANTISEPTIO’, ' 
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Incidence of maternal and fetalloss.-During the last 5 years 
апа 11 months, the total number of maternal deaths in this hospi- 
tal was 221, of which 16 was due to uterine rupture. The incidence 
of maternal death from rupture of the uterus, was thus 7`2% of 
all maternal deaths. Of the total of 57 ruptures, 16 mothers died, 
the mortality rate being 28%. Figures of maternal mortality 
due to rupture of the uterus, reported by different authors 
were :—Das Gupta, K.8 32:53; Reddy её all 666%; Akasheh! 
36:55 ; Klein, T. ef al! 4:64 ; Rao, К. В. 23:6% ; Choudhury, P. КЛ 
333%; and Menon, М. К. K.!5 10%. 

In the total of 57 patients with rupture of the uterus in this 
series only 11 foetuses survived i.e , the fetal mortality rate was 
80°7%. Foetal mortality rates reported by different authors were 
Beacham? 796%; Das Gupta, K.9 68°7%; Bargoin et ай 85%; 
Palerme, G.R.17 19:5; Klein ef al'* 29:69; and Berg, J.5 86°7%. 

` The following factors therefore, have apparently influenced 
the maternal mortality rate :— 

I. etiological factor:—Beacham and Beacham? reported 
that maternal deaths were maximum in the traumatic group. 
Pedowitz and Schwartz reported in 1957 that the maternal loss 
was highest in spontaneous ruptures ; coming next in order is the 
traumatic and least in the cesarean group (see Table I, below). 


TaBLE I 


Showing the maternal and foetal deaths in rupture of the uterus 
from different causes 








| Maternal deaths Foetal deaths + © 
Aetiology ПИРИН [ene aration, aru: | f 
No. and percentage №. and percentage 
A. Traumatic: | 
($) Oxytocio 4(l ог 39:3 9 or 81:8 11 
(ii) Internal version 1 or 142 7 or 100 1 
(344) Forceps ] , or 20:0 3 or 60 5 
(sv) Craniotomy Nil Nil 3` or 100 3 
(0) Suprafundal i 
pressure with or : 
without oxytocic 5(3) or 35:7 12 ог 857 14 
(vi) Manual removal _ 
of placenta 1 or 100 0 or 0 1 
„В. Spontaneous : 
(а) Hydrocephalus 1(1) or 60 2. er 100 2 
(b) Grande multipara 1(1) or 100 ^ 1 or 100 1 
(c) Cephalo pelvic 
disproportion 0 ог 0 2 or 66:6 3 
(d) Transverse lie 1(1) от 50 2 ог 10 2 
О. Caesarean scar : 
(1) Classical 1 or 50 2 ог 100 2 
(2) Lower segment 0 or 0 2 or 33:3 6 


Figures (within brackets) indicate the number of mothera who died shortly after 
admission, ` | U С 


—- 
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It will there, be seen from the above statement that of the 
16 maternal deaths due to rupture, 12 or 75% died from traumatic 
rupture; 3 from spontaneous rupture and one from disruption 
of a previous cesarean scar. Out of 12 in the total of 41 with 
traumatic rupture, about 30% died, 3 of the 7 with spontaneous 
rupture died and one in the cesarean group. Though deaths 
from the traumatic rupture constituted the maximum number 
considering the type of rupture in relation to maternal deaths, 
more deaths occurred in the spontaneous rupture group. The 
maternal death-rate in relation to site and type of uterine 
rupture, are set forth in Tables II, below and ИТ, page 146). 


II. Maternal deaths in relation to the site and type of uterine 
rupture :—Ruptures in the lower segment are believed to be 
associated with a higher mortality rate than those in the upper; 
that a complete tear causes more maternal deaths than incomplete 
tears, that a tear on the lateral wall of the uterus is responsible 
for greater maternalloss than one on the anterior or posterior. 
Klein stated that the involvement of the bladder raised the 
maternal mortality rate even to 82'9% in his series. Due to the 
increased frequency of rupture of the lower segment, a cesarean 
scar there causes an increased incidence of incomplete rupture. 
The lower segment scar rupture is considered to be dangerous, 
that it may involve the uterine artery or the bladder with the 
tear, But in the present series there was not even one case 
where the bladder or uterine artery was involved in a lower seg- 
ment scar rupture. The uterine artery and bladder were how- 
ever involvedin spontaneous and traumatic ruptures. with a 
high mortality rate $.е., six out of 10 patients dying or 60%. | 


Tasun II 


Showing the sites of uterine rupture and maternal deaths 


bac Number of maternal deaths Total number of 
Site of rupture and percentage ruptures 
A. Lower segment : | 
(i) Anterior wall 1 ог 6:26 16 ` 
(ii) Anterior and lateral 
wall 3 or 33.3 9 
(44) Posterior wall 0 ог д 1 
(iw) Posterior апа lateral "A 
wall |o E? от 38:3 3 
(р) Anterior wall and | | 
bladder 1 or 33:3 3 
. B. Cervix and lateral wall 3 or 393 9 
О. Upper segment :. 
(а) Fundus/anterior wall 1 or 60 2 
(b) Fundus involving | 
uterine cornua 4 or 36:3 11 


(с) Fundus involving lower . 
segment and cervix 2 or 666. | 3 
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Taste HI - 
| Showing the types of uterine rupture and maternal deaths 


ер Ж No. of maternal deaths | ma ix 
Туре of тиреше and percentage Total No. of ruptures 





Complete ^ — T 14 ог 311% . ^ 45 
Incomplete па Же 2 or 166% = 12 


Tt will be seen wr Table П, (p. 145) that the noai tate 
was much higher in the: upper than that in the lower segment 
rupture. Maternal mortality in the.upper segment anterior wall 
was 50% and while that in lower segment was only 6'25%. Mater-. 
nal mortality rate in lower segment posterior wall was nil while 
the rate. went up to 333% in patients in whom the tear. — 
the lateral wall. Highest .mortality (66°6%) was recorded. 
patients where.all the segments of the uterus were involved — 
these belonged to traumatic group. .In the present series, the 
maternal mortality rate in the complete type was.31°1% (14 out: 
of. 45) and in.the np type. it was 16° dd е out of 12 
е | 


" ш. Time interval between — and treatment. —— Rarly 
diagnosis and. prompt treatment are stated. to increase the 
maternal survival rate. Bannerman‘ reported the саве of à 
patient with fundal rupture who was successfully operated, on 
13. days aftér the rupture. A similar case was reported by Hynd! 
in a Bantu woman with classical scarrupture. In 8 patients of. 
present series, (6 cesarean scar ruptures and 2 traumatic rup- 
tures), where the ruptures occurred in the hospital and was 
diagnosed immediately and prompt treatment given, both the 
' patients in the traumatic group died of shock and hemorrhage ; 

and of the 49 patients who came from outside 14 mothers 
died. — - | 


ТУ.. на —Though Е Kerr (1914) and | Bay (1932) of 
the old school favoured conservative surgery, ш the form of 
vaginal repair and plugging, modern obstetricians. advocate and 
perform hysterectomy ала prompt massive blood transfusion. 
Gordon.and Rosenthal" ; Kenney and Barry!?; Fergussin and 
Reid! are also of the same Opinion. Oscar Aguerol? favoured 
suturing of the rupture and he sutured 462 of the 684 patients 
with a mortality rate of only 3°03% and in the total group 9:35; 
Klein, T. ef al! did more suturing than hysterectomy or VS. and 
claimed good results with conservative surgery. In the present 
series I resorted to various types of surgical treatment depending 
upon the type, site and extent of tear ав. well as the general 
condition of the patient. | 
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Тав IV | | 
Showing the matiagement of rupture of the uterus and maternal deaths 
Surgical treatment:  . Number and percentage |. Е 
(1) Supracervical hysterectomy | 29 or 56:8 ‚ 4 or 13-9" 
(2) Supracervical hysterectomy | MET S. 
^ with repair of bladder 2 or 3-9 NE 
(3) Total hysterectcmy ` 6 or 11:7 2 ог .33:3 


(4) Total hysterectomy . . 

` with repair of bladder 1 | or 100 
(5) Suturing per vaginum 4 or T8 7. 2 ог 50 
(6) Abdominal repair of tear . 9 or 176 мп. 
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Supracervical hysterectomy was the commonest. surgical 
treatment adopted in. this series with a mortality rate of 13:99. 
Next in order came abdominal repair of the rent (1879) with по 
maternal loss. $8569; of the total number of ruptures in this 
Series were either traumatic or spontaneous with extensive tissue 
laceration in nearly 95% of them ; во more radical surgery had to 
be done. -The place -of conservative surgery in the form of 
` abdominal repair is gradually increasing due to an increased inci- 
dence of the incomplete type of ruptures of the lower segment 
scar. Management of such ruptures depends on the type, site, 
extent of tear, the condition of the patient, time interval between 
rupture and diagnosis, nature of anesthesia and assistance 
available and last but not least the skill of the surgeon, which 
ultimately determines the fate of the patient. z 


Foetal deaths.—Eleven fetuses survived in. the present 
series of patients with ruptured uterus; four of them had incomplete 
rupture of previous cesarean scar, 6 belonged to the traumatic 
group and 1 to the spontaneous rupture group. -- - | 


The rate of fetal loss among spontaneous ruptures, is stated 
to be twice that in the traumatic group. · E 


In the present series, the foetal mortality rate in the patients 
with spontaneous rupture was 87:59, whereas in traumatic group 
it was 78% and in the cesarean scar ruptured series, it. was 50%. 
‚ The location of the fotus and placenta at the time of diagnosis 

of rupture is very important. In the case of patients in whom 
the foetuses either partly ог completely extruded in the 
peritoneal cavity, the foetal loss was greater: —1.¢., 87:5% in the 
spontaneous; 48% in the traumatic апа 30: 895 in thë es&arean 
scar rupture groups respectively. Элл з з. | 

Also the fetal mortality was greater. іп: total - ruptures 
than in the incomplete ones. “The fetal mortality. rate was 
70:09; (34 out of 45) in complete and 33:39 (4-out of 12) inoom- 
plete ruptures. Жил ос 
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. In the cesarean group, the mortality-rate was-higher. in:the 
classical scar disruption due to the increased number of complete · 
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ruptures and in classical scar ruptures the mortality rate was 
cent per cent; in the lower segment scar disruption. it was 33°3% 
due to an increase in the number of incomplete ruptures. 


Conclusion.—The death rate among our women from rupture 
of the uterus is higher than that in most countries of comparable 
cultural and economic status in spite of all our medical knowledge 
and resources. But on a comparison of the mortality rate in 
this study with that of other countries, Г find that the mortality 
rate in my series was only 26:8%. Regarding the maternal morta- 
lity, there is a definite decrease in the maternal mortality rate 
from rupture at the present day even in the district level due to 
the ready availability of blood for transfusion, better anæs- 
thesia and skilled obstetrics in the District hospitals. Also 
it was found that most of the patients who died, were admitted 
in a moribund condition into the hospital. 


The chances of survival of the foetus are negligible, as it 
survived only in those cases where the rupture was incomplete 


and the duration of the rupture was very short. 


Acknowledgement.—I wish to express my grateful thanks to Dr. S. B. Sen 


Gupta, Superintendent; Imambara Hospital, Hooghly, West Bengal fo 


according permission to publish this article in the ANTISEPTIC, - 
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INTERIM RESULTS OF LONGITUDINAL STUDY OF MYOCARDIAL 
INFARCTION PATIENTS FOLLOWING REHABILITATION 


Two hundred thirty-nine myocardial infarction patients took part in 
an educational and dietary programme, During an initial six weeks’ period 
of medical, physical, psychological, and dietary treatment there was a 
tendency for body weight, blood pressure, and serum lipids to decrease. 
This trend persisted during nine months following the training period at 


- - the rehabilitation clinic.—(U. Stocksmeir, Schweiz Med. Wochenechs, 103: 


Jan. 1973, via J.A.M.A., 5-3-1973). 
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REPORT ON А STUDY OF 100 PATIENTS - 
TREATED FOR APPENDICULAR LUMP* 
8.5. NARASANAGI, м.в., 
Hony. Surgeon, Govt. General Hospital, 
Hony. Associate, Prof, of Surgeon, 
AND | 


SAMEENA SIDDIQUI, M.B., B.S., House Surgeon, 
. [Medical College, шиа Г 


+ 


дже appendicitis was described by Frost in 1886. It was 
McBurney who stressed the clinical features and advocated 
an early operation. 

Acute appendicitis is one of the common abdominal emer- 
gencies in Western countries. This has been attributed to their 
non-vegetarian diet (Ian Aird).! In this part of North Karnatak, 
Mysore, appendicitis is not very common. In a five hundred 
bed hospital, the average yearly admission for acute appendi- 
citis is about 40 patients. This low incidence of appendicitis is 
attributed to the vegetarian diet, with enough roughage and to 
the physically active life the people lead. Retroperitoneal 
filarial lymphangitis which mimics appendicitis is much more 
common than appendicitis.. 

Material and methods.—This study relates to 100 patients | 
who were suffering from acute appendicitis with lump treated 
during a period of 8 years (1964 to 1971).. For every case of 
appendicitis brought, there were 10 cases of appendicitis with 
lump. The higher incidence of appendicitis with lump is attri- 
buted to the large number of uneducated people, the non-avail- 
ability of medical aid, the use of household remedies to alleviate 
pain in the abdomen. When a lump incapacitates them to do 
their routine work, they seek medical aid. From 1962 to 1964, 
such patients received the time-honoured Ochsner Sherren line 
_ of treatment, and the patient was discharged with advice to get 
interval appendicectomy done. Since such patients belonged 
to the working classes, they got immediately back to work and 
could not afford to continue taking drugs, to the hospital with 
the Jumps once again. This led us to resort to the operative 
treatment for removing the -appendicular lumps. 


The appendicular lump usually comprised the inflamed 
appendix with exudate, pus, omentum, mesentery, small bowel, 
cecum and the large bowel. It isa Nature's attempt to seal off 
the inflammatory lesion in the peritoneal cavity. 

There were 78 males and 22 females ; the youngest patient 
was 9 years and the oldest was 62 years of age. 

Bailey and Love? stated the maximum incidence was between 
the ages of 20 and 30 years. Батя et alê in a study 100 patients 
* Specially contributed to the 'AmxTISEPTIQ.' 
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with acute appendicitis found 56% to be in the age group of 21 
to 30 years. 


In our present series, 40% were in age-group of 21 to 30 
years, and 35% in the 10 to 20 age-group. 

Clinical features.—There was a history of pain in the abdo- 
men with vomiting. Only 12 patients including a boy of 9 years 
complained of fever as the -initial symptom. None had loose 
motions. Abdominal distention was a predominant symptom in 


30 of them. Seventy of the 100 patients had either massage, 
brinding or had taken purgatives. 


Duration of the symptoms :—48 had had the symptoms for 
4 days; 22 for 7 days and 33 for over 8 days. 





TABLE І 
Showing the age and sex incidence 


TABLE II 
Showing the clinical findings 


Age No. of patients Clinical features Ee 

Below 10 years - 1 Pain in right iliao fossa ... 100 
10 to 20 years 35 Lump and tenderness 

21 to 30 years ы 40 in right iliac fossa | 100 
31 to 40 years — 15 Distention F 30 
41 to 50 years 5 Fever ? 12 
51 to 60 years 3 Vomiting — 80 
61 to 70 years x 1 Quackery is 10 





Shifting dullness was present т one and we found that in 
this patient the liver dullness had diminished. 


TABLE ТП Р. В. examination showed 


Showing the indication for operation 
of appendicular lumps - 





@) Apyiexial lumps 
(2° in diameter) 

($2) Pyrexial lumps treated 
with Ochsner Sherren 
line of treatment and 
made apyrexial for 


20 patients 


72 hours 50 p 
(242) Lumps increasing 
under treatment 4 


(iv) Lumps with free fluid 
and gas under the 


diaphragm 1 м 

(0) Lumps in children 3 Е 
(vi) Lumps in old persons 2 us 
(vi) Recurrent lumps 20 ,, 


ний — 
Note:—When diagoosis was in doubt 
surgery became imperative. 


that there was tenderness in 30 
patients and  lump-like-mass 


was felt on the right side in 
these. 


TREATMENT:—With а fair 
amount of reliance on the 
clinical diagnosis, these cases 
were given the Ochsner Sherren 
line of treatment. We adopted 
this treatment only as a 
preoperative measure to cor- 
rect dehydration, to reduce the 
distention, ` control infection 
and give enough time for us to 
decide when this шшр should 
be operated. 


Diagnosis :—Pain іп the right iliac fossa, бейнеде; vomit- 
ing and lump, helped us to arrive at the correct diagnosis. 
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Hardinge* , герогфед-а mistaken diagnosis of acute appendicitis. 
In his series two of the three appendixes removed were normal. 


During the last 8 years, we came across 6 patients in whom 
the diagnosis proved to be otherwise while the patient was 
on the operation table. | | 


Two had psoas abscess ; one was а case of Hodgkin's disease; 
and one each of roundworm. mass, Meckel’s diverticulum and 
Lymphosarcoma of the lymph node. 


OPERATIVE TREATMENT :—Incision :—(1) Point of tenderness 
should be the centre of the oblique (McBurney’s) incision. 
(2) Lump more towards the umbilicus needed paramedian inci- 
sions in 4 patients. (3) Peritoneum was vascular, congested and 
cdematous. (4) Pus, gas and dirty fluid escaped after opening 
the peritoneal cavity. (5) Index finger indentified the appendi- 
cular lump. (6) Sometimes, pus draining from the lump will 
give à clue to the site of the appendix. 


Here, we would like to point out that retrocaecal appendix 
with pus surrounding it, is а most favourable condition in prog- 
nosis, ав it can be very well sealed off without contaminating the 
peritoneal cavity. | | 


Dissection of the lump is made with peanut and suction tip. 
Usually there are no spurters. If there is one, it is transfixed 
‘with chromic catgut. There is oozing which is controlled with 
hot packs. 


Bothe? considers that there are no clearcut indications for 
draining the peritoneal cavity. We would like to emphasise that 
an appendicular lump when operated, is one of the clearcut 
indications for draining the peritoneal cavity. In our series we 
routinely drained the peritoneal cavity with corrugated rubber 
drains. We would also like to say “when in doubt whether to 
drain or not, it is safer to drain". 


The drainage tube is removed after it has stopped draining. 
Before complete removal it is shortened in stages.  Post-opera- 
tively these patients were given I.V. fluids, nasogastric aspiration, 
Streptopenicillin and Tetracycline. 


Difficulties that were met with in our series during operative 
treatment.—(1) Appendix may not be found. Only pus drained 
—]1 patient; (2) patients whose base was difficult to ligate and 
omental patch was used to cover the base—3 patients; and (3) 
appendicular wall was very friable and gave way—10 patients. 


Complications.—(i) Wound infections—24 patients; (ii) post- 
operative distention—40 patients; (iii) post-operative fever 
(controlled with Ampicillin)—3 patients and (iv) lung conges- 
tion needing tracheal suction—5 patients. 


The average duration of stay in hospital was. about. 2 weeks 
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One. patient developed symptoms of acute peptic ulcer and 
was treated with milk drip antacids and antispasmodics for one 
week. In the check-up after. one year he uag gained six pounds 
in weight. 


Mortality.—Ross, F.P. et ali have mana: a 15 years’ survey of 
appendicitis in a community hospital. and their mortality rate 
was 0'89% in the surgically treated patients.: In the present 
series of appendicular lumps operated, there was no death at all. 


Summary.—1. 100° patients with appendicular lump were studied 
for their etiology, clinical features and diagnosis: 


2. After correction of dehydration and electrolyte imbalance, these 
patients were accepted for operative treatment under proper antibiotic cover. 


3. The technique and the difficulties and post-operative complications are 
mentioned. 


4. The socio-economical coriditions of the patients in this part of our 
country compelled us to adopt thé o porani хе liüe of freatment for appendicular 
lumps. 

5. Inthe light of the good resulta: we had through bs operative line of 
treatment, we consider that appendicular lumps may be operated routinely.. 
(see also Table III, page 150). 
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FACTORS IN HUMAN SERUM AFFECTING 
PROLIFERATION OF NORMAL AND LEUKEMIC CELLS 


Nine patients with solid tumours and normal marrow function were 
treated with cyclophosphamide (60 mg. [kg.) on each of two successive 
` Gays. Following aplasia, the granulocytic proliferative fraction of the’ 
` patients’ marrow increased twofold. ‘With maturation of the marrow ele- 
ments, the tritiated thymidine indices fell below pretreatment. values. 
Serial serum samples obtained from these patients affected the incorpo- 
‘ration. of tritiated thymidine into DNA in primary cultures of normal 
` bone marrows, In relation to pretreatment sera, samples obtained during 
. the proliferative phase caused a twofold increase in tritiated thymidine 
incorporation by target cells, and sera obtained during the marrow matu-. 
ration phase caused a twofold decrease. —(P.J. Burke e£ al, Reis 33 : (April) 
|^ 1973, via J.A. M.A., 11-6-1978). | 


ANTIMICROBIAL THERAPY 
IN PAEDIATRIC РВАСТІСЕ* 


` P. S. RAMAKRISHNAN, ‘M.Di, D.Ó.H., Madurai: 1 


— are substances elaborated by line x organisms 
such as fungi (Erythromycin) moulds. (Penicillins, Cephalo- 
sporins) or bacteria (Polymyxins, Bacitracin) capable of destroy- 
ing the living organisms without detriment to the host 
organism. 


Chemotherapéuties are. ` substances; not derived from living 
organisms but produced synthetically. е. 9., Sulphonamides and 
the Nitrofuran derivatives. ` 


Antibiotic therapy is available for the. following :—( 1) Bac- 
terial infections. 


` (2) Fungal — — D бүрөө В; Gi 
Nystatin ; (й) Griseofulvin and (iv) Natamycin. 5 


(3) Viral : infections, ég.: (iy Methisazone (Smallpox 
prevention); (4) l-Amantadine на. (Flu prevention); (i) Idox 
Uridine (Herpes simplex in eye) and (iv) Interferon. 


(4) Antibiotics which inhibit the growth: of tumour cells 
have also been discovered. e:g.: Dactinomycin; (10) аин; 
(24) Mitomycin C and (iv) Mithramycin.. г 


Principles .of antibiotic therapy. “Bacterial. ‘cell ‘consists 
essentially of a nucleus and cytoplasm contained in a cell mem- 
brane and surrounded. by а cell wall. Antibiotics acting on any 
one of these four structures results i in the death of the organism 
or inhibition of mitosis. P 


Mode о} action -of antibiotics ыы ) RR ag оба :— 
Penicillins ; Cephalosporins arid Cycloserine ; (2) Damage to cell- 
membrane —-Polymyxins, Amphotericin B and Nystatin ; (3) Pre- 
vention of replication of nuclear DNA: —Griseofulvin ; 3 and 
(4). Interference with protein synthesis. 


` (a) Complete cessation: of. protein aE :—Strepto- 
mycin and Neomycin group.; (6) Production of abnormal pro- 
teins by interference with RNA: Chloramphenicol; (c) Pro- 
duction of abnormal proteins by interference with RNA :—Tetra- 
сусПпе. and Erythromycin; (d) Interference with -cellular 
enzyme systems :—Sulphonamides. - 


. Bactericidal antibiotics kill the. organisms outright — 
bacteriostatic antibiotics arrest further growth leaving the 
natural body defences to complete the final destruction. 


Importance of classifying antibiotics :—1. In neonates bacteri- 
cidal drugs are preferred to bacteriostatic antibiotics. 


: * Specially contributed: to the *'AwTIENPTIO', 
[ 153 ] : 
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2. Bacteriostatic drugs may be relatively ineffective in 
dealing with bacteria in sitüations such as the cusps of heart 
valves where there is inadequate blood supply. Во bactericidal 
drugs alone must be used in such conditions. 


9. Bacteriostatic antibiotics are ineffective when the natu- 
ral defences of the body have become impaired; as in severely ill 
patients, in leucopenia, cytotoxic therapy and corticosteroid 
therapy. | 


When not to prescribe an antibiotic :—lt is wise to resist 
prescribing antibiotics indiscriminately in day-to-day general 
practice as such use is not without dangers. There are many 
infections caused by viruses insusceptible to antibiotics and the 
widespread use of these drugs has led to the development of 
bacterial resistance. Many febrile conditions are not due to 
infection and the administration of an antibiotic just because a 
patient presents with fever, is irrational and must be resisted. 
Blunderbus treatment with the so-called broad spectrum anti- 
biotics: or the use of more than one antibiotic is not sound 
practice except in conditions like bacterial endocarditis, tuber- 
culosis etc. | 


The isolation of the causal organism from blood, pus etc., 
followed by antibiogram is the pre-requisite for the administra- 
tion of an antibiotic. But this may not be possible in all cases 
when а total and differential WBC count will furnish much help- 
ful information. Viral infections and enteric fever usually 
present with leucopenia. Viral infections usually settle 
down in a week’s time whereas a patient with persistence of 
pyrexia beyond this period - will justify treatment with a course 
of Chloramphenicol for 10 to 14 days. Neutrophil leucocytosis 
favours pyogenic infection and either Penicillin or Erythromycin 
can be given. 


The duration of treatment varies with the type of infection. 
In acute infections, improvement should be obvious within 2 
days of using bactericidal drugs and 3 to 4 days when bacterio- 
static drugs are administered. In the.absence ofa favourable 
response, either the diagnosis should be revised or the antibiotic 
regime should be reassessed. Antibiotic therapy should not be 
terminated until the temperature has come down to and remained 
normal for 2 or 3 days. As a rule bactericidal drugs should be 
given for not less than five days and 7 days bacteriostatic ones 
fot not less than 7 days. This does not however, apply to the 
treatment of bacterial endocarditis, tuberculosis and renal 
infections. | E 


Combinations of antibiotics are not usually necessary except 
in bacterial endocarditis, tuberculosis, peritonitis etc. Giving 
_ it as a routine should be discouraged. Readymade antibiotics 
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combination are usually not advisable for more reasons than one. 
e.g., Streptopenicillin is available as 05g. 4 lakhs vial ог 1:0 g. 
4 lakhs vial. It is difficult to draw the desired dosage of each 
drug and in the case of an undesirable side-effect one cannot 
make out with certainty which antibiotic was the offender. 


As far as possible an effective oral antibiotic should be 
preferred to one which necessitates parenteral administration. 
The oral route is convenient, comfortable and painless to the 
patient. If treatment is to be given at home, oral antibiotic 
therapy is preferred.' Parenteral therapy (intramuscular or intra- 
venous) may be given when patient is comatose, vomiting or is 
unable to swallow. Intramuscular administration is easier but 
painful especially when it exceeds 2 ml. and the treatment needs 
to be a prolonged one. The addition of antibiotics to intravenous 
infusions is not safe especially with Gentamicin sulphate as 
blood levels are much lower than when separate intravenous 
injections are given. The penicillins lose a significant degree of 
activity if dissolved in an alkaline solution of sucrose. 


The three most common conditions met with in general 
practice for which antibiotics are required are:—the respiratory, 
gastro-intestinal and urinary infections. URI are infectious pro- 
cesses primarily affecting the structure of the respiratory tract 
above the larynx. Some illnesses affect the upper and lower por- 
tions of the tract simultaneously or sequentially. Acute tonsillitis, 
acute sinustis and otitis media are frequently caused by strepto- 
сосса] infections and penicillin is the drug of choice. The oral 
route is quite satisfactory and phenoxymethyl penicillin 125 to 
250 mg. q. 8. given half an hour before food is allthat is neces- 
sary. Lobar pneumonia is rather uncommon when compared to 
patchy broncho-pneumonie consolidation of varying severity. 
Here again, although Streptococcus is responsible for a proportion 
of cases, other organisms like Staphylococcus, and Н. influenza are 
also fairly common. In the absence of laboratory data identi- 
fying the organism, it will be certainly wise to use a broad- 
spectrum antibiotic to start with. Either Ampicillin or Tetra- 
cycline may be used but Ampicillin is preferable as it is 
bactericidal. E 

Gastro-intestinal infections.—Acute gastro-enteritis is a 
common cause of morbidity and mortality among children. It 
may be due to Viral; Bacterial (Esch. coli, Staphylococcus, 
Cholera vibrio, Shigella and Salmonella); Protozoal (Amoebiasis 
and giardiasis) infections or follow the administration of purga- 
tives. The following drugs may be used :—Neomycin (0) 50 to 100 
mg./kg. day in 4 divided doses or Chloramphenicol (Chloro- 
mycetin) (0) 50 mg./kg./day in 3-4 divided doses. 

For amoebic dysentery :—Paramomycin (0) 25 mg./kg./day for 
5 days. Metronidazole (0) 200 mg. 2-3 times a day for 7—10.days. 
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For giardiasis :—Metronidazole 200 mg. 2 to 3 times a day 
for 5 days, or Mepacrine 50 to 100 mg. 3 times a day for 5 days. 


Urinary tract infections :—Although it can be diagnosed clini- 
cally, culture of the mid-stream specimen, colony count and anti- 
biogram are very essential. The usual infecting agent is Esch. 
coli. A colony count of more than 1 lakh per сс. of urine is 
significant, 10,000 to 1 lakh count suspicious and less than 10000 
count safe. mE | 


Nitrofurantoin: 7 mg./kg./day for 14 days in-3 ог 4 divided 
doses; .Cyoeloserine 10 mg./kg./day in 2 divided doses; Sulpha- 
diazine 150 mg./kg./day in 3 to.4 divided doses. When Mandela- 
mine is used (50 mg./kg./day) Vit. С should. also be given. in 
order to acidify the urine. 


Atleast two negative results from cultures made at inter- 
vals of 4 to 6 weeks after the cessation of treatment should be 
obtained before concluding that the infection has been 
completely eradicated. · | mM "S 


Chemo-prevention of rheumatic fever :—Almost all primary 
attacks of rheumatic fever are preventable if patients are seen 
at the time of antecedent URI and proper treatment is insti- 
tuted. The ideal would be to make a throat culture. Even if 
the throat culture is not made, a single injection of Benzathine 
penicillin 1:2 mega-units or Erythromycin 50 mg./kg./day for 
10 days wil be sufficient. Prevention, in patients who have 
already had an attack of rheumatic fever is.effected by monthly 
injections of Benzathine penicillin 1:2 mega units or (Penicillin 
(0) 2 lakhs twice a day or Sulphadiazine 0'5 g. daily. 


Antibiotic prophylaxis should be resorted to for the first 5 yrs. 
after the last attack. Fortunately for us the Streptococci unlike 
the Staphylococci have not acquired resistance and penicillin 
continues to be used. When the patient is allergic to penicillin, 
100 mg. of Erythromycin daily or Sulphadiazine 0:5 g. may be 
used daily. Penicillin allergy is rather uncommon in children and 
among the penicillins Benzathine penicillin produces reactions in 
about 0°3% of the patients which is equivalent to orally adminis- 
tered compounds. | | к 


. Chemoproprophylaxis for tuberculosis.—Children who have 
not been BCG vaccinated and who may be exposed to TB infec- 
tion should receive INAH 15 mg.kg./day for atleast three months 
after contact with an active focus. The only disadvantage is the 
need for continuous chemotherapy and the advantage is the 
absence of any effect оп the child's reaction to tuberculin во 
that the test may continue фо be useful in detecting infection, if 
acquired. | 
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Antimicrobial agents in pregnancy :—1. Inadequately assess- 
ed new drugs should;be avoided especially in early pregnancy. 


2. Tetracyclines are contra-indicated especially after the 
fourth month. They may cause hypoplasia of tooth enamel 
with yellow, brown or grey-brown staining and there may be 
reversible impairment of skeletal growth, cataract and limb 
defects in the offspring. | 


9. Long-acting sulphas are slowly excreted and because of 
their strong protein-binding, persist for long in the new-born. 
They displace unconjugated bilirubin from its binding sites 
on plasma-protein and therefore, . increase the likelihood of 
kernicterus. { 


_ Antituberculosis agents :—1. Streptomycin in large doses in 
late pregnancy may cause deafness. It has been recently 
suggested that ethionamide might have a teratogenic effect. 


2. Metronidazole for Trichomonas vaginalis infection had 
better be used in the 2nd or 3rd trimesters unless symptoms are 
distressing. 


3. Actinomycin D causes congenital malformations. 
4. Rifampicin is contra-indicated especially in 1st trimester. 


Antibiotics in the neonates :—Sulphonamide drugs should not 
be given to new-born infants. Penicillin is excreted in breast 
milk and may cause sensitivity symptoms in the baby. Tetra- 
cycline is also excreted in breast milk and may lead to discolo- 
ration of the baby’s teeth. Sulphonamides may also be respon- 
sible for otherwise mysterious rashes. 


Preference should be given to bactericidal drugs over 
bacteriostatic drugs. Esch. colt and Staphylococci are the com- 
mon infecting organisms. Signs of sepsis are usually absent and 
the baby may be brought for vomiting, jaundice and refusal of 
feeds; 1M. Kanamycin 15 mg./kg./day in 2 divided doses; 1M. 
Benzyl Penicillin of 1 lakh unit/kg./day in 2 divided doses; 1M. 
Ampicillin 100 mg./kg./day in 2 divided doses and Neomycin (0) 
50 mg./kg./day in 4 divided doses. | 

Conclusion.—Antibiotics are not simple harmless remedies 
which ean be prescribed in a haphazard manner, changed from 
day-to-day or given in massive combinations. They should be 
prescribed in full doses for а sufficient length of time.  Bacteri- 
cidal drugs must be preferred to bacteriostatic antibiotics. Proper 
treatment demands precise diagnosis. The administration of 
some antibiotic or other, is not an easy substitute for making a 
diagnosis. Of course, an antibiotic should be given when neces- 
sary, but not automatically. There is no antibiotic which may be 
given without some amount of risk to the patient. 

14—ii 
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AMPICILLIN SENSITIVITY 


` Query :—I should be grateful for short details and references regarding 
any recorded anaphylactic or anaphylactoid reactions to : (a) oral ampicillin, 
and (5) parenteral ampicillin, 


Are the sensitivity hazards of oral and parenteral ampicillin considered 
` to be exactly the same as for the older penicillins ? 


Reply :—Sensitivity to penicillin is an allergic phenomenon in which 
the patient reacts. Since the semi-synthetic penicillins are derived from 
this by the addition of various side chains they will all, on breaking down 
in the body liberate it. It must be assumed that although these modern 
derivatives are, perhaps, less liable to sensitize the patient than the early 
less refined preparations, yet all will bring out identical responses in the 
patient, The alternative group of drugs, having similar clinical indications 
but not usually cross reacting, are the cephalosporins. One of these should 
be selected in place of a penicillin for the sensitive patient. The cephalos- 
porins themselves can sensitize in exactly the same way and there is some 
confusions over whether there might not be a cross reaction in some cases, 
since a penicillin sensitive patient may well sensitize to the alternative 
drug during therapy and be sensitive to both. Our experience suggests that 
cautious introduction of the cephalosporins is seldom followed by trouble 
in the penicillin sensitive patient, | 

The route of administration is important whenever there is a risk of 
reaction. An oral preparation has seldom given as severe a reaction since 
the patient gets rid of some of the preparation by vomiting and diarrhoea. 
Any route of application will give reactions but the deaths have nearly all 
been after injections of the drug. 


The whole question of the toxicity and of anaphylactic reactions to 

_ the newer penicillins including ampicillin was discussed at length ina 

symposium “Therapy with the New Penicillins held in 1964 and published 

as a supplement to the Postgraduate Medical Journal, December 1964 

Supplement, Volume 40. This gives a good discussion on the biochemistry 

and immunology and the references to clinical sources.—(The Practitioner, 
September, 1972). 


EMPHYSEMA IN APPARENTLY HEALTHY ADULTS 
SMOKING, AGH AND SEX 


In an ongoing study of consecutive whole lung mounts from autopsies 

on adult victims of sudden and unexpected death, heavy cigarette smoking 

. appeared to be the major causal factor of emphysema in both men and 

women, In men, grades of emphysema of 20 or greater were present in 

10% (three of 30) of the nonsmokers and in 39% (16 of 41) of the heavy 

smokers. In nonsmoking women grades of 20 or greater were not present 

in a single instance, but in heavy-smoking women it was present in 23% 

(five of 22). Comparable degrees of emphysema were seen in smoking 

men and women at a much younger age than in nonsmokers.—(Spain 
David, M. et al, J.A.M.A., 15-4-1973). 
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Battle Plan: Launch a broad-scale 
attack to clear areas of common 


infected dermatoses 
| "id 
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Kenalog-S ^ Kenacomli 


БОЛЕ В TRIAMCINOLONE ACETONIDE SQUIBB TRIAMCINOLONE ACETONIDE WITH NEOMYCIN me 
WITH NEOMYCIN - GRAMICIDIN (SPECTROCIN®) GRAMICIDIN (SPECTROCIN) AND NYSTATIS (MYCOSTATIN $) 


SKIN OINTMENT: 0.05%: Tubes of 5 Gms. OINTMENT: Tubes of 2.5 Gms. and 5 Gms. 
0.1%: Tubes of 2.5 Gms. and 5 Gms. 

LOTION: 0.195: Piastic squeeze bottles of 5 mi. 

OPHTHALMIC OINTMENT: 9.1%: Tubes of 2.5 Gms. 


eg Wü М Squit SARABHAI CHEMICALS PRIVATE LIMITED 
ЕЕ the Priceless WADI WADI, BARODA 
е3: 
@represents the Registered Trademark of Е Я. Squibb & Sons, inc. 
of which Sarabhai Chemicals Privata Limited ara the Licensed Users, SCAD1370. 
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Tested in infant feeding trials at Vellore 


Baby's first 
solid food . 


easy-to-digest 


BALAM UL. 








| With protein, vitamins and minerals for full brain and body growth. 


_ efficiency ratio of 2.4 —the best among all 
A well-baianced food, developed after available weaning foods in India today. 


years of research In addition to protein, Balamul is fortified 


. Norma! weaning foods are farinaceous in Edd ы — are | Th hrali i 
nature and poor in protein. Without — - Ibof'avine and Nicotinamide plus important. 
d tein in the first ial minerals like Calcium, iron and Phosphorus. - 
adequate proteinin төи و‎ Gruca Balamul has all the essential nutrients in 
years the full potential of brain and body the right proportions. It has been tested 
growth is not achieved. Balamul contains in infant feeding trials by doctors at 
superior, easy-to-digest, easily absorbed Christian-Medical College & Hospital, 


milk and vegetable protein. It has a protein Vellore, and found to give excellent results. 


Balamul—for full brain and body growth 


۹ 
Г e KAIRA DISTRICT CO-OPERATIVE MILK PRODUCERS’ UNION LTD. ANAND, GUJARAT. 
"am — , saci 
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ANTI-CONVULSANT (GAROIN) IN PSORIASIS* 
... 8. M. AUGUSTINE, м,р.,.рур.,, Asst. Prof, of Dermatology 
. A. 8. THAMBIAH, M.D., т.в.0.Р., D.V., Y.A.N.8., Prof. of Dermatology, 
| [ Department of Dermatology, Madras Medical College, and | 
i . Govt. General.Hospital, Madraa.} 


НЕ incidence of Psoriasis among the skin diseases is about 

» 1 to 2%. Though a diagnosis can be made with certainty, 
therapy is very unsatisfactory, though ‘many forms of it are 
followed. Methotrexate and corticosteroids are the drugs which 
have come to stay; they are followed however, by many 
complications which at timés prove even fatal. | 


It is known that in Psoriasis there is a rapid rate of keratini- 
zation. The epidermal cells mature in about 4 days which in a 
normal person takes about 28 days. This abnormal behaviour 
of cells is episodic, as evidenced by the clinical relapses. 


“Garoin” a product of May & Baker contains phenytoin 
sodium 100^mg. with phenobarbitone 50 mg. This drug has been 
. used with success in the treatment of ventricular and supra- 
ventricular arrhythmias especially those induced by digitalis 
(Davidson .et.. al). : It. has. also--been- used in glossopharyngeal 
neuralgia and trigeminal: neuralgia: by- Houston Merrit -and in 
cases of migraine: associated with epilepsy by Arnold P. Fried- 
man. Since in psoriasis we have a disorder of an episodic nature 
as regards the process of keratinization, Garoin was empirically 
tried to find out if it had any effect. This drug is used in epilepsy 
and migraine and trigeminal neuralgia where there' is also 
episodic discharge of abnormal impulses... | 


га . 


Material and methods.—Sixteen male. psoriatic patients 
formed the material for this study. Routine V.D.R.L. test was 
negative in all of them. Seven did not attend after two or three 
visits and they were dropped from this study. . 

` ` Among the nine that were studied, four were admitted into 
the ward because of extensive involvement. Hemogram, urinaly- 
віз and. skin biopsy. were. all. done for the admitted patients ; these. 
were found to be within normal limits. : All the. patients treated 
were adult males. (see Table I, р. 260). — И | 
` TREATMENT :—“Garoin” tablets were given 1 twice а. day to 
8 patients, and 1 ¢.d.s. to опе... Мо other external therapy was 
given except. to..two who had liquid paraffin. This was because 
they complained of fissures and tightness of skin around joints. 
(see Table IT; р. 160). ^ — У 

Assessmént of response to-therapy :—This was made under 4 

headings :—1. When no change in lesions was noted, it was 
taken‘as “No improvement”: se = 





* Spesially eontributed to the ‘Anrisurtic.’ 
{ 109 7 
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TABLE I 
Showing the age; sex, number of attacks and the duration of the present attack - 

















: Age in Number of Duration of 
Serial No, years Sex attacca us " pnt 
Case ] 30 M 2nd 3 months 
Case 2 25 M Jst 2 months 
Case 3 54 M 1st Persisting 
B for 8 yra. 
Case 4 30 M last 2 months 
Case 5 22 M Ist 2 months 
Case’ 6 59 M 2nd 1 year 
Case 7 45 M lst 6 months 
Case 8 47 м 2nd 2 months 
Case 9 40 M 4th 6 months 
Tasim П 
Showing the morphological type of lesions, the extent of involvement 
— — — — — — ачи ее 
Serial No, Types of lesions Sites affected 
e — — — — — — — — — — — — — — — — — 
Саве 1 Guttate and plaque lesions All over the body 
Case 2 Guttate and plaque lesions Trunk and limbs 
Case 3 Plaques (in hairy areas) Scalp, eyebrows, presternal 
and pubic areas 
Case 4 Plaques Scalp, abdomen, back, 
upper limb and legs 
Case 5 Guttate lesions Scalp, chest and back 
~ Саве 6 Plaques Scalp and both limba 
Case 7 Plaques ‚ Scalp, back, neck апа 
presternal areas 
Case 8 Exfoliative lesions All over the body 
Case 9 Guttate and plaque lesions Scalp, back and limbs 





(2) When a few lesions resolved, it was taken ав “Mild 
improvement". 


(3) When 50% or more of the lesions resolved, it was taken 
as “Moderate improvement." 


(4) When all lesions resolved, it was taken as “Good 
improvement". 


Our observations during therapy :—1. Patients complained of 
drowsiness because of the phenobarbitone in Garotn. 


2. Healed areas showed pigmentation in 2 cases. 


3. Relapse of lesions seen in 2 cases after initial improve- 
ment after 1 month. j 


4. Improvement occurs in about a minimum period of 
30 days. 
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TABLE IIT 


Showing the dose of **Garoin" used, the duration of treatment, the remarks and 
assessment made in each case 


Duration of Response 


Санев Dose | reatmenb | noted Remarks Assessment 
1 1 b.d. 28 days Lower limb lesions Pt. felt very Mild improve. 
resolved drowsy. ment 
2 1 6.4. 90 days In 30 days resolved, In another 30 days Moderate im- 
l but after 20 days all lesions resol- provement 
recurred ved with pigmen- 
tation 
3 1 5.4. 45 days In 25 days lesions After 5 days all No improve- 
: faded lesions reeurred ment 
4 1 5.4. 56 days After 35 days star- Resolution conti- Good improve- 
| ted resolving nued for another ment 
20 days 
5 1 b.d- 68 days In 3 days scales Applied Derebin Good improve- 
fell off during course and ment 
developed con- 
tact dermatitis 
6 1 b.d. 7 days Skin lesions same Did not attend No improve- 
further ment 
7 1 b.d. 9 daye Scalp lesions resol- Did not attend No improve- 
ving further ment 
8 1 bd. 45 days 17th day scales less 45th day. Pt. dis- Moderate im- 
30th day ery- charged with provement 
thema alone pre. mild erythema 
gent 
9 1 b.d. 27 days 17th day scales less Healed areas are Moderate im. 
24th day centre pigmented | provement 


healed with mild 
sealing in margin 





Summary.—Nine patients with Psoriasis were studied who were placed on 
‘Garoin’ therapy. Two out of the 9 showed complete clearance in about 
2 months’ time. Another 3 showed moderate improvement in a month's time 
but one of them relapsed and subsequently became normal. The conclusion 
from the clinical trial conducted is that there is definite and good improvement 
after 30 to 60 days of Garoin therapy. In an episodic condition where conven- 
tional therapy is not helpful a drug-like the anti-convulsant Garoin may be 
exhibited, even though at present its action is empirical. 


Acknowledgement.—Our grateful thanks are due to May & Baker for their 
supply of Garoin tablets and Mr. T.V. Mathew for the stenographic aid, 
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RENAL TRACT CALCULI AND CLIMATE 


Calculi form by a series of intermittent episodes (Modlin, 1967) perhaps 
related to further periods of dehydration, and the formation is likely to be 
a fairly rapid process. Prince ef al (1956) showed that this could take place 
in two to three weeks’ time. Therefore, not only will stones form more 
readily in the hot summer months, but will also tend to grow more rapidly 
in size during this period. Hence, it is reasonable to assume that the ‘‘free”’ 
stones which are present with renal tract colic have only been present for 
a short time and represent a true increase in the incidence of stone for- 
mation during the periods of dehydration caused by the high temperature 
which occurs in the summer in a climate of the type experienced in Perth. 


The frequency with which renal tract calculi were seen during intra- 
venous pyelography in patients attending the X-ray department of a 
` district hospital in Perth was analysed. 


It was shown that small stones, demonstrated radiographically to be 
in the renal pelvis or ureter, were most frequent during the hot summer 
months from December to March. This is explained on the basis of 

. inadequate fluid intake due to excessive loss by perspiration causing 
relative dehydration.—(Bateson Eric M., Med. Jour. Aust., 21-1-1973). 





FAILURE TO PRODUCE SEMEN AT EJACULATION 


Q.: What might be the cause of failure in a man of 36 to produce 
semen after otherwise normal sexual intercourse, including a sensation of 
ejaculation ? There is a history of a ruptured scrotum with subsequent 
infection at the age of 26. 


А.: If this patient ia able to achieve an erection and orgasm but no 
semen is emitted then there is a blockage in the region of the ejaculatory 
ducts, or destruction of the seminal vesicles (which contribute the major 
part of the seminal volume), or the semen which is being ejaculated is 
passing back into the bladder because of an associated failure of the blad- 
der neck musculature to contract at the moment of orgasm. Blockage of 

- the ejaculatory ducts may have occurred ав a result of the injury if the 
prostatic urethra was seriously lacerated or in consequence of scarring later 
on. This and any pathological process in the seminal vesicles сап be 
demonstrated radiographically by injecting watersoluble contrast medium 
towards the bladder through the exposed vas deferens. Retrograde ejacu- 
lation may occur as a congenital abnormality or in consequence of any 
surgical operation on the neck of the bladder and can. be demonstrated by 
finding spermatozoa in the urine passed after ejaculation. If this is the 
case, these spermatozoa may be recovered from the centrifuged urine and 

. used in artificial insemination. It is difficult to see how. any of these 
changes could have been caused by an injury which was limited to the 
scrotum alone—unless the urethra or neck of the bladder was also seriously 
damaged.—(British Medical Journal, page 10, 14th July 1973). 


AMNOPRED': IN. THE 
TREATMENT OF BRONCHIAL ASTHMA* 


ИХ 


Р. NEELA, M.B., в.в., 

Post-graduate Medicine, Dept. of meme 
B. SWAMY, M.D., T,D.D., _ PN 

Prof. in Medicine, Dept. of Medicine, . 

з AND ` He EE у 

Ch. GNANESWAR, M.D., | 

Asst. Prof. т Medicine, : Dept, of Medicine, . 

[ Andhra Medical College, Visakhapatnam ] 


[un :—Symptomatic management of. asthma is 
achieved essentially with only a few basic drugs. These .are 
available in different forms and combinations and their correct 
use is determined by factors, like the frequency and severity of 
the asthma, occurrence of side-effects and other relevant medi- 
cal problems. The basic drugs in use are:—Ephedrine, Theo- 
phylline and Steroids. Amnopred, a. product of Unichem Labo- 
ratories differs from the others in providing a combination of 
Theophylline and Prednisolone. A bronchodilator effect is 
observed after the parenteral administration of Amnopred. 


Material and methods.—The composition of the Drug used 
in this study :—Each three ml. ampoule contained in solution : 
—Dihydroxypropyl Theophylline 300 mg. ; Prednisolone 10 mg. ; 
and Lignocaine hydrochloride 15 mg. 


The patients were selected for their known responsiveness 
to bronchodilator drugs and for the small spontaneous variations 
in the degree of their bronchospasm over comparatively long 
periods. At the time of testing. they were in. acute state of 
exacerbation. The clinical characteristics were ascertained. ~ - 


А. Clinical history :—(1) Age, sex, occupation; (2) symp- 
toms and duration :—(a) dyspnoa; (b) cough and expecto- 
ration; (c) history of nasal allergy ; and (d) history of allergy to 
foreign protein. 


B. General examination :—Pulse rate, blood proaste and 
rate of respiration. 


С. Physical signa during paroxysms 1—1. Appearance of the 
. patient :—is pale and anxious; cold and sweating; long wheezy- 
‘expiration or short inspiration. | 


2. Inspection of chest:—Thorax in full inspiratory: posi. 


tion; accessory muscles in action. 3.  Palpable rhonchi. 
4. Hyperresonant note; emphysema. 5. Rales and rhonchi. 


D. The paroxysmal attack was further classified into:— 
l. . Mild —Minimal rales and-rhonchi heard; expiratory dyspnea 


* Speeially eontributed to the *ANTISRPTIO'. 
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present. 2. Moderate—Rales and rhonchi diffusedly heard. 
Expansion of chest impaired. 3. Severe—Ralesand rhonchi of 
‘severe intensity. Violent respiratory movement with accessory 
muscles in action. 

E. Examination of other systems included—the cardio- 
vascular, and central nervous systems and endocrinal disorders. 


Laboratory investigations:— (1) Examination of blood— 
Total count and differential count; (2) sputum examination 
and culture; .(3) radiological investigation of chest and nasal 
sinuses; (4) urinary analyses; (5) examination of motion— 
particularly for giardiasis. 

Discussion.—Bronchial asthma is a clinical syndrome of 
which the characteristic features are paroxysmal wheeze and 
dyspnoea caused by increased resistance to the flow of air through 
the narrowed bronchi. From clinical observations on patients 
having asthma, it is clear that the bronchial obstruction varies 
in degree and is reversible. The two processes chiefly concerned 
are :—(1) Abnormally sustained contraction of the bronchial 
musculature—(Bronchospasm) and (2) edematous swelling of 
bronchial mucosa. 


In the production of asthmatic attacks three factors may 
operate :—(a@) an allergic factor; (b) respiratory infection; 
and (c) psychological stress and trauma. 

Allergic factor:—There is considerable circumstantial evi- 
dence to suggest that hypersensitivity to foreign protein is capa- 
ble of producing bronchial asthma. The removal of such sub- 
stances from the patient's environment or hyposensitization to 
the allergen will reduce the nature and frequency attacks. 

Respiratory infection :—This is also an important etiologic 
factor. Bacterial infection may precipitate an asthmatic attack, 

In some cases asthmatic bronchial obstruction predisposes 
to the development of bacterial infection and this may explain 
why the effect of antibiotic treatment is often disappointing. 
Virus infection of the respiratory tract may also play a role in 
the production of asthma. 

Psychological trauma or stress may precipitate asthmatic 
attacks. But rarely does this form the primary causal factor, 
in bronchial asthma. 

The precise xtiological. factors can be detected and treated 
successfully only in a small number of patients. In the majority 
of them the physician will have to rely on empirical therapeutic 
measures for affording relief. When judiciously applied they 
are capable of maintaining most patients in a satisfactory 
clinical state. 

Clinically bronchial asthma may be: Hptsodic—Brief phases 
„ОЁ dyspnoea and wheeze with no interval symptoms or in status 
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zsthmaticus where dyspnea and wheeze become unremitting 
ind very severe. 


TREATMENT :—This should be directed to the management . 
Jf the paroxysmal attack or of the status asthmaticus. 


In the present state of our knowledge measures to secure 
and maintain -relief of bronchial obstruction, occupy the 
predominant place in the treatment of bronchial asthma into 
two groups. 


Bronchodilator drugs and Corticosteroids form the two 
main groups of drugs. 


Dnvuas: Dthydroxypropyl Theophylline :—Chemical structure 
and activity—-chemical derivative of the theophylline nucleus. It 
is readily absorbed 
from the gastro- T 1.50 
intestinal tract x ORAL 
and through paren- КТ Q RETENTION 
teral administra- ENEMA 
tion. 


This exerts grea- 
test effect when 
given intravenous- 
ly. Broadwall and 
Waxler have noted 
similar results. 
Several groups of 
workers noted 
significant absorp- 
tion for the intra- — = 
muscular, quite Ii э 3 4 5 c 


comparable to the ` Chart I. HOURS AFTER 


intravenous level. 
Theophylline gets ADMINISTRATION 


distributed quite uniformly in tissues. 

Blood-level and activity :—0:5 to 1 mg./10 ml. produces bron- 
chodilatation and 0*2 to 0'5 mg./100 ml. is effective in treating 
bronchospasms in children. 

Dihydroxypropyl Theophylline has few side-effects. 

_ Corticosteroids :—There is general agreement on the value of 
steroid therapy in status asthmaticus and in short term therapy 
of intractable asthma (Medical Research Council Report). 

 Cortisone, Hydrocortisone and Prednisolone are the three 
most useful steroids for treatment. 

Parenteral use of steroids is useful to achieve higher steroid . 
level and occasionally seems to be a better method of treating 
asthmatic exacerbations—(Current Therapy). 


0.5] 
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Results.—The results of the present study are furnished 
below in а concise tabular form :— | 


‘I. Total number of patients studied ove 50 
Il. Total number of male patients — 22 
III. Total number of female patients i 28 
IV. Clinical symptoms :— > | 
(a) Dyspnoea and duration 5 to 10 years... 40 or 80% 
(b) Cough and expectoration | T 30 or 60% 
(c) History of nasal allergy os 5 or .10% 
(4) History of allergy to food Б dus 2 or 4% 
V. Clinical signs :— No. of patients 
(a) Long wheezy expiration | »d 50 
(b) Short inspiration ous 50 
(c) Rales and rhonchi | 
(d) Accessory muscles in action ies 6 
УТ. Age distribution : No. of patients 
and percentage 
Below 20 years E m 3 or 6 
20 to 25 years B7 * 8 or 16 
25 to 30 years — T 6 or 12 
30 to 35 years E ы 20 ог 40 
35 to 40 years sai Ni 10 or 20 
Over 40 years К T 3 or 6 
УП. Nature of attack Males Females 
1. Paroxysmal us ма 19 21- 
2. Status asthmaticus E . 6 4 
VIII Route of administration No. of patients 
| | i and percentage 
Intramuscular — * 40 ог 80% 
Intravenous T» — 15 ог 30% 
IX. Assessment of progress : " Response 
Nature of attack | Males Females 
Paroxysmal — ей 22 28 


No response 
Males Females 


Paroxysmal РА ` حص‎ — 
Status asthmaticus is ses 4 2 
X. Response in paroxysmal patients : | Response 
Nature of attack No. of patients 
Mild 17 na . 6 
Moderate — viis _ 28 


Severe ` > e 15 | 
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No response 
No. of patients 


Mild T — 
Moderate — 2 
| Severe — | — 
XI. Response to route of administration : | 
Response 
Nature of attack Intramuscular Intravenous 
Paroxysmal — 28 15 
' Status asthmaticus — — — 
| No response 
Nature of attack Intramuscular Intravenous 
Paroxysmal — 6 — 
Status asthmaticus m" 2 4 
XII. Side-effects :— | 
Nature of attack No. of patients 
: and. percentage 
(1) Nausea and vomiting Qu 1 or 2% 
(2) Abdominal pain iol 3 or 69 
XIII. Clinical observations :— 
(a) Minimum time taken for obtaining relief :— 
Intramuscular dis 15 to 20 minutes 
Yntravenous n б to 8 ) 
(b) Duration of symptoms — b to 10 years 
(c) Associated respiratory infection а; 2 patients 
(4) History of allergy у 2 patients 


Conclusion.—This clinical study shows that Amnopred is a 
potent bronchodilator drug when given intramuscularly or intra- 
venously. The reduction in airway obstruction as assessed by us 
appeared to be good after intramuscular administration in 
paroxysmal attacks of moderate intensity. The response was 
56% for the intramuscular route in paroxysmal attacks of mode- 
rate intensity. The response was equally good after intravenous 
administration in paroxysmal attacks of moderate intensity. 
It is 30% in this nature of attack. The bronchodilator action 
when given intramuscularly, appeared to be greater than the 
intravenous route for paroxysmal attacks as evidenced by the 
response of 56%. The bronchodilator action through the intra- 
venous route was effective only during paroxysmal attacks. 
The response figure was 30%. It was not effective in patients 
with status asthmaticus. In them there was associated respi- 
ratory infection, which needed appropriate antibiotic therapy. 
And also in asthmatics with advanced degree of pulmonary 
obstruction Aminophylline produced a paradoxical fall in arte- 
rial oxygen saturation and vasoconstriction occurred. -Also 
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there was maldistribution of blood supply between the venti- 
lated and the unventilated lung. (Drill’s Pharmocology). This 
explanation may explain the non-response of status asthmaticus 
to intravenous injections of Amnopred. The response in the 
2 sexes was equally good. The response figures are 44% for male 
patients. All of them were treated for paroxysmal attacks. 
The response for female patients was 56%. The response in status 
asthmaticus was not satisfactory. But this would require fur- 
ther study forevaluation. А plausible explanation is also given 
for this kind of response. 


The clinical experience subsequent to the completion of this 
trialstudy is that the drug provides а combination of Theo- 
phylline and Prednisolone and can be а potent bronchodilator. 

Acknowledgement.—-We thank the M/s. Unichem Laboratories for the liberal 
supply of the trial drug “ Amnopred’’. We also thank the Superintendent 
Dr. K. Suryanarayana, M.D., for kindly according permission to utilize the 
hospital records. | | 
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INTERACTIONS OF PSYCHOTROPIC AGENTS 


Blocking transport of drug to its site of action: Tricyclic antidepres 
sants and neuroleptics block uptake of ring-substituted bases (such as 
guanethidine) by adrenergic membrane pump. Blocking action antago- 
nizes hypotensive effect of guanethidine ; patient needs frequent blood 
pressure checks, 


Change. in excretion of one drug by another: Amphetamine excretion 
rate doubles in presence of acid urine compared to basic urine conditions. 
Renal lithium reabsorption increases when serum sodium is low. Thus 
diuretics (which lower sodium level) should not be given with lithium. 


Altering metabolism of one drug by another: Phenobarbital increases 

. metabolism of many psychoactive drugs, possible cancelling out desired 

effects. Methylphenidate, a central nervous system stimulant, blocks 

metabolism of some psychoactive agents, leading to increase in effective 
dose of the psychotropic drug. 


Interference with gastrointestinal absorption : 


Gel antacids and ion exchange resins decrease intestinal absorption of 
psychotropics, Use non-gel antacids instead. 


Altering drug mediator activity ; 

Monoamine oxidase inhibitors block metabolism of certain endogenous 
pressor amines. Use of monoamine oxidase inhibitors with some stimulants 
or food products (e.g., cheese) can lead to hypertensive orises.—(J.4..M.4., 
19-2 -1973). 
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ACUPUNCTURE* 


SISIR К. MAJUMDAR, B.sc., M.B,, в.в, (cal.), 


Hony. Research Associate, Department of Physiology, 
Presidency College, Calcutta (India) 


ho is now the mainstitch in the fabric of thought 

of the medical scientists in today’s China. Acupuncture 
has attained worldwide acclaim: (‘‘acus”—needle ; *punctura" = 
small hole made with a sharp point). 


It is a form of physical treatment by needling and consti- 
tutes one of the four branches of Chinese medicine. It has been 
practised in China for the past 2000 years; it attained great 
importance during the Tang Dynasty (А.р. 618-907) and received 
royal patronage also for extended use. A special school was 
established for teaching the technique and several monographs 
were published on the subject. Since then Chinese doctors and 
physicians in the neighbouring countries of Korea and Japan have 
also used acupuncture to treat numerous ailments. It is mainly 
used to produce surgical anesthesia. Included inthe indications 
that can be treated by acupuncture are :—deafness, paraplegia, 
intestinal disorders, migraine and other types of headache, hyper- 
tension, cardiac diseases, hepatic disorders, splenomegaly, arth- 
ritis, tuberculosis and even mental retardation. The methodology 
has become considerably sophisticated now. Premedication 
with drugs like pethidine, prométhazine etc. are also sometimes 
used as adjuvants. A chart showing puncture-points is available 
in all acupuncture centres. 

Acupuncture analgesia has created considerable interest and 
enthusiasm among doctors in the West. During March—April, 
1972, one Dr. P. E. Brown from Kent along with other British 
colleagues undertook a tour of Chinese hospitals to witness the 
major operations performed by Chinese surgeons under acupunc- 
ture anesthesia in the Cheng Hwa Hospital in Shanghai, Sun 
Yat Sen Hospital in Canton, Peking Maternity Hospital and 
Drum Tower Hospital in Nanking. In an article published in 
the Lancet for June 17, 1972, Dr. Brown! wrote, **It would be 
very wrong, in my view, to describe acupuncture anesthesia as 
*fringe medicine" or “а hoax". To me it seems that our Chinese 
colleagues have mastered a technique which, for the present 
defies normal physiological and psychological explanation; and 
which warrants early and careful investigation by doctors in the 
West". Two physicians? from U.S.A. also visited China and 
commented on the need to assess the practice of acupuncture 
objectively. The Lanceé suggested in an editorial? that the Royal 
Colleges of Medicine in Britain or the British Medical Research 
Council should undertake a further assessment in view of the 
recent developments. Dr. Felix Mann‘ , President of the Medical 
Acupuncture Society, London suggested that dental acupuncture 


*Specially contributed to the ‘ANTISEPTIC’, 
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should be developed so that one dentist can do the whole 
procedure by himself. The need for acupuncture is felt today in 
every domain of medical practice; and it should, therefore, get 
greater attention. 


Fascinating reports in both the lay and medical press of the 
world during the last 2 years of operations successfully carried 
out under acupuncture anesthesia have aroused great interest in 
the method. Another team of British doctors® visited China in 
March, 1972 to study acupuncture anesthesia for diverse opera- 
tive procedures in the surgical hospitals in Peking, Canton, 
Nanking and Shanghai. They said that great stress had been 
laid on the merging of traditional Chinese medicine and conven- 
tional medical practice in all hospitals and acupuncture is one 
of the many facets taken up for study and research. | 


A resume® of the Chinese achievements in the field of 
acupuncture is exciting :—various operations like laryngectomy, 
pulmonary lobectomy, splenectomy, cardiothoracic operations 
and pediatric operations have been successfully performed under 
acupuncture anesthesia. 


Physicians and pharmacologists in China are now working 
on ascertaining the scientific basis for the therapeutic effect of 
acupuncture. The traditional explanation offered by Acupunctu- 
rists is that there is interference with the pathways of the two 
essential forces Yin and Yang that flow throughout the body 
along specific routes. The. punctures serve either to reinforce 
deficient quotas of these essentials, clear to clogged pathways 
or siphon off the excess. The validity of these principles needs 
to be experimentally confirmed. 


The nerve-supply to the skin and to the internal organs of 
the body, can also form the basis. The principle of counter- 
irritation in modern medicine is also implicated. Puncture is 
considered to be а method of causing irritation. But this postu- 
lated mode of action does not explain how acupuncture helps in 
curing infectious diseases, like tuberculosis or the degenerative 
psychiatrie diseases like mental retardation. 


Extensive researches are under way in China itself, U.S.A. 
and other Western countries to ascertain the precise mode of 
action of acupuncture. All available modern techniques are 
being mobilized in these evaluative experiments. In addition to 
other routine studies, the monitoring of the individual's sensi- 
bilities, his reflex changes, changes in his electro-cardiogram 
(ECG), electro-encephalogram (EEG) and blood pressure, respi- 
ration analysis are all expected to yield valuable results. Sophis- 
ticated studies are also under way to test the hypothesis that 
acupuncture interferes with pain impulses, not only at the level 
of the peripheral nerves or within spinal reflex arcs but also with- 
in the pain pathways in the brain itself. А brief profile of the 
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experimental expedition by the Chinese scientists into this 
unexplored region is given below : — 


(1) It is postulated that humoral and nervous systems? 
may be involved in this basic niechanism of acupuncture 
anesthesia. 


(2) From an electro-physiologic study? of the spinal reflexes 
under acupuncture anesthesia it is suggested that artificial rein- 
forcement in large fibre activities under acupuncture anesthesia 
may result in a suppression of the small fibre activities, thus 
giving rise to an analgesic state under which surgical operations 
can be performed, 


(3) Impulse aroused by needling certain points on the 
lower limb may be transmitted to as màny as 6 segments is the 
ascending and descending collateral branches of the somatic 
coarse fibres entering the spinal cord, and to numerous small 
cells in the substantia genatinosa by way of the large endings of 
the collateral branches. In the light of the specific connection 
of the segmental reflexes, it can be judged that it is through this 
complex process that needling at certain calculated points on the 
lower limb induces analgesio action on the abdominal viscera?. 


(4) Experiments on the guineapig's brain showed that the 
responses of the midbrain reticular formation to the pain stimuli 
applied to various parts of the body were entirely or partially 
inhibited by galvano-acupuncture of the tsusanl and yangling- 
` chuan point ; the inhibitory effect exhibited a course of gradual 
onset and subsidence. These!® suggest that medical reticular 
formation of the midbrain plays a role in producing acupuncture 
analgesia. 

The following quotation is from the editorial in the British 
Medical Journal, % for 2-6-1973 entitled “Tests of Acupuncture"; 


<“ Scoffing is giving place to astonished incredulity at some 
of the demonstrations of acupuncture analgesia......... Analgesic 
applications deserve study by both neurophysiologists and 
anesthetists, and it would be a pity if it were inhibited in 
Britain by its unorthodoxy. Perhaps the Medical Research 
Council might initiate a preliminary scientific investigation.” 


Our Indian Council for Medical Research should also follow 
the same lines to assess the efficacy of this traditional Chinese 
therapy in suitable cases and publish the results obtained. 


It is not proper to underestimate or ignore the Chinese 
achievement as anillusion. Аси is no longer a Chinese puzzle; 
it is a palpable reality; and may probably be a panacea for a 
multitude of human ills. | 


Note by the Editor, ANTISBPTIO :—‘Acupuncture’ was editorially discussed 
by us in The ANTISEPTIO for October 1973, vide Pp. 727-29, Vol. 70 : Мо. 10. 
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TREATMENT OF AM(QGSBIASIS 


For patients with mild to moderate dysentery, oral administration of 
Metronidazole is the simplest, safest, and most effective treatment currently 
available, The recommended adult dose is 800 mg. thrice daily for 5 to 7 
days ; for children the dose is 50 mg. per kg. given orally in three divided 
doses daily for seven days. This regimen usually achieves rapid control 
of dysenteric symptoms and can also be relied upon to control systemic 
spread of the disease. 

Alternatively, the following may be employed : (1) tetracycline (as 
oxytetracycline or chlortetracycline) 250 mg. 6-hourly for 10 days, plus (2) 
diloxanide furoate, 0-5 р. thrice daily for 10 days, plus (3) chloroquine, 
600 mg. initially, followed by 300 mg. six hours later and then 150 mg. 
twice daily for 14 days. In very severe forms of the disease attention must 
be paid to correction of fluid and electrolyte disturbances and of anemia. 
Specific therapy with a combination of metronidazole, tetracyclines, and 
diloxanide furoate is indicated. Emetine hydrochloride, 1 mg. рег kg. 
daily (maximum dose 65 mg. daily) or dihydroemetine 2 mg. kg. daily, by 
subcutaneous injection for 5 to 10 days, may be substituted for metroni- 
dazole in the above regimen, or may be given as additional treatment in 
very severe infections. These drugs are cardiotoxic and must not be used 
in the presence of cardiac failure. Their use in ambulant patients cannot 
be recommended. 

In treating cyst passers, diloxanide furoate, 0-5 р. to 1 g. thrice daily 
for 10 days, is effective in a high proportion of cases. Alternatively di-iodo- 
hydroxyquinoline 600 mg, thrice daily, for three weeks, either alone or with 
tetracycline for 10 days, may be used.—(Hendrickse, R. G., British Medical 
Journal, 17-3-1973). 





QUANTITATIVE DETERMINATION OF LEAD 
IN THE HAIR OF THAI CHILDREN 


There is difficulty in collecting blood and 24 hour urine samples for 
specific test of plumbism in children, Hair is a part of the body in which 
lead accumulates and is easy to collect. The amount of lead was determined 
in 99 healthy children and the results ranged from 2 to 81 microgram per 

gram of hair. Our finding is comparable to that previously reported by 
other investigators. In four cases of chronic lead intoxication, the deter- 
mination of lead yielded 139 to 2,358 micrograms per gram of hair. In the 
diganosis of lead poisoning, especially in children, it is more convenient to 
determine the level in the hair, the sample of which is easy to collect and 
presents no problem in transportation to the laboratory from distant places. 

^ —(Kritalugsana, S. ef al, Siriraji Hosp. Gaz., 25 : 743-750, 1973, via Jour. 
Med. Assn. Thailand, June 1973), 
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. Physician and Paediatrician, Calcutta-29 


PROPERLY balanced diet adequate in calories is essential for 
the preservation and promotion of health. and has no 
substitute. < Mr | | 
Calories and proximate principles.—The calorie needs of a 
person can be accurately ascertained on determining his Basal 
Metabolic Rate (B.M.R.).The B.MR. of an adult person in Western 
countries having a body surface area of 1'8 sq. meters is 40 and 37 
cal. рег sq.meter for males and females respectively; the В.М.В. is 
believed to be slightly less in the tropics.The F.A.O. recommends 
5 per cent less for every 10°C rise in the environmental tempera- 
ture from the reference standard of temperate zones.If the sleep- 
ing and working hours and the nature of work, and the amount of 
leisure are known, the approximate calorie requirement of а 
person per day can be calculated. Hours of sleep will be at. par 
with the basal requirement. For the leisure hours, it will be about 
30 per cent over the В.М.В. Eight hours of work will require 
additional calories at the following rates :—sedentary work 
400 cal., light work 700 cal., moderate work 700 to 1100 cal., heavy 
work 1100 cal. or more. A pregnant woman in the latter half 
of pregnancy requires 20.to 25 per cent more than her basal 
requirement. And, the lactating mother breast-feeding her 
child requires 1000 additional calories on an average over her 
usual daily requirement. An infant during the first 3 months of 
life requires 120 cal. per kg. of body weight. In the next 3 
months it is 110 cal. and then 100 cal. up to the age of 1 year. 
With the rise in age the calorie requirement falls gradually. In 
toddlers and pre-school children, it is 90 cal. per kg. Subsequently, 
upto the time of puberty, it varies widely between 75 and 50 cal. 
per kg. The F.A.O. recommends 3200 cal. for the reference man (25 
years old, 65 kg. in weight) and 2300 cal. for the reference woman 
(25 years old, 55, kg. in weight) living in the temperate zones 
(with mean environmental temperature of 10°C) and of modera- 
ctely active habits. Inthe United Kingdom, the official recom- 
mendations are 3000 cal. and 2200 cal. for such reference men and 
women engaged in moderately active occupations. In our 
country, the Nutrition Expert Group of the I.C.M.R. (1968) has 
recommended the following :—For adult men engaged in seden- 
tary work 2400 cal., in moderate work 2800 cal., in heavy work 
3900 cal.; for adult women 1900 cal., 2200 cal. and 3000 cal. 
respectively. _. BU в. a s | P 
А gram of protein has an available. calorie value of 4. cal. - 
The requirement for an adult per day should not be less than 
40 gm. of dietary protein. The inevitable loss of protein 
(measured as nitrogen) has been worked out to be 28 gm. a day: 


* Bpeaially contributed to the.*AxTIRSEPTIO'; 
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In a diet adequate in calories, 70 per cent of the dietary protein 
is utilized (according to British workers) In order therefore, to 
make up the inevitable nitrogen loss and keep the body in nitro- 
gen balance, 28 x 100/70 gm. or 40 gm. of dietary protein is 
required per day. The intake of protein should be sufficient not 
only in quantity but also in quality. The quality of the protein 
depends on the adequacy of the presence of amino-acids, which 
are more abundant in animal proteins. The recommended daily 
intake is 1 gm. per kg. of body weight for an adult. For preg- 
nant and lactating women, it is 1'5 to 2 gm. per kg. For infants 
the recommended quantities are 2:3 to l'8gm. per kg. upto 
6 months and 1°8 to 1:5 gm. рег kg. during the rest of 1 year in 
terms of breast-milk or cow's milk protein. In India and the 
other developing and also in the underdeveloped countries, the 
diet is generally very much deficient in protein, both in quality 
and quantity. The average protein equivalent (per 100 gm.) of 
some of the main sources of dietary protein are :—milk 3°5 gm., 
egg 13 gm., meat 16 gm., fish 15 gm., and pulses (dhal) 24 gm. 

Fat has the highest caloric-value viz. 9:0 cal. per gm. Fats 
are necessary for cooking and for making the food tasty. The 
presence of the so-called essential fatty acids, linoleio acid, 
linolenic acid, arachidonic acid (which are polyunsaturated fatty 
acids) in fat and oil have a special significance for health. They 
lower the blood cholesterol level and prevent atherosclerosis. 
Their deficiency leads to the peculiar skin condition (phryno- 
derma) which was formerly believed to be the result of Vit. A 
deficiency. Asa general rule, vegetable oils are more abundant 
in unsaturated fatty acids and the essential fatty acids. 

Carbohydrates yield 4 cal. per gm. and form the main bulk 
of the daily diet. The Indian diet is predominantly a cereal t.e. 
carbohydrate one. The caloric value of our common cereal food 
stuffs, like rice or wheat-flour is about 100 cal. per 30 gm. 

The ideal proportion (according to British standards) of 
protein; fat and carbohydrate is 100 gm., 100 gm. and 400 gm. 
respectively per day, yielding a total of 3000 cal. 

Minerals and vitamins :—These are called “ accessory food 
factors," required in very small amounts but still are indis- 
pensable for health. Supplementation may be required for 
special reasons. Amongst the minerals iron, calcium and phos- 
phorus, and iodine need special mention. Foods rich in iron 
are:—liver, meat, egg, oatmeal, lentils and peas, spinach; 
those rich in calcium are also generally rich in phosphorus; 
milk, egg, cheese, green vegetables etc. Тһе: richest natural 
source of iodine is sea fish. Women throughout their reproductive 
life need more iron than men. This is even more during their 
pregnancy and lactation. The calcium and phosphorus require- 
ments are higher during the growing period of Ше and during 
pregnancy and lactation. 
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The vitamin content of natural foods are given below :— 

Vit. A.—Milk and milk products, egg, liver, fish liver oils, 
carrot, mango, papaya, tomato ete. 

Vit. D.—Milk and milk products, egg, fish liver oils, sun- 
shine ефе. | 

Vit. C.—Citrus fruits (e.g. orange), other fresh fruits 
(e.g., guava), amla (gooseberry), fresh leafy vegetables eto. 

Vit. В, —Whole-meal flour ($.е., atta), rice, hand pounded 
unpolished, peas, beans, lentils etc. 

Vit. Bs —Meat, milk, whole-meal flour etc. 

Niacinamide—Liver, meat, milk, whole-meal flour, green 
vegetables etc. 

Vit. Bie—Liver and meat. 

Folie acid—Liver, green vegetables. 

Balanced diets for adult Indian men and women recommended by the 
Nutrition Expert Group, Т.О.М.В. will be found with Table I on page 175. 

If an adequate intake of proteins is ensured in the normal ` 
mixed diet sufficient in calories, all the nutritional requirements 
for the body would be met. Even this may not be easy to obtain 
by the majority of our people due to the prevailing economic 
situation. In such circumstances Multipurpose Food (M.P.F.) 
evolved by the Government of India’s C.F.T.R I. at Mysore, will 
come in handy being cheap, wholesome, nutritious such as can be 
used regularly with wheatflour for preparing chapathis. This food 
consists of 25 parts of roasted Bengal-gram flour and 75 parts of 
ground nut cake flour fortified with Vitamins апа minerals, with 
a protein content of about 40 per cent. | 

The family doctor must guide the people under his profes- 
sional саге properly in respect of food and nutrition suitable 
for the promotion of their health. Maternity and child-welfare 
clinics have also a special responsibility in this regard. While 
advising а suitable diet for an individual his economio status 
should be the guiding factor. Dietetics and nutrition should find 
increasingly greater attention and teaching during clinical 
courses in medical studies. 
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Cases and Comments 


ADRENOGENITAL SYNDROME 


K. С. PRAHARAJ, м.р. (pat. ), 
— and‘ Head of the Department of Paediatrics, | 
; AND 
B. AHAMAD, m.p., Registrar in Бао, 
{[M.K.C.G. Medical College, Berhampur, Ganjam, Orissa] 


A" CORTEX secretes four types of hormones, viz., 
(1) Gluco-corticoid; (Cortisol); (2) Mineralo - corticoid ; 
(3) Androgen and (4) Oestrogen. Adrenocortical hyperplavia :от 
adrenocortical tumour produces an excess secretion of either 
one or more of these hormones. Depending upon the type of 
the excess hormone secreted, different syndromes or clinical 
conditions occur—such as adrenogenital syndrome, Cushing’s 
syndrome, hypertensive hypokalemic syndrome and adrenal- 
feminising syndrome due to excess ‘secretion of androgen, 
cortisol, mineralo-corticoid and cstrogen respectively. 


Adrenogenital syndrome is characterised by masculinization 
in girls and by pseudoprecocious puberty with premature iso- 
sexual development in boys. Reports on such «cases are not 
many in our Indian literature A few cares of adrenogenital 
syndrome due to congenital adrenal hyperplasia have however, 
been described by Arora in 1958 and Verma etal in 1966 end the 
same syndrome due to adrenocortical tumonr was reported Һу 
Hutter et al т 1966 and by Kenny её al in 1968. However, Cu-h- 
ing’s syndrome caused either by adrenocortical hyperplasia or 
adrenocortical tumour occurring in infants, children and adults 
has been described by many authors; and virilising signs 
were also present in them. Klevit etal in 1966 described 
twenty-one cases of Cushing’s syndrome in small infants 
including one patient of his own; twelve of these had 
adrenocortical carcinoma; five had adrenocortical adenoma, 
virilization was seen in sixteen patients and clitoral enlargement 
in seven. Here is our report on a case which we had occasion to 
deal with, in our hospital. 

Case report.—K. J., а Hindu girl, ten vears .of age, | 
was admitted in the Pediatric ward of the Maharaja К.С. 
Gajapati Medical College Hospital on 13 21971 with complaints | 
of an abnormal growth of hair all over the body and swelling of 
the abdomen since ten months. She was the seventh child of 
healthy non-consanguinous parents and had an uneventful 
pre-natal, natal and post-natal life with fullterm normal delivery. 
She had no illness before, till the features now under report were 
noticed ten months ago. She had received some treatment from a 
local doctor for ten months, which did not do her any good. Two 
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children in the family died of small-pox and fever respectively. 
The parents and the other children in the family are healthy. 
There is по histroy of any endocrinal disorder in the family. 
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On examination, she weighed 20 Ко, ; her height was 50"; 
sitting height 261" and head circumference was 20:5". She had а 
very fair skin and black tough hair over her face, axillae, chest, 
abdomen and back (see Figs. I and II, above). Her pubic region 
was also full of coarse black hairs and her clitoris was enlarged 
over prominent labiae majora. Мо gonad could be felt either 
externally or per rectum. She possessed a hoarse voice, masculine 
in character. Her hands were of a square shape with short 
stumpy fingers. Shé-was moderately anemic and her blood- 
pressure was 150/100 mm. of Hg. and her pulse rate was 100 per 
minute, regular, of good volume and tension. Heart and lungs 
were normal. Spleen was not palpable, the liver was enlarged 
4 fingers breadth below the right costal margin and liver dullness 
extended up to the 4th right intercostal space. There was a 
ballotable firm tender mass over the right lumbar region exten- 
ding towards the liver, which was slightly moving with respira- 
tion and there was fullness of the right renal angle. The entire 
abdomen was full with diffuse pain and tenderness both in the 
front and back. There was no free fluid in the abdomen. An 
unpleasant odour was being emitted from her body. 


Investigations :—Examination of blood showed НЬ. 3:5 gm.%. 
Total R.B.Cs. 2°3 millions per cu.mm., Total W.B.Cs. 13500 per 
cu.mm., with a differential count of Neutrophil 50% ; Lymphocyte 
20%; Eosinophil 28%; and Monocyte 2%. The blood urea was 
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40 mg.%; N.P.N. 45 mg:% and blood sugar (fasting) was 76 mg.%. 
Serum cholesterol 180 mg.%; serum sodium 134 mEq/L and 
Potassium 5 mEq/L. The E.S.R. was65 mm. Blood for VDRL 
and Mantoux tests were negative. Routine examination of the 
stool, revealed ova of round worms. There wasno sugar in her 
urine; its routine examination was normal and culture was 
sterile. Skiagram of her limbs showed early fusion of 
epiphyses of several long bones, e.g., the lower end of the femur, 
upper end of the tibia, head and lower end of the fibula and early 
appearance of secondary centres of ossification in the iliac crest, 
indicating a more advanced bone-age than her chronologic age. 
There was no osteoporosis. The skiagram. of the skull was 
normal; those of the chest and abdomen showed a raised-up 
diaphragm on the right side. I. V. P. showed a downward 
displacement of the right kidney with the left kidney in its 
normal position. Both sides of the pelvis, ureters and the 
urinary bladder were normal. and well visualised. Urinary 
17-ketosteroid estimation was 17'9 mg. per 24 hours before giving 
Dexamethasone and 17:5 mg. per 24 hours after giving Dexametha-. | 
sone in a daily dose of 2 mg. every six hours for two days. The 
buccal smear and the leucocytes showed positive sex-chromatin. 


During her stay in the Hospital, she developed an inter- 
current chest infection and anemia, and died in the Hospital 
40 days after admission, before an operation could be done. 
The parents would not permit an autopsy being done. 


Discussion.—Adrenogenital syndrome presenting as a mani- 
festation of adrenocortical hyperfunction is not unknown in 
clinical practice. Hither it has been due to adrenocortical 
hyperplasia or to adrenocortical tumour. The girl presented 
here being a female showed all the features of virilization $. е. 
hirsutism, hoarseness of voice, pubic and axillary hairs at a 
premature age, enlargement of the clitoris, and advanced bone- 
age, which made the diagnosis much easier. All these features 
were due to an excessive secretion of androgen in the body. 
Excessive excretion of the total daily urinary 17-ketosteroids, 
further confirmed our diagnosis. 

Clinical differentiation between hyperplasia and tumour is 
dificult. A large palpable lump over the right lumbar region 
with a full renal angle and & downward displacement of the 
right kidney with I. V. P. were more in favour of a tumour, 
Several hormonal tests were used to differentiate between 
adrenocortical hyperplasia and adrenocortical tumour. 

Metabolic products of adrenal androgens were excreted in 
the urine as 17-ketosteroids. A measure of their excretion may 
be taken as an index of the adrenal androgens in the female 
according to Nelson (1969); while in the male, approximately 
one-third of the urinary 17-ketosteroid is derived from the 
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testicular and two-thirds from the adrenal androgen. In children, 
of both sexes, before they are 8 or 10 years of age urinary excre- 
tion of these substances is usually small, being less than 2 mg. 
per day. Under pathological conditions however, increased 
secretion of adrenal androgens is reflected in an increased ехоге 
tion of urinary l7-ketosteroids.  . | 


Urinary 17-ketosteroids become elevated both in adreno- 
cortical hyperplasia and in adrenocortical tumour, but very high 
values favour the diagnosis of neoplasm (Nelson-loc cit). One of 
the common tests used that is reliable for differential purposes 
is thetherapeutic test using a corticosteroid. The use of corti- 
sone or one of its analogues for treatment quickly reduces the 
. urinary. 17-ketosteroid excretion to normal levels in patients 
with adrenocortical hyperplasia, but does not do so in patients 
with virilizing, tumours, as the adrenocortical tumours are not 
regulated by the pituitary, whereas in the case of adrenocortical 
hyperplasia Cortisol inhibits the’ secretion of corticotrophin 
reducing the excessive stimulation of the adrenals. In 
the case reported here, there was no reduction of the 
17-ketosteroid level even after administering a high dose 
of dexamethasone for two days. Further confirmatory. tests 
such as ACTH stimulation test and. Metopirone. test were not 
considered necessary. in view of the clear-cut-picture of the case 
suggesting the proper diagnosis. | | 

Nelson (loc ей) mentioned about adrenocortical tumours 
exhibiting a mixed form of hypercorticism. The presence of 
obesity and hypertension in the patient reported here suggested 
a mixed form of hypercorticism owing to over-production of 
-other steroids such as Cortisol and Aldosterone. Due to the lack 
of laboratory facilities, the cortisol level in the blood and urine 
could not be estimated. But the absence of hyperglycemia and 
glycosuria, the presence ofa high eosinophil count and the 
absence of osteoporosis did not suggest a high cortisol level in 
the blood of this patient. The normal findings in skiagrams of 
the skull and the absence of any neurological findings excluded 
the possibility of any pituitary involvement. 


Certain extra-adrenal tumours such as malignant tumours of 
the thymus, pancreas and respiratory tract have been reported 
which produce substances having АСТН-ПЕе activity (Nelson 
[ос cit). The ectopic hormone through its action on the adrenal 
gland may produce all the metabolic and clinical abnormalities 
‘characteristic of Cushing’s syndrome. Adrenocortical tumours are 
also frequently associated with other congenital defects, such as 
hemihypertrophy, genito-urinary tract and central nervous system 
abnormalities and hemartomatous defects (Nelson loc cit). How- 
ever we did not notice any sign of non-adrenal tumour or any 
associated defects in the present case. 
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The main points on which the diagnosis of ап adrenogenital 
syndrome due to adrenocortical tumour was made were :— 
virilising signs developing in a girl of ten, palpable abdominal 
lump, and the increased urinary 17-ketosteroid level which was 
not reduced after giving a high dose of dexamethasone. 


For adrenocortical tumours, there is no other effective 
treatment except surgery. In the present case, surgery could 
not be done due to the intercurrent pulmonary infection and 
anemia. The girl expired before they could be controlled. The 
parents did not allow an autopsy to be made which could have 
helped in the ascertaining the nature of the tumour. 


Summary.—This is a report on the case of a ten-year old girl with an 
adrenogential syndrome due to an adrenocortical tumour. 


Acknowledgement.—We offer our grateful thanks to Prof. S. Das, Principal 
and Prof. K. Misra, Superintendent of M.K.C.G. Medical College, Berhampur 
(Ganjam) for according permission to publish a report on this case. We are also 
thankful to Dr. 8. К. Ghosal, Associate Professor of Radiology for his valuable 
help in the radiological investigations carried out. | 
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RENAL CARBUNCLE 


Debilitation is a classical precursor of renal carbuncle, and so is 
diabetes. Most reported cases were in young adults before the days of 
penicillin. But in recent years we have grown used to the idea that the. 
disease is extinct—e condition only to be seen at surgical examination and 
then in pots well bleached by age. There are signs that this happy inter. 
lude is over. In 1968 O. E. Cobb reported four cases of the condition to 
remind surgeons that it still could occur. Now it appears that debilitated 
drug addicts, who give themselves unclean intravenous injections through 
dirty needles, are specially prone to this disease, 


The organisms reach the kidney through the blood stream. Classically 
they are staphyloceccs derived from distant boils, septic fingers, chest 
infections, osteomyelitis, and infected abrasions .and insect bites. Other 
organisms ‘can cause an identical lesion, J. G. Rabinowitz and colleagues 
report two men who developed a carbuncle from coliform organisms 
probably originating in prostatitis. In several series ureteric obstruction 
seems to play a part in the origin of the carbuncle, though the pattern of 
inflammation in the kidney is different from usual. Unlike the common 
suppurative pyelonephritis, in which it spreads in a distinct wedge out- 
wards from calices, in carbuncle the blood-borne organism forms a cortical 
abscess, and the infection spreads out into adjacent parenchyma to form a 
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more or less confluent collection of abscesses without any well-defined wall. 
In contrast to pyelonephritis the suppurative lesion of the carbuncle is 
not in communication with the renal collecting system, When it spreads 
it does so centrifugally and forms a perinephric abscess. 


. Patients present with the general features of a severe infection with 
fever and rigors, a raised erythrocyte sedimentation rate, and a poly- 
morphonuclear leucocytosis. They have no urinary symptoms as a rule, 
and the urine is free from pus or organisms, but pain in the loin may 
suggest trouble in the kidney, A plain radiograph shows the spine curved 
away from the side of the lesion, the psoas border is blurred, and the renal 
shadow is obscured by soft tissue swelling. The excretion urogram may 
show delayed or even absent excretion, but it may disclose a soft tissue 
mass displacing and compressing adjacent са сев. 


These features may suggest renal carcinoma, especially in a patient 
given antibiotics to overcome acute inflammation, An arteriogram may 
help to make the diagnosis, especially in the early stages, for no tumour 
circulation will be seen and the renal vessels will be shown displaced by 
the soft tissue lump. In more chronic cases, and later on in the course of 
the disease, angiography may cause confusion by showing inflammatory 
vessels that may be mistaken for those of a neoplasm. 

The best treatment is by antibiotics, though coexisting ureteric 
obstruction may need to be dealt with specifically. The antibiotics must 
be kept up until all the clinical and radiographic features have disappeared, 
when the kidney may be expected to return to normal.—(Editorial, 
British Medical Journal, 14-7-1973). 
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TREATMENT OF SEPTICAIMIC SHOCK IN GYNAECOLOGY 
AND OBSTETRICS 


Septicwmic shock is one of the most lethal and challenging problems 
. facing medicine today. In the last decade bactermmic shock by gram- 
negative organisms has become common.. Because of this, and the fact 
that gram-negative bacteria are the commonest invaders of the female 
genital tract, the gynecologist treats many cases of this kind of shock. 
The problem is made worse by the high incidence of procured abortions 
which become septic in countries with restrictive laws, and this explains 
the high incidence of septic shock in our country. 


The patients included in this study presented the following 
features: (7) elevation of temperature ; (77) acute hypotension (not due. to 
hypovolemia) ; (215) bluish pallor of the skin; (v) prostration and mental 
confusion ; and (v) positive blood cultures. In all, a total of 126 patients 
diagnosed as having septicwmic shock were treated over a period of 
7% years. Septic abortion was the commonest causal condition, being respon- 
sible for 57-19; of all the treated cases of septicmmic shock. Puerperal sepsis 
was the next most common cause (37 cases); among these, cesarean section 
was the method of delivery in 22 (59-625), and ruptured uterus treated by 
hysterectomy or repair, occurred in 5 cases. 


Positive blood and pus cultures were obtained in 80 of the 126 patients 
treated, E. colt was the commonest organism isolated and cultured—being 
present in 73:09; of these cases. Gram-negative bacteria were present in 
all but 2 of the 80 positive cultures. 

Although there have been changes in treatment over these years the 
main principles have remained «fairly constant. They are (+) control of 
infection and (i?) correction of cardiovascular changes. The control of 
infection was by antibiotic therapy or surgery.—(Mokgokong, E. T., South 
Afr. Med. Jour., 27-10-1973). 
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TWO CASES OF DRUG INDUCED ANTIGLOBULIN 
` TEST POSITIVE HAEMOLYTIC. ANAEMIA 


M. S. YADAV, B.SC., M.B., B.S., M.D. D.O.P., | 
Associate Prof., Clinical Pathology, Medical College Hospital, Rohtak Haryana) 


pee :—A large number of chemical agents have been 
described in. the literature as having caused hemolytic 
anemia and hemoglobinuria :—phenylhydrazine,  tri-nitro 
toluene, toluene, benzene, nitro-benzen, di-nitro-benzene, arsine, 
lead, methyl chloride, allyl propyl disulphide, methyl dopa, 
soponin, lecithin, anilin, phenacetin, acetanalide, promin, 
colloidal silver, sulphonamides, primaquin, pamaquin, quinin, 
naphthaline, Vitamin K substitutes, sulphones, stabophen, nitro- 
furantoin, phenothiazin, phenopyridine, phenyl semi-carbazide, 
para-phenyline, methyl  hydantoin, . probencid,  benzedrine 
and para-amino salicylic acid. Some of the erythrocytes are 
deficient in activity of glucose-6 phosphate dehydrogenase and 
therefore, yield oxidant compounds in the body in such persons. . 
` Case report.—Casn 1 :—A 45 year old Hindu female, was 
suffering from urinary tract infection, and was treated by а 
private practitioner in the city of Rohtak for 3 or 4 weeks, but 
inspite of the fact that the patient was getting some relief from 
dysuria and frequency, she was getting paler and paler, resulting 
in severe weakness. It was at this stage that she was referred 
to the clinical’ pathology department for T.L.C.; and D.L.C., 
Hb.; ES.R. and urine examination on 16 4-1970. T.L.C. was 
12, 500/cu.mm., D.L.C. showed М. 60%, L. 32%, M. 2%, E. 5%, B. 1%, 
Hb. 7:5 gms.% ; Е.Б.В. 22 mm. Urine examination showed albumin 
+ and under the microscope 5 or 6 pus cells and epithelial cells/ 
Н.Е. were seen.  Urobilinogen was positive 1 in 32 dilution. 

My interest was aroused when I looked into the blood film, 
while checking for D.L.C. as I found that 10 to 15 per cent inter- 
mediates and late normoblasts together with 15 to 20 per 
cent of polychromatophil cells were present. I made the provi- 
sional diagnosis of hemolytic anemia and then questioned the 
patient how her present illness started. She gave the history of 
having taken a number of drugs while she was under the 
treatment of the private practitioner. Previous prescriptions of 
the patient were examined; she had taken Furadantin 
for seven days, Urolucosil: for 10 days, Streptomycin 1 gm. 
о.4.$.т. for 12 days and some diuretics. Having taken 
the history of her illness, the attending private practitioner was 
advised to get some more tests made, because, in my opinion 
patient had hemolytic anemia ав a result of taking апу опе of the 
above mentioned drugs. Therefore, the following tests were also 
made in addition to the ones already mentioned t.e., Р.С.У. 23% 


at 
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and the reticulocyte count was 25 per cent. The direct antiglobu- 
lin test was positive; the bone-marrow showed erythroid hyper- 
plasia, prussian blue reaction was strongly positive; L. E. cell 
test was negative. Glucose-6-phosphate dehydrogenase was 
within normal limits. Serum bilirubin 5'2 mg.%; van den Berg 
indirect positive; blood urea was 50 шо. Osmotic fragility 
started at 0:469; completed at 0:39, NaCl, V.D.R.L. was negative. 
Ineubation of the patient's serum with Furadantin sensitized 
erythrocytes, Urolucosil sensitized, erythrocytes, and Streptomy- 
cin sensitized erythrocytes was done separately. Oaly Urolucosil 
sensitised erythrocytes gave a weakly positive reaction by 
Coomb's test, and furadantin sensitized erythrocytes and strepto- 
mycin sensitized erythrocytes gave negative result with anti- 
globulin test. This proved that urolucosil was the offending agent, 
which caused the hemolysis. Immediately the drug was dis- 
continued and the patient was put on Prednisolone 10 mg. q.?.d. 
for one week. 


At the end of one week, the patient was sent to me again for 
necessary examinations. Hb. was 10:5 gm%, PCV 31%, reticulocyte 
count 5%. This meant that there was definite improvement and 
the patient was advised to taper off the prednisolone slowly and 
advised to come again after 10 days. The direct Coomb’s test 
was still weakly positive. After 10 days, the patient was again 
investigated, This time the patient’s Hb. was 12 gm.%, PCV 38%, 
reticulocyte count was 2°5%. 'Coomb's test was both directly and 
indirectly negative. | | 


_Casn II, 7-6-71:—4A female patient, S.K., aged, 28 years 
was referred to the Clinical Pathology Department by a private 
practitioner for investigating the cause of dark coloured urine, 
the patient was passing for last four days and continued 
to do so. Her urine showed albumin + +, Benzedine test positive 
for blood, microscopic examination of the. centrifuged specimen 
of the urine did not show presence of. R.B.C., or W.B.C. and no 
casts were seen. It was at this stage that the case was brought 
to my notice, the provisional diagnosis of hemoglobinuria was 
made and detailed history was then taken. 


The patient gave а history ох high fever without much 
rigor 4 days earlier; she was given micropyrine tablets and 
followed by camoquin tablets 2 #4.8. for 2 days. The 
patient observed the change of colour of urine towards darkish, 
24 hours after taking camoquin, though the temperature was 
102°Е. Camoquin was continued for 2 days more, and the 
temperature came down to 99°F, but she felt very weak. The 
private practitioner could not prevent the dark colour of the 
urine and therefore, referred to this department for finding the 
. cause of the dark colour in the urine. 
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On examination :—The patient was of average build ; appeared 
to be very weak and her temperature 98°F. ; liver and spleen 


just palpable, yellow tinge of conjunctiva, B.P. 90/60 mm. of Hg. 
No lymphadenopathy. 


Investigations :—Urine report :—S. (+. 1016, dark brownish 
colour, albumin + +, sugar, acetone, bile salts, pigments 
absent. Urobilinogen, present in 1-28 dilution. 


Microscopic 
examination :— No 
erythrocytes, 
occasional pus 
cells, and epithe- 
lial cells/HF seen. 
Spectroscopic 
examination of 
urine showed the 
presence of hæmo- 
globin bands. 

Blood report :— 
T. L. C. :14,500/cu. 
mm. D.L.C. : Neu- 
trophils 57%, Eosi- 
_ С поры 5%, Baso- 
Ma phil 1%, Lympho- 

cytes 32%, Mono- 
cytes 5% ; Hb. was 6:5 gm.%, E.S.R. 15 mm. (1st hr.) (Westergren). 
Reticulocyte count 13%, PCV 21%, erythrocytic osmotic fragility 
started at 0°48 and completed at 0:32% NaCl. Serum biluribin was 
4:2 mg.; icteric index 25 units, van den Berg reaction was direct 
delayed positive; blood urea was 60 mg.%; P.B.F. showed marked 
degree of anisocytosis and poikilocytosis with moderate degree of 
annulocytosis, severe schistocytes and target cells were present ; 


fair number of poly-chromatophil cells and intermediate and late 
normoblasts present. 





Direct antiglobulin test was positive, bone-marrow showed 


erythroid hyperplasia with normoblastic bone-marrow reaction, 
iron staining was positive. 


Incubation of the patient’s serum with camoquin sen- 


sitized erythrocytes gave weakly positive antiglobulin test ; the 
test was negative with micropyrine. 


Glucose 6 phosphate dehydrogenase estimation was within 
normal limits; V.D.R.L. test was negative. 


Thus the diagnosis of antiglobulin test positive hemolytic 
anemia as a result of ingestion of camoquin was made and 
the treating physician was informed with the suggestion to sto 


oamoquin immediately and patient was advised to get admitted à 
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in the hospital for which the patient did not agree. She was 
advised to come again after 2 weeks for a check up but she did 
not tura up. 

Conclusion.—Patients who develop unexplained anæmias 
while receiving drugs should be subjected to direct Coomb’s test ; 
if positive, the laboratory should be informed of the drugs given 
to the patients, so that required test for antibodies against 
particular drugs may be performed and definite diagnosis 
arrived at, whether it is a case of idiopathic auto-immune 
hemolytic disease or hemolytic disease against particular drug, 
a self limiting condition once the medication is stopped. It is 
very important that one should come to a correct diagnosis as 
soon as possible because all that is required is, a prompt with- 
drawal of the drug in cases of drug induced hemolytic anaemia. 
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TESTICULAR BIOPSY IN EVALUATION 
OF MALE INFERTILITY 


At present there is little hope of finding the cause or of treating 
most cases of infertility in otherwise normal men. Surgery offers some 
hope for a carefully selected few, but otherwise no treatment has yet been 
shown to produce a consistent and prolonged improvement in sperm 
production. Nevertheless, new drugs are always coming forward and it is 
important to be able to identify the patients who may benefit from them. 


Testicular biopsy findings in 100 infertile men were correlated with the 
clinical findings. Mild or moderately severe tubular lesions were seen in 
75 cases and severe changes in 43 clinical examination and semen analysis 
were no guide to the severity of the testicular lesion, though patients with 
normal sized tests more commonly had mild tubular lesions, many were 
severe. Patients with small testes more often had severe lesions but some 
had only mild tubular changes. Biopsy findings in both aspermic and 
oligospermie patients ranged from normal to a complete loss of germinal 
tissue. 


Testicular biopsy is advocated in infertile men for the complete 
assessment of the case and for identifying those which are potentially 
` treatable. Patients with a severe lesion can be spared further investiga- 
tions. The choice and results of treatment are discussed, particularly the 
treatment of varicocele or obstruction. Only patients with a mild or 
moderate testicular tubular lesion should participate in future trials with 
drugs for male infertility,—(Meinhard Elizabeth et al, McRae C.U., G.D. 
Chisholm, B.M.J., 16-9-1973). са ы 
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INFRA-PULMONARY PLEURAL EFFUSION 
(A Case Report) 


(Selvi) T. MUTHU, w.p., Asst, Prof. of Medicine, 
K. GANESAN, м.р., Asst. Prof. of Medicine, 
К. В. RAJAGOPALAN, M.D., D.R., Reader in Radiology, 
AND 
А. SAILAPATHY, B.SC., M.D., F.C.C.P. (U.8.A.), 
Physician and Addl, Prof. of Medicine, 
[Tirunelveli Medical College, T'irunelveli-2] 


р ROT pleural effusion has been defined as the 
collection of fluid in the pleural space, between the lung base 
above and the diaphragm below. We are familiar with the 
radiological appearance of a typical pleural effusion but not with 
the typical infra-pulmonary pleural effusion. Infra-pulmonary 
pleural effusion should be suspected whenever there is a basal 
opacity suggestive of fluid but without the characteristic upward 
curvature seen in the common pleural effusions. Its presence 
can be confirmed by the upward seepage of fluid in the lateral 
decubitus view. It is a peculiar type of pleural effusion, 
frequently unrecognised or misdiagnosed as it produces the 
illusion of an elevated diaphragm. | 
A case of infra-pulmonary pleural effusion made out essen- 
tially on radiological examination, is presented in this report :— 


Mr. G., aged 58 years, 
was admitted into the 
wards of the Medical 
College Hospital, Tiru- 
nelveli on the 4th of 
September, 1971 with а 
history of  exertional 


duration. There was no 
history suggestive of 
antecedent tuberculous 
infection. Examination 
of the patient showed 
congestive cardiac fai- 
lure with cedema of the 
feet, engorged neck veins, 
Ета. I. Skiagram of chest (Р. A. view) | gallop rhythm, an enlarg- 
Infra-pulmonary pleural effusion right side ed tender liver and a 
with left ventricular configuration. ть А 
minimal pleural effusion 
on the right side with basal rales on the left side. His blood 
pressure was 170/110. 


The following investigations were made :—Urine examination 
for albumin 
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dyspnea of 3 weeks’ 
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and sugar—normal. W.B.C.—T. C. 7800 per cu.mm.; E 
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D.C.—P. 60% ; L. 34%; Е. 6%; В.В.С.: 4'6 mill. per cu.mm. ; Hb. : 
14 ст %. Mantoux test was negative. Blood urea—29 то.%. Blood 
sugar—100 mg%. Serum cholesterol 185 mg. All three normal. 


Fundus examination showed grade II retinopathy. Skiagram 
of the chest (see Fig. I, р. 187) showed a left ventricular configu- 
ration with an infra-pulmonary pleural effusion on the right side. 
E.C.G. showed a left ventricular hypertrophy pattern, with left 
ventricular strain. No evidence of myocardial infarction. 


As the Radiologist sus- 
pected the possibility of 
an infra-pulmonary pleural 
effusion on the right side, 
a right lateral decubitus 
view was taken (see Fig. II, 
alongside) to confirm its 
presence which showed 
seepage of fluid along the 
lateral border of the 
pleural cavity. 

The patient was treated 
on conventional lines for 
cardiac failure with rest, 
digoxin, diuretics and 
aminophylline. With E 

! i view to establishing the 
vc iam — Ч eter nature of the — effu- 
Shows fluid along the lateral border of the sion a paracentesis thora- 

— sayity. cis was done and a straw 
coloured fluid with a cell count of 8lymphocytes and a protein 
content of 3:5 gm. was aspirated. It was concluded that the 
fluid was in favour of a transudate due to cardiac failure. 


All pleural effusions (excepting apical, interlobar and the 
mediastinal which are strictly localised ones), start as infra- 
pulmonary effusions and later when the fluid increases 
in quantity extending to the lateral aspect of the pleural cavity. 
The increased elasticity of the lung bases, greater negativity 
of the intra-pleural pressure at the bases due to diaphragmatic 
movements, and the effect of gravity play important roles 
for the localisation of pleural effusion in the infra-pulmonary 
space (Rigler). The earliest accumulation of fluid occurs 
in the  costophrenie angle, which is the most dependant 
portion of the pleural cavity. Due to these factors, the fluid 
is sucked into the infra-pulmonary space. This process 
continues until the capacity of the space (about 1 litre) 
is exceeded when the fluid spills over into the costo- 
phrenic angle and later to the free pleural cavity. However, the 
above sequence of events will not be seen if there are pre-exist- 
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ing pleural or pleuro-pulmonary adhesions at the base. Hessen 
is of the view that infra-pulmonary pleural effusion is common 
in eases where insignificant adhesions are present, whereas in the 
presence of adhesions atthe bases of the lungs, the usual or 
typical pleural effusion resulted. Rigler does not share this 
view that adhesions are the determining factor in the localisa- 
tion of pleural effusions. | 


The etiology of infra-pulmonary effusion is the same ав for 
any other effusion like tuberculosis or a hydrothorax in a case of 
cardiac failure or nephrosis, pulmonary infarction, bronchogenic 
carcinoma, amcebic abscess or nontubercular empyema. 


It is not possible to make a diagnosis of infra-pulmonary 
effusion on clinical examination and the diagnosis is essentially 
radiological which should be made whenever there is а basal 
opacity suggestive of fluid but not without the characteristic 
upward curvature which we make out in the classical pleural 
effusion. The presence of the fluid can be confirmed by upward 
seepage of fluid in the lateral decubitus view. Difficulty may 
arise in diagnosing infra-pulmonary effusion from the P.A. view 
alone, as it may give the impression of a raised dome of the 
diaphragm due to the upward enlargement of the liver such as 
is found in cases of hepatic amoebiasis. But in these cases, in 
addition to the lateral decubitus picture showing the seepage 
of fluid upwards, the maximum convexity of the diaphragm will 
be seen in the middle in cases of upward hepatic enlargement as 
contrasted from cases of infra-pulmonary effusion where the 
convexity is shifted laterally. Further confirmation can be had 
with a pneumoperitoneum where we outline the under surface of 
the diaphragm and on the left side, the observation of the gas- 
tric air-bubble may show an increase in the distance between the 
air-bubble and the apparently elevated diaphragm. 


Conclusion.—A case of infra-pulmonary pleural effusion in 
a patient in cardiac failure (hydrothorax) is reported for its 
peculiarity. The possible mechanism for its localisation in the 
infra-pulmonary space, its further extension and the diagnosis 
(essentially radiological) from an elevated dome of the diaph- 
ragm are discussed in detail. 

Acknowledgement.—We wish to express our grateful thanks to Dr. К. М. 
Vasudevan, M.S., F.A.0.8., Superintendent, Medical College Hospital, Tirunel- 
veli for according permission to utilize the hospital records and to Dr. K 
Arumugham, M.D., Principal, Tirunelveli Medical College for according permis- 
sion to us to publish this report. 
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PRIMARY CARCINOMA. oF THE FALLOPIAN TUBE 
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Reader in Obstetrics and Gynaecology, 
S.M.S. M edical College, Jaipur, Rajasthan 


pu carcinoma of the fallopian tube is the most uncommon 

malignancy of the female genital tract. Оп account of its 
rarity, every confirmed case merits to be reported. Because of 
its rarity, unspecified and vague symptoms and resistance to 
radiotherapy, it poses a difficult diagnostic and therapeutic prob- 
lem.  Preoperative diagnosis i is almost impossible and only four 
` instances of preoperative diagnosis have been noted in the litera- 
ture. Here is the report of the case of a patient with primary tubal 
carcinoma who was diagnosed and treated at the P.B.M. Hospital, 
Bikaner in 1971. 


Case report.—Patient, K:, age 59 years, was admitted on 
4-7-1971 with the complaints of excessive discharge per vaginum 
for 3 years, pain in her lower abdomen for 1 year, a feeling of 
some mass and heaviness in the lower abdomen for last 2 months 
and scanty periods for last 3 months. There was no history of 


irregular bleeding per vaginum nor any REY or bowel 
complaints. | 


Her menstrual. history was normal, Meharche was at 
the age of 15 years. Menstrual cycle was 3-7/25-30 days; it was 
regular and flow was average till three months ago. For the last 
three months it was 2-3/30 days апа flow was scanty and pain- 
less.. Her last’ menstrual period was 20 days back. Obstetrical 
history was nil. There was no history of treatment received for 
sterility, as she has been widowed for the last 22 years. About 
8 years back some benign tumour was removed from the. right 
gluteal region, about 2" by 3” in size at the Sardarshahar Hospital. 
There was no history of recurrence of the tumour. 


On general examination no abnormality was found except 
that she was moderately anæmic and obese. Her pulse-rate and 
blood-pressure were within normal limits. No abnormality was 
detected in the heart and lungs. On abdominal examination the 
liver was normally palpable. There was no evidence of free 
fluid in the abdomen. No tumour or mass was felt in the 
lower abdomen. Examination рег speculum revealed a 
healthy cervix and vagina, the os was pinpoint and discharge 
was healthy. On vaginal examination, ‘the uterus was found 
to be anteverted, anteflexed, firm and. was irregularly enlarged 
to about 8 weeks’ pregnancy size. In the posterior fornix, in 
close relation to the posterior surface of the uterus a cystic mass 
of the size of 3" by 3” was felt, which was nontender. Lateral 
fornices were free. With the provisional ‘diagnosis of fibroid 
uterus with a cystic ovary posteriorly, dilatation and curettage 

[190]. 
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were done on 6-7-71. The histopathological report was: ‘secre- 
tory phase’. Ж 

After doing certain essential investigations and improving 
the blood picture, the patient was taken up for abdominal 
hysterectomy on 27-7-71 under heavy spinal anaesthesia. On 
opening the abdomen there was no evidence of abnormal free 
fluid, the uterus was slightly bulky and there was no evidence of 
fibroid over it. The fallopian tube on either side in its distal 
half was the seat of hematosalpinx. Because of the weight, 
the tube had undergone twisting at its middle on both the sides 
and fallen on the posterior surface of the uterus into the pouch 
of Douglas. The left-sided hematosalpinx was bigger than the 
one on the right side. Ovaries were healthy. The hamato- 
salpinx on either side was adherent on the posterior surface of 
the uterus by flimsy adhesions which could be broken easily. 
There was no evidence of any other pathology except this, in the 
pelvis as well as inthe abdominal cavity. With due care to 
avoid spillage from the hxematosalpinx, a total abdominal 
hysterectomy with bilateral salpingo-oopherectomy was done in 
the usual way and the abdomen was closed. 

Gross appearances of the specimen :—In addition to the above 
mentioned findings, both the hematosalpinx (left one being 
3" by 3" and the right one being 2" by 2" were thin-walled. 
The wall was intact and smooth. The proximal portion of the 
tube revealed changes of chronic inflammation. The fimbrial 
end on either side was thickened (more so on the right) comple- 
tely occluding its lumen. The right-sided fimbrial end showed a 
few friable granules inside the lumen, but there was no clear eut 
picture of malignancy. On account of the rarity of this condition, 
and the undisturbed state of the specimen, it was sent for 
mounting а, бег histopathological examination.  . 

The histopathological appearance of the specimen :—No abnor- 
mality was detected in the endometrium, myometrium, cervix 
and ovaries. Left sided fallopian tube revealed changes of chronic 
salpingitis, with hemorrhages in the wall. There was no 
evidence of malignancy. The right sided fallopian tube also 
showed changes of chronic salpingitis and the suspicious tissue 
at the fimbrial end revealed changes of malignancy of papillary 
adenocarcinoma. The growth with individual cell showing all 
the characteristics of malignancy, was filling almost the whole of 
the lumen, with typical papille. It was infiltrating the muscle 
layer at places with areas of hemorrhage. The serous layer 
` showed no breach in its continuity. Hence, even on microscopic 
examination, the growth showed no spread outside the tube. 

The post-operative period remained uneventful. About 2 
weeks after the operation, she was put on external radiation in 
the form of Cobalt teletherapy, the total dose of radiation being 
36007. Post-operative check-up revealed no abnormality in the 

Иж 
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pelvis and she was discharged on 5-9-1971. Periodic check-up 
till 30-8-1972 revealed no evidence of recurrence and of 
secondaries anywhere in the body. 

_ Discussion.—The usual incidence of primary carcinoma of 
the fallopian tube is 0°5 to 1% of genital tract malignancies. The 
average age-group is 40 to 55 years. From the literature 
available, it appears that no age is exempt. Johnson and 
Miller (1931) recorded the case of a girl aged 18 years, while 
Fullerton (1940) recórded it in a woman of 80 years. 

The usual symptoms associated with this condition are 
pain of varying intensity in the lower abdomen, excessive and 
abnormal vaginal discharge, feeling of the presence of some 
tumour or mass in the lower abdomen and post-menopausal 
bleeding. The typical vaginal discharge is supposed to be sero- 
sanguinous or amber-coloured, with unilateral pain due to the 
breaking down of the friable cancerous tissue in the lumen 
of the tube. In our case, this type of discharge was 
absent, probably because of the blockage of the proximal 
part of the tube. Sterility is frequently associated with 
primary carcinoma of the fallopian tubes. Chronic salpingitis 
is found in the majority of patients which is a factor responsible 
for sterility and may as well be a pre-disposing factor in the 
development of the carcinomas. In our patient both the lesions 
were simultaneously present. Other conditions associated with it 
are:—fibroid uterus and ovarian cysts. When the lesion is just 
starting, as in our patient, associated pathology in the uterus, 
ovary or sometines even in the rest of the tube itself may divert 
attention, the important diagnosis being missed. Hence a careful 
histopathological examination of the excised mass is a must to 
exclude malignancy in every case of adnexal mass. In our 
patient, even after opening the abdomen, malignancy was not 
diagnosed as the lesion was. confined to a small portion of the 
tube on one side with no involvement of the serosal surface. 
Hematosalpinx should however, have aroused our suspicion to 
the presence of the malignancy. 

The tumour usually arises in the outer two-thirds of the 
fallopian tube and in the majority of patients ($.е., in about 60 to 
70%) it is unilateral. The size of the growth varies from 5 to 10 
cm. in diameter. In our patient it was much smaller, about 1 cm. 
in diameter at the fimbrial end of the tube. In advanced cases, 
a cauliflower-like growth can be seen along with infiltration into 
the surrounding tissues and the presence of free fluid in the peri- 
toneal cavity, aspiration of which through the posterior fornix 
and the presence of malignant cells help in coming to a diagnosis 
of malignancy either in the ovary or in the tube. 

The spread of the tumour is by direct spread or through the 
lymphatics. Meigse stated that the tubal carcinoma metastasizes 
in the vagina in 60% of the. patients. Blood spread is rare. 
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Pre-operative diagnosis is rarely made, it is in fact almost 
impossible, and only four instances of pre-operative diagnosis 
are reported in the literature. ` The condition is recognized only 
after laparotomy and the treatment of choice is panhysterec- 
tomy. This should be the treatment for any adnexal mass 
around the age of menopause. The growth is supposed to be 
radio-resistant, but still post-operatively it should be given as 
some may respond. 

Prognosis is poor, as the condition comes to the notice of 
the patient and of the doctor, only when it spreads out of the 
tube. Five year survival rate varies from 5 to 40%. 

Summary.—A case of primary carcinoma of the fallopian tube is reported 
for its rarity. | 


Acknowledgement.—My grateful thanks are due to Prof. T.G. Mathur, 
Superintendent, P.B.M. Hospital, Bikaner for according permission to me to 
publish this case report making use of hospital records. 
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RECURRENT EPISTAXIS IN ELDERLY MEN 


Q.:—For several years an 83 year old man has had episodes of 
nosebleeds occurring two to three times a month. Most are of short 
duration with little blood loss, but they constitute an emotional problem 
as well ав а physical one. Не is usually able to stop the bleeding by a self- 
administered anterior pack of absorbable gelatin sponge and petrolatum 
gauze. Оле episode, however, required hospitalization and both anterior 
and posterior packing. There is no evidence of a hematological or other 
disability. He does have a mild hypertension that is under good control 
with methyldopa (Aldomet). Examinations by specialists have failed to 
identify the cause of the bleeding. Topical applications of bland ointment 
have not helped. The patient is otherwise in good health. His diet is 
adequate, and he uses a humidifier in winter. What ате your consultant’s 
suggestions for further diagnosis and treatment—M. D. MISSOURI. 


А. i——Nosebleeds that can be self-controlled by anterior packing should 
arise from the anterior nose, usually the septum. In this area the 
bleeding point is easily identified during actual bleeding or is suggested by 
a prominent vessel in the mucosa. Cautery effectively controls the bleed. 
ing. The history presented is compatible with familial, telangiectasia which 
is manifested by telangiectatic vessels in the nose, mouth, or skin. The 
problem described is not resolved by these simple explanations, since 
Several physicians failed to identify the cause of the bleeding point. 

Disorders of the clotting mechanism are seldom responsible for epis. 

-taxis. Arteriosclerosis and hypertension may be involved. A malignant 
neoplasm is unlikely in view of the long history. The site of bleeding 
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should be identified. А high percentage of nosebleeds arise from one of 
four areas in the nose : (1) the anterior septum, (2) the anterior ethmoidal 
artery located at the anterior-superior angle of the nasal chamber, (3) the 
sphenopalatine artery at the posterior superior area of the nose, and 
(4) а plexus of veins lateral to the posterior third of the inferior turbinate. 
Identification of the bleeding site is seldom possible after bleeding has 
stopped. Examination during bleeding requires good illumination with a 
head mirror or a head light and suction with suitable metal nasal suction 
cannulas. Cotton pledgets moistened in a solution of topical anesthetic 
with epinephrine are placed in the nose to produce anesthesia and 
shrinking of the mucosa and to isolate the potential bleeding points. 
This helps identify the bleeding point and reduces pain should packing 
ә necessary. Effective packing is possible when the bleeding point is 
own. 

Persistent bleeding may require artery ligation. The anterior 
ethmoidal artery is accessible in the orbit. Posterior nasal bleeding is 
controlled by ligation ofthe external carotid artery in the neck or of its 
internal maxillary branch in the pterygopalatine fossa. Ligation should 
be considered for the patient described.—(Kinsey M. Simonton, м.р.; 
Atlanta, J.A. M. A., 11-6-1973.) 


— — — 


PREVENTION OF TETANUS 


Active immunization is achieved by giving a course of tetanus toxoid 
containing injections, the immunity conferred being solid and long lasting; 
but taking several weeks to develop. Active immunity is maintained by 
giving regular booster injections throughout the individual’s life. If a fully 
immunized patient sustains a tetanus-prone wound, a booster dose of 
toxoid should be given if more than two years have elapsed since the last 
dose of toxoid. The need to achieve active immunity of the whole 
population cannot be overemphasized, 


Passive immunization is indicated when a patient who is non-immune 
or partially immune sustains a tetanus-prone wound. The only way of 
achieving immediate protection in such patients is by the administration 
of preformed tetanus antibodies, Tetanus Immunoglobulin (Human) 
(TIG) should be used for this purpose. The hazards of giving heterologous 
antitoxins are well-known and, -since the supply of TIG is assured, there 
is no longer a place for the use of equine or bovine antitoxins. In addi- 
tion to TIG, a dose of absorbed tetanus toxoid should be given simul- 
taneously into a different site and, where appropriate, further doses of 
toxoid administered later to complete the active immunization course. 


For routine prophylaxis a dose of 2507.u. of TIG is given by intra- 
muscular injection. The dose should be doubled if the wound is grossly - 
contaminated, or if more than 48 hours have elapsed between wounding 
and the seeking of medical attention. Tetanus Immunoglobulin (Human, 
intravenous) is also available in а 4,000 $.u. ampoule for the management 
of clinical tetanus. It should be noted that these doses correspond 
approximately to 1,500 and 20,000 ¢.u., of heterologous antitoxin (equine 
or bovine), and that there is no need to give repeated doses of the human 
material because of its long life in the circulation. Experimental studies 
have shown that the material has a half life of 3 to 4 weeks. 


In summary, the long term aim for tetanus prophylaxis must be active 
immunization for everyone. Until this goal is achieved passive prophy- 
laxis will still be required in some cases. Such patients should now be 
given Tetanus Immunoglobulin (Human); there is no longera place for 
the use of equine or bovine tetanus antitoxin.—(The Medical Journal of 
Australia, 18-8-1973). 
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Editorial 


FIFTH PLAN: NUTRITION PROGRAMME 
FOR WOMEN AND CHILDREN 


W: are credibly informed that the Tamil Nadu Government 
has drawn up a nutrition programme for pre-school 
children and pregnant and lactating women for the Fifth Plan 
period at an estimated cost of about Rs. 65 crores. Designed to 
benefit the poorest people, the programme has been drafted in 
consultation with noted experts on Nutrition Planning, and the 
UNICEF. Thisis a pioneering plan to reach in a meaningful 
way the most vulnerable sections of the population. Only it 
should not degenerate into a charity feeding organization. 


The UNICEF will contribute Rs. 5 crores towards the cost 
of drugs, equipment and training expenses and the CARE organi- 
zation Rs. 6 crores by way of supplying commodities, like milk 
powder eto. The Government of India’s share will be Rs. 21:5 
огогев. 


The plan outline states that the problem of nutrition in 
Tamil Nadu, is very acute and school] children, pregnant and 
lactating mothers rank the lowest in the country so far as their 
nutrition intake was concerned, with only 1500 calories, while 
the standard prescribed by the Indian Council of Medical 
Research is 2400 calories, as the irreducible limit. 


Of a total of 65 lakhs of children of the ages of 5 and below 
about 16 lakhs of children are suffering from a severe degree of 
malnutrition, 14 lakhs from a moderate degree of malnutrition. 
The programme should therefore, cover atleast 3 million children 
in urban, rural and tribal areas. This should include supple- 
mentary feeding, nutrition education for mothers, immunization 
and minimum health-care under an organized medical or health 
unit. 


As regards pregnant and lactating mothers, it has been 
estimated that for every 1000 people, there are 15 expectant and 
30 lactating mothers. In Tamil Nadu there are 6'2 lakhs of the 
former and 12:3 lakhs of the latter categories. The programme 
will therefore, have to provide nutrition packets for about 30 
lakhs of children and three lakhs of mothers. 
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The Fifth Plan programme legislates for the opening of 1000 
nutrition) centres at the rate of 100 centres for every year and 
5000 child-care centres. 


The food will comprise of 100 grams of food grains and ten 
grams of oil, at an estimated cost of 25 paise per beneficiary, to 
provide 400 calories and 10 grams of protein. In the nutrition 
rehabilitation centre the food will be divided into 3 meals of a 
total of 500 grams of cereal food and 15 grams of oil costing 
Re. 1/- per day per beneficiary ; this will provide 1200 calories 
and 20 grams of protein. 


. The tragedy of malnutrition in the State, is not so much that 
itis responsible for a high mortality but that it cripples and 
permanently impairs the growth generation; of the many crip- 
pling effects the most devastating is on eyesight. А great 
majority of the blindness and defective vision in the State, is 
definitely due to malnutrition, and hence preventable, by supply- 
ing Vitamin A in the food to children in their early life. Recent 
work reported from the National Institute of Nutrition in 
Hyderabad indicates that massive doses of Vitamin А given 
twice a year to children up to the age of 5, was an effective 
method to prevent blindness. 


A State Nutrition Board with the Chief Secretary to the 
Tamil Nadu Government as Chairman, and the Secretaries of 
the various Government departments аз members, will we 
understand, ensure co-ordination of the research and routine 
studies carried out in the different departments on socio-econo- 
mic problems. This Board should meet atleast once а month to. 
review all the work done, as otherwise accumulations will result 
only in avoidable omissions and oversights defeating the very 
purpose for which the Board was brought into being. Во our 
only comment on this very laudable scheme is “Well begun should 
not remain half done": as the old adage warns us. 





LEUKOPLAKTA OF CERVIX 


Eighty-six patients with leukoplakia of the cervix were reviewed and 
cervicovaginal smears and histologic specimens from 80 of the group were 
reexamined. Clumps of keratotic, anucleate, squamous cells were the 
single most consistent cytologic finding. Hyperkeratosis was the most 
consistent finding on biopsy, observed in 92% of the patients. A granular 
layer was noted in 43% and basal cell hypérplasia in 70% of the histologic 
specimens. In a small but significant number of cases (10%) of leuko- 
plakia, underlying dysplasia or carcinoma in situ was observed Highty-two 
women were followed for a period of time varying from less than one year 
to 19 years. The most significant finding was a progression in the degree of 
a hyperkeratosis.—(D. Brown, Jr. et al, J.4.M.A., 16-1-1973). 
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GLEANINGS 





MEDICINE AND 


Recognition and management of peri- 
cardial tamponade.—(Stein Leon et al, 
Ј.А.М.А., July 30, 1973). 


Pericardial tamponade is one of the 
true emergencies in the practice of 
medicine, Since it is encountered 
infrequently, the diagnosis is often 
overlooked. 

Spontaneous tamponade occurs most 
often in idiopathic pericarditis, in 
neoplastic invasion due to broncho- 
genic carcinoma, breast cancer, or 
lymphomata, and in uremia. In each 
instance, there are similar clinical 
and hemodynamic features. 

Traumatic tamponade may result 
from chest injury, from bullet or stab 
wounds, or from iatrogenic causes such 
as diagnostic cardiac catheterization 
or following cardiac surgery. Since 
the blood is often clotted, aspiration 
may yield no blood even in the 
presence of severe tamponade, 

Temporary measures:—Venous 
hypertension notwithstanding, our 
present practice is to expand the intra- 
vascular volume by the intravenous 
infusion of 5 per cent human serum 
albumin at the rate of 10 to 20 ml. 
per minute, the systolic pressure is 
increased to values that exceed 90 mm. 
Hg. Тһе effective filling pressure of 
the heart is thereby increased and this 
opposes the intrapericardial pressure. 
As the gradient of blood-flow between 
the large veins atrium and right 
ventricle is restored, stroke volume 
pulse pressure and systolic arterial 
pressure are increased. | 

Inatropic agents are also of value by 
reinforcing the action of endogenous 
catecholamines. Isoproterenol hydro. 
chloride 2 to 10 mg./min, in 5% dextrose 
in water, metaraminol bitartrate 0-5 to 
1-5 mg./min, in 5% dextrose in water 
or levarterenol bitartrate 3 mg. to 
30 mg./min, in 5% dextrose in water 
may be infused in amounts that main- 
tain systolic blood pressure at levels 
exceeding 90 mm. Hg. Digitalis is not 
of proven value. 

Definitive therapy :—Pericardiocen. 
tesis is the method of choice for 


THERAPEUTICS 


routine management of the patient 
after diagnosis of spontaneous tam- 
ponade. The preferred site is the 
subxiphoid approach usually in the 
angle between the xiphoid process and 
the left costal arch since the lungs do 
not cover the heart in this region the 
needle is directed toward the right 
shoulder at a 30° angle from the skin. 
Another site less commonly used is the 
fifth intercostal space about 2 cm. 
medial to the left border of percus- 
sion dullness, with the needle aimed 
toward the upper dorsal spine. The 
patient is preferably placed in a sitting 
position so that the fluid may gravi- 
tate to the diaphragmatic surface. A 
7*6 ст. 16 to 18 gauge short bevel 
needle is attached to a 50 ml. syringe. 
By connecting the needle to а V lead 
with an alligator clamp the needle 
position is electrocardiographically 
monitored. Gentle suction is applied 
as the needle is advanced, After it 
has penetrated 2to 4 cm. the operator 
will sense peneteration of the taut peri- 
cardium, and a sharp increase in the 
‘QRS voltage is noted; marked ST eleva- 
tion ventricular ectopic beats or eleva- 
tion of the PR segment with atrial ecto- 
pic beats indicates contact with the epi- 
cardium. The needle then should be 
withdrawn a few millimeters until 
these electrocardiographic changes 
disappear and fluid may be freely 
aspirated. If no fluid is obtained, the 
needle may be gently advanced in 
another direction while gentle suction 
is continued, if the attempt is unsuc- 
cessful, another site should be репе- 
trated. 


Surgical intervention is the therapy 
of choice for traumatic tamponade 
particularly for penetrating injuries. 
In most instances, pericardiocentesis 
serves asa temporary expedient with a 
commitment for subsequent surgical 
exploration. A review of results from 
various centres based on more than 
2000 patients confirms that skilful 
surgical exploration is likely to entail 
less risk and provide a larger salvage 
than repeated pericardiocentesis, 
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Rest and ambulation in myocardial 
infarction: Evaluation . of current 
therapy.—(Gross Harry, New York 
State Journal of Medicine, July 1, 
1973). | 


Despite sixty years’ experience, the 
questions of rest and ambulation in 
the treatment of myocardial infarc. 
tion remain controversial. 

Following acute myocardial infarc- 
tion, the patient at complete bed rest 
is usually in the orthopnoeie position. 
Since this is not a restful way to 
sleep, sedatives are frequently given ; 
these cause breathing to become shal- 
low and volume and aeration of the 
lungs to become diminished. 


Movement of fluid from the lower 
to the upper part of the body may 
increase venous return. The aug- 
mented blood volume may then cause 
greater diastolic filling and greater 
output and work of the right ventricle. 
Pooling of blood in the pulmonary cir- 
cuit may be followed by dyspnma, 
pulmonary congestion, hydrothorax, 
or pulmonary oedema, 

Recumbency often results in slug- 
gishness of the circulation in the 
abdomen, pelvis, and lower extre- 
mities. | 

The coronary саге unit occupies a 
crucial place in the treatment of acute 
myocardial infarction; the mortality 
rate has been reduced from about 30 
to 15 per cent, largely as a result of 
the management of serious arrhy- 
thmias which can be prevented by 
detecting minor electrocardiographic 
changes on a monitor. Lowen et al 
feel that if arrhythmias are controlled, 


unexpected deaths from this cause · 


can be almost completely prevented. 
In 130 consecutive cases, they did not 
have a single case of primary ventri- 
cular fibrillation and had only one of 
asystole. 

The first five hours are the most 
critical. The mortality rate in the 
first hour із 60 per cent, and in the 
first twelve hours up to 80 per cent. 
To two-thirds of the patients who 
develop ventricular fibrillation risk is 
15 times greater at this time than bet- 
ween twelve and twenty-four hours. 
At the end of forty-eight hours, the 
. risk ої arrhythmio death is low. 
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Patients may be regarded as good or 
bad risks, depending largely on the 
clinical course during the first twenty- 
four to forty-eight hours. 


Most patients should be treated in 
@ coronary care unit especially during 
the first twenty-four hours, since. 
complications, particularly arrhyth- 
mias, are very frequent during this 
period. After this interval the 
danger is much less. Early ambulation 
may be implemented in the coronary 
care unit, usually within twenty-four 
to forty-eight hours. If pain, postural 
hypotension, arrhythmia. shock, high 
or low pulse rate, or low diastolic 
blood pressure are absent, the patient 
may be assisted into a chair for short 
periods several times a day. He ma 
use а commode, and stand &t the bed. 
side to void. 


Risks of lignocaine in bronchography. 
—(B.M J., 11-8-1973). 

Is there any evidence that lignocaine: 
(4%) applied as a local anesthetic for 
bronchography can cause cardiac 
arrest? If so, what should the 
treatment be? What is the maximum 
amount of lignocaine that can be 
used} | 

Lignocaine is readily absorbed into 
the circulation via the tracheal and 
bronchial mucosa. Toxicity due to 
systemic absorption of lignocaine mani- 
fests itself on the central nervous sys. 
tem, causing coma and convulsions but 
if very severe and rapid it may cause 
medullary depression and consequent 
respiratory and cireulatory arrest with 
only slight and transient preliminary 
convulsions. Such effects would be 
expected only after gross overdosage. 

The maximum safe dose of ligno. 
caine applied to mucosal surface is 
about 6 mg/kg. body weight. This is 
equivalent to a volume of 9 or 10 ml, 
of 4% lignocaine in a fit adult. I 
can imagine such a dose might 
be exceeded to provide local analgesia 
for bronchography and a rapid onset 
of toxicity would be more likely in 
the presence of an inflamed mucosa. 
Treatment should include endotra- 
cheal intubation, artificial ventilation 
with 100% oxygen, external cardiac 
massage, and all other routine methods 
of resuscitation after cardiac arrest, 
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SURGERY 


Suction drainage in breast surgery.— 
(Leading article, B. M.J., 15-9-1973). 


The problems which faced the early 
Surgeons remain with us today, namely 
necrosis of the skin flaps, breakdown 
of the wound, haematoma, and serous 
collection (seroma) under the flap with 
consequent wound infection. 


To obliterate the dead space 
between the skin flaps and the chest 
wall the standard practice was, and in 
many centres remains, the insertion of 
one or more tube drains combined 
with a voluminous gauze dressing held 
firmly in place by careful bandaging 
or strapping against the thoracic wall. 

‚В.В. Larsen and С. Hugan tacked 
down the skin flaps with 50 to 50 
subcutaneous cotton sutures and 
avoided a drain if possible. Of their 


30 patients, eight required one or more: 


aspirations of fluid collection, one 
developed an infected hematoma, and 
four had wound sloughing, while 
geveral others had superficial sloughing 
along the wound edges. 


. The whole problem of fluid 
collections beneath extensive wound 
flaps was revolutionized by the intro- 
duction of continuous closed suction. 
One or more rubber or plastic tubes 
are placed through stab wounds into 
the potential dead space, and suction 
is maintained by means of a pump or 
а vacuum bottle for several days—in 
fact until the space is obliterated by 


adherence of the skin flaps to the 


deeper structures. 


` Most surgeons who use suction drai- 
nage are convinced of its value simply 
ав а result of comparing their present 
experience with former days. In a 
careful trial of this method recently 
reported by a A. M. Moris, patients 
undergoing radical mastectomy were 
randomly allocated into two groups. 
The first had conventional drainage by 


means of two lengths of Paul’s tubing 
one brought out through the lower 
end of the wound, the second via a 
stab incision in the lower flap. In 
the second group suction drainage 
was given by two wide bore tubes 
brought through stab wounds to suc- 
tion bottles. In both groups the 
dressings were left undisturbed for 
48 hours. Subsequently in the group 
of conventional static drainage the 
dressings were changed daily and the 
drains retained on avarage until the 
thirteenth day. Inthe group of suc. 
tion drainage the tubes were left in 
place until the volume of drainage 
became less than 25 ml. each day but 
were always retained for at least five 
days. On average suction was em- 
ployed for eight days. The conven- 
tional series contained 25 patients the 


suction group comprised 28 patients. 


Infection occurred in one patient in 
the suction group compared with eight 
of the patients drained by Paul’s 
tubing. Necrosis occurred in five of 
the suction group, with wound break. 
down in two cases,,compared with 
10 and seven oases respectively in 
those treated byconventional drainage. 
The average length of stay in hospital 
was two weeks when suction was used 
compared with three weeks in the 
other group.The author concludes that 
suction drainage gives a shorter stay 
in hospital  post-operatively and 
decreases the incidence of post-opera- 
tive infection and wound necrosis. 
The only patient in the group on 
suction drainage whose wound became 
infected had her suction tubes acci- 
dentally clamped off for 24 hours and 
sepsis developed two days later. With 
suction the need for bulky uncomfort- 
able dressings is eliminated with 
greater ease to the patient and consider. 
able saving of nursing time and 
expense, 
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REVIEWS OF BOOKS 


Pediatrics—By Dr. Jonn Arrzy, 
O.B.E., .MD., ¥F.B.0.P., First Edi. 
tion, Pp. 450, 30 Illustrations, 
Published by : M/s. Bailliere Tindall, 
7 and 8, Henrietta Street, London, 
WC2 Е8 QE. [Price : £ 2.50. 


This interesting book on ‘Paediatrics’ 
has been well written by the experi- 
enced Pediatrician Dr. John Apley. 
The chapters on Growth and Develop- 
ment have been thoroughly dealt 
with and due stress has been laid on 
the effects of growth and development 
throughout the Pediatric age period, 
Other chapters on diseases of various 
systems are also well-written. But опе 
feels that, the treatment part of the 
diseases has been not well stressed. 
Of course, the author himself has men- 
tioned that he has deliberately not gone 
into the details of treatment, since 
it is frequently changing. Even then 
the readers will feel this drawback. 


The chapters on Newborn, Nutrition 
and Feeding aresimple and practical 
problems and well dealt with. Last 
chapter—‘It runs in the family’’—is 
&n enjoyable one and we have to 
accept the statement of the author, 
“The family shares genes and experi. 
ences; it transmits chromosomes and 
customs". 

The appendix on ‘Fluid Balance" 
is simple and clear cut for easy under- 
standing by students. Appendix on 
“Drugs and Dosage" would have been 
very useful if the author had used the 
dosage schedule according to weight of 
the child. He has mentioned it accord- 
ing to the surface area, But so far as 
our Paediatric teaching goes, we are 
taught dosage according to the weight 
the child. | 

It is heartening to note that the 
author has given due importance to 
clinical examination throughout the 
book instead of the latest sophisticated 
laboratory aids and tests. 

The author has a sense of humour 
which is evident throughout the book 
and this makes the book really very 
enjoyable to read. And to quote a few: 

‘Sweets are calories in nude” 


“The child is a barometer of family emo- 
tional climate’’ 


‘Acne can scar the face and psyche” 

* Dermatology is more than skin deep” 

“The pediatrician is a measuring doctor” 

"Juvenile Myxodema—He is physically 
and mentally constipated” 


On the whole, this book will be a 
very good companion for students, 
internees and the general practi- 
tioners who can carry it in their coat 
pockets. 


U. RAMA RAO, M.B., B.S., DO.H. 


Directory of Pharmaceutical Chemicals 
-12th Annual Publication-Publish ed 
by: The Indian Drugs Manufac- 
turers’ Assn., Sujat Mansion, 2nd 
Floor, 8. V. Road, Andheri (West), 
Bombay-58, A.S. 


The Directory of Pharmaceutical 
Chemicals, 12th Editionisa very use- 
ful reference guide for all those engag- 
ed in the pharmaceutical industry. The 
alphabeticalindex as wellas the list of 
manufacturers against each will great- 
ly help for obtaining the needs for the 
pharmaceutical industry at competi- 
tive rates. The articles in it are useful 
and interesting. ` 


The get up of the publication is 
good. В. SUBEAMANYAM. 


BIMA-Medical Diary--1974-Presented 
by: BIMA (Bulletin of the Indian 
Medical Association, Bombay 
Branch, I. M. A. Building, 16, Haji 
Ali Park, Bombay-400034. 


We have received a copy of the 
above diary. Included in what should 
have been an ordinary and useful 
diary, is valuable information for the 
general practitioner in his every day 
work schedule like Diagnostic tests, 
Poisons, Emergencies, Immunisation, 
Diets im various diseases, Vitamins, 
obstetric dates, Eruption of teeth, 
Incubation periods of diseases and a 
host of such information. Valuable 
nonmedical information like Postal 
districts in Bombay, Postal informa- 
tion, Publie utility services, Metric 
and Imperial conversion tables are all 
included. The diary should be extre- 
mely useful to the general practi- 
tioner.— EDITOR. 
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To the Editor, ‘Awrisnrrio’, Madras. There is also a second view that 
depletion of salt results in loss of 

з Опегу arteriolar tone which causes a fall in 
Sir, the blood pressure. 

We have a patient, aged 55 Madras, Dr. U. SHANKER RAU, M.D. 
years. He is having hypertension. 
His B.P. is 170/120mm. No oedema  . Query 
of feet. When he had been to a con. Sir, 


sultant, he was advised anti-hyperten- 
sive drugs along with salt-free diet. 
Every hypertensive patient; that has 
been sent to a consultant is advised 
salt-free diet. There is also a belief 
in the general public that salt must be 
withheld, if they are having hyper- 
tension. | 


What is the rationale behind with- 
holding salt to the Hypertensive 
patient ? | 
Survodaya терш) Dr. А. Kesava RAU, 

M.B., В.8., 
Superintendent. 


Home, Narsapur, 
W.G. Dist., А.Р. 


Answer 


Blood pressure is essentially 
dependent on primary factors two:— 
(1) The volume of blood flowing in 
the arteries and (2) the tone of the 
arteries in which it flows (capacity of 
the arterial tree). 


The volume of blood is essentially 
based on the amount of plasma pro- 
teins and the electrolytes contained 
in the blood; because of their mole- 
cular size and quantity albumin 
and sodium exert osmotic pressure 
and absorb water into the intravas- 
cular spaces. Hence the more the num- 
ber of these particles, the more is the 
blood volume and pressure. 


For obvious reasons, plasma proteins 
cannot be reduced from the blood, as 
they are essential for living. The other 
alternative is to reduce the sodium 
content of the blood by restricting 
salt intake. After all common salt is 
Sodium Chloride | 


Kindly explain to me to what extent 
Tetracyclines interfere with the test 
of Urobilinogen in urine. Do they 
give false positive readings (with 
Ehrlich’s Reagent)? How much quan- 
tity of urine and Ehrlich’s reagent 
are used for the test ? Is this interfer- 
ence due to liver damage or to meta- 
bolized product of tetracycline in 
urine ? 


Is parenteral tetracycline 
toxic than oral tetracyclines ? 


more 


Punjab Building, 


Gondia (M.P.) inr . B.D. BAGGA, м.в.,в.з, 


Answer 


Tetracyclines do not interfere with 
the Aldehyde test either chemically or 
by their breakdown products or by 
directly damaging. the liver. Since 
Urobilinogens are products of bacterial 
breakdown of bilirubin isolated and 
excreted by the liver, oral administra- 
tion of tetracyclines, by destroying 
the bacterial flora in the intestines, 
may reduce the formation of Urobili- 
nogen in the gut, thereby caus- 
ing its diappearance from the urine. 
It gives only a negative reaction; not 
the false negative. You may use 1 cc. 
of Ehrlich’s reagent to 10 ос. of urine. 


Tetracyclines are the least toxic of 
all the available antibiotics when given 
in recommended doses. Oral adminis. 
tration may cause gastro-intestinal 
side-effects. 


Madras. Dr. U. SHANKER RAU, M.D. 


NEWS AND NOTES 


— 


Bogus Organisation 


It has been brought to the notice of 
the Medical Council of India that an 
organisation under the name of the 
¢“ Indian Medical Council and Regis- 


tration Board (Government of India), 
Hyderabad ", is issuing Registration 
Certificates to persons who do not 
possess a recognised Medical Qualifi- 
cation included in the Schedules to 


202 
Indian Medical Council Act, 1956. № 
has also been brought to the notice. of 
this Council that this Organisation has 


shifted its Office to Delhi-32. — This is 
a bogus organisation and certificates 


issued by them are not valid and does 


not authorise the holders thereof 
to practise medicine, The practice of 
medicine by such persons is in contra- 
vention of Section 15 of the Indian 
Medical Council Act, 1956, and such 
persons are liable to be prosecuted 
under the provisions of the Indian 
Medical Council Act, 1956. 


It is clarified for the. information 
of the General Public that the Medical 
Council of India has no concern with 
such an organisation. At present regis- 
tration of doctors holding recognised 
medical qualifications is being done 
only by the State Medical Councils in 
India which have been constituted 
under the State Acts, and only such 
Registration is valid to practise medi- 
cine, (Sd.) U.B. Krishnan, Secretary, 
Medical Council of India. 
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W.H.O. Assistant Director of 
Health Services 


Dr. Peter Patta Sumbung Appointed 


The WHO Regional Director for 
South-East Asia, Dr. V. T. H. 
Gunaratne, has announced the 
appointment of Dr. Peter Patta Sum- 
bung as an Assistant Director in the 
WHO Regional Office for South-East 
Asia in New Delhi. 


Before joining WHO, Dr. Sumbung 
held the position of Director of the 
Bureau of Special Affairs and Foreign 
Relations in the Indonesian Ministry 
of Health since 1966. Concurrently, 
Dr. Sumbung acted as Dean of the 
Christian Medical Faculty, . Special 
Assistant to the Minister of Health, 
and Chairman and Chief Editor of the 
Journal of Health in the Ministry. of 
Health. Earlier, he was a lecturer in 
Internal Medicine at the University of 


2 Indonesia for three years. 


Statement about ‘Antiseptic’ under Rule 8 of the 


Registration of Newspaper (Central) Rules 1956 


Place of Publication 
- Periodicity of its publication 
Printer’s Name 
Whether citizen of India 
Address 
4, Publisher’s Name 
Whether citizen of India 
Address 
b. Editor’s Name ` 
‘Whether citizen of India 
Address 


фо Ко مغ‎ 


6. Маше and addresses of indivi- 
duals who own the newspaper 
and partnérs or shareholders 
holding more than one per 
cent of the total capital. 


323-24, Thambu Chetty St., Madras- 


Monthly [600001 
Dr. U. Vasudeva Rau 
Yes \ 


323-24, Thambu Chetty St., Madras- 
Dr. U. Vasudeva Rau [600001 


ев 
323-24, Thambu Chetty St., Madras- 


Dr. U. Vasudeva Rau [600001 
Yes | 
323-24, Thambu Chetty St., Madras- 
[600001 
Partners, Antiseptic 
323-24, 
1, Dr. U. Vasudeva Rau алы: : 
2. Sri U. Vyasa Rau Madre | 
[600001 


I, Dr. U. Vasudeva Rau, hereby declare that the particulars given above are 


true to the best of my knowledge and belief. 


Date, [ 
28th Feb. 1974 


(Sd.) U. VASUDEVA RAU, 
_ Signature of Publisher. 
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UBSCRIBERG 


3 _ YOUR ATTENTION PLEASE 


Owing to the abnormal Increase In the cost of Newsprint, 
Printing materials, Establishment, Postage etc., we are compelled 
to Increase the rate of ‘THE ANTISEPTIC & HEALTH’ 
from April 1974. 


Still you will have the 12 Issues of ‘THE ANTISEPTIC’ from 
April 1974 for half the cost of single copy revised price which 
will Include two or more SPECIAL NUMBERS. 


The revised rates from April 1974 will Бе :— 


` MAR. 774) 








inland — Ceylon Foreign 
Re. Pi Rey "hs “>, 
ANTISEPTIC 18-00 19-00 20-50 
HEALTH 3-00 3.50 3-50 
COMBINED SUBSCRIPTION 20-50 22-00 23-50 
Single copy ANTISEPTIC 3-00 HEALTH 0-30 


We earnestly request you to cooperate with us as before not 
minding the small increase. 


The ANTISEPTIC & HEALTH, Р.О. Box 166, MADRAS-600001 











MEDICAL BOOKS 


(at special rates) Ra. Р. 


WALINOFER: Chinese Folk Medi- 
cine and Acupuncture 74, Пов. &c. 


Attention! 


$ 3°95 Sp. rate si 
BLACK's Medical Dictionary, 28th 

(Ind.) Edn. 1969, 1014p. Illtd. 25-00 
PILLAY : Birth ControlSimplified... 8-75 
CRUICKSHANK : Pocket Prescriber 

and Guide to Pres. Writing, 1969. 10-00 
RAINER : Sexual Pleasure in Mar- 

riage, 1971 rpt. ... 6-95 
MAEGRAITH: Clinical Methods їп 

Tropical Medicine, '62, 545p. Sh. 60/- 10-00 
ANDERSON: Secrets of Sex, '71, 224p. 5-00 
LIKHACHEV: Diseases of the 

ENT, 1966, 268p., 114 Illna. 
ZOLOTARYOVA: Diseases of the 

Eye, 1966. 176p. Illtd. " 
DICKIE: Tray and Trolley Technique 

1962, Illtd., Sh. 7:6, Sp. rate T 
BONIN : Fractures and Related Inju- 


ries, 1957, 710p., 775 Illns., Sh. 84/- 25-20 


GUSTAFSON: Pediatric Patient, '60, 
269p., 105 IlIns., Sh. 66 ... 32-50 
CHARLES: The Sexual Impulse, 
1966, 306p. Unique Шав. &c. $ 10-00. 35-00 


Postage Ezira. Send your orders to: 


SARCOR BOOK COMPANY 


8/75, Palliarakav Road, OOCHIN.682002 
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Subscribers ! 


Intimation of CHANGE 
OF ADDRESS is to be made 
before 25th to mail the 
next issue to be out on 
6th of next month to the 
new address. Intimation 
should bear the subscription 
number as well as the ex- 
piry month for prompt ac- 
tlon at our end. 


Nonreceipt of copies 
should be intimated before 
the end of that month 
for which the copy has not 
been received to enable us 
to attend to it. 


Mar. ?74] 
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Buy from a Reliable House 


Order Valua Ва. 550/- F.0.R. Order Ree 1200/- F.O.R. Destination by Cheapest Rosta S.T. Exira. 


Oxytetracyolin 10ml 2-40 
‚› B.P.Rh. 10ml. 2-60 
, Cap. 100 23.50 
» Tabs. 100 19;. 1000 185j- 


Tetracyolin Cap. 28-50 
„ Oint, Eye 6/- Skin 15/. doz 
» Syrup 25ml. 1/75 450ml 17/- 

Ampicillin Cap. 100 $3-00 

Chloramphenicol In]. 10ml 1-60 


„ Superior 10паз1 3-20 
„ Otic Drops inl 1-40 
#9 Cap. 250mg 100 20.50 
P? a3 Blue/White 160 21.09 


ie Syrup 50ml 8-80 480m] 16-00 
; with strepto 100 18-60 
»» s» Syren 450m] 26/- 85H doz 1-90 
‚› Tetracyolin 250mg 100 17-75 
Sulphasomidine 1000 54-06 
Sulpa BA 100 10.80 1000 105/- 


Sulphaguanidine 1000 37-00 
Sulphadimidine 1000 &2-00 
Sulphanilamide 1000 35-50 
Sulphathiazole 1000 65-00 
Prednisolone bmg 1000 85/. 

s js 100 9.25 
Dexamethasone 100 5-60 


»» DMS Sup. 100 Yellow 5-80 
Penicillin Eye Oint doa 3-60 
3s Skin Oint 4-50 
Hydrocortisone Eye Oint 11/- 
:; Skin ,, 11-50 
Antacid Tab. 500 10-60 
APC & BPC 1000 19-75 Pink 21-06 
APC Cheap 1000 10/50 Aspirin 1000 
Aminophyllin 1000 15-00 [9-00 
» 50 Amp x 10ml 14/- 
Atropia Sulph 100 Amp 7-00 
Analgin 30ml 5-50 Sup. 6-60 
‚› Lab 1000 100/- 100 11-00 
i 100 13.50 
500 17-76 
T 100 4-40 
Calcium Lactate 1000 5-60 
»  » 10% 10ce 50A 11-50 
,, Pantothenate 500 100mg 3-00 
Collo-Caleium with Vit Dlóml -/50 
و‎ „  D&Bl2 1501] 0-85 
Chlorpheniramine Mal 1000 4.25 
» Yellow!Green 4.60 Pink 4-60 
‚› 4mg Superior 1000 5-50 
Codein Phosphate 100025 100 5-10 
Chlorpromazine Hyd. 10mg 1000 7-25 


trip 
Antispasmodio Tab 
y» 


» 25mg 1000 14-50] Vit В Complex 


Ohlordiazopoxide Hyd. 10mg. 
100 2-00; 500 9/- 1000 15-00 
Chlerequin 0°256 100 8-75 500 38-50 
Chloroquin 30ml vial 2-25 
Diethyloarbamazine 1000 10-60 
Di-lodehydroxyquinoloss 1000 36-50 
, 1000 300mg. 1000 51-00 
Dovers Powder 459€ 31/- 1000 30-00 
Ephedrine Hyd. фат. 1000 11-50 
» 5 tar. 1000 20 25 
Ferri Sulph S/O Co. 1000 4/- 
Furozolidone 100 3-40 1000 22-50 
Frusemide 100 13-00; 1000 120/- 
Felice Acid 1000 12/- 1011 dez 12-00 
Hemastatic Tab. 100 8-00 
Influenza Superior 18-50 
Indomethacin 250mg 100 eap.16/- 
Impramine 100 5-50 1000 52/- 
Jodochlorkydroxyquinolene 1000 46-50 
INH 1000 50mg 9/- ; 100mg 17-00 
Liver Extract 10ml Sup. 0-70 
», with B-Complex 10ml 1-40 
Meprobromate 100 5/50 500 24!- 
Maltivitamin Tab Superier 1000 12-00 
» Drops 12-00; Forte 17-95 
Nitrefurantin 100 1-20, 1000 10-00 
Oxyphenbutazone 100mg 100 13-25 
Paracetamol 500 23-25 Pink 24-00 
РУ Ѕугар 450. 4-80 450021. 46-50 
Pyrin Red 500 23/50 1000 45/- 
Ругіп 1000 45/- 500 23-00 
Pyrin Green 500 23/00 1000 44/- 
Megapyrin 500 26-80 Strip 32-50 


PTHYLSULPHATHIAZOLE 1000 31-00 
Paraldehyde 50A x бю] 15-50 
Pyrin Inj. 50A 3ml 23-50 

‚› SOA 5ml 30J- 
Pot. Citras Ib 8/80 Sed. Citra: 8-80 
Paraffin Biqd. 450 mi 6/- 
Potas Iodid 25gm 4-00 


Piprezin Phosphate 1000 17.50 
Phenobarbitone 1000 30mg 11/- 
"m 35 60mg 10/- 
Phenylbatazene S/O 100mg 500 13/50 
Б 8/С 200mg 500 23/50 
Progesterone 25mg 10ca 3/- 
, Estro Benz Forte 10m! 4-90 
Soda Mint 10002/40 ‘Tin 3-00 
Santonine & Calomel 100 4-60 
Testosterone Prop. 25mg 10се 3-00 
Н „ 60mg 1000 5-00 
Triflupromazine Hyd 101 2-30 
»» 10mg 100 3-50; 500 15-50 
1000 7-60 


Ref, Mar. "74 


Vit. B-Complex with € Oval 22-50 
Vit. B-Complex 10ml doz 7-00 
Vit.B Com. 10mg Forte doz11/. 
Vit. В Com. 10m] Superforte 17/- 
Vit.Bl 10 mg. 1000 7.86 
ss Bl 1000 50mg 38/- 100mg 58-00 
Vit. В1 100mg 1001 doz. 14-90 
» B8 1000 10/- 10mg 101 1-90 
›› B12 100mog 10ml doz. 8-00 
Vit. B12 500mekg 1001 11-50 
‚› B12 1000mekg бт] 15-60 
sy B12 1000mekg 10ml doz. 18-00 
» A®D Сар 1000 RED 17-50 
Vit. O 1000 50mg 8-50 100mg 14-60 
Vit.K 1081000 Plain 8-50 S/C 9-50 
Aspirin Powder lb. 11/- 
Acid Borie ПЬ 2-50 Kaolenes SUP 1-50 


Soda Salicylas lb  ' 8-00 

Syrup B Complex 100ml 1/- 

Syrup В Complex 450ml 3/- 
PLASTIC UNBREAKABLE 

Vit. B Complex Syrup 4500m] — 22.76 

Kaolin Pectin Mix. 450001, 91-60 


Congh Syrup 45001 21-50 Smp. 24/- 
Carminative Mix. 4600ml 25-00 
" Ў » 450ml bot. 3/- 
Diaphoretic Mix. 4500ml 30-00 
7А » 450ml 3-20 
А.Т.В. 1500/8000 TU bulb 2-50 

Water for Inj. 50A 5ml 
6-50 


» » 10], 
Prednisolone Strip 100 10-50 
All Glass Top Ind. Syringes 

260 Bee 1006 2006 3000 
2-40 2-80 3-40 9/. 19-50 
LUER LOCK 266 боо 1000 

` Ind. each 3-50 4-50 5-50 

Needles Japan doz 10/- 

Star Indian doz 6/- 
Calemia letion 112ml 11754601 5-90 
lodin with Methyleali Onit doa  10/- 
Aspirin Pink 1000 10-00 
Trifluperazin 1 mg. 100 1.65 

ээ BJ О бтад 8-65 
Alkalin Mix 450ml 4-00 Jar 35/- 
PREDNISOLONE OVAL бту 100 9-60 


Quinine Sulph Plain 8/0 
‚› 100mg, 100T 6-30 
» 800mg. 100T 16-50 18-80 


Metronidazole 200mg 100 7-80 
lodin with Methyl oint. 450gm 8-80 
Pheniramine Mal. 25mg 100 2-30 


Magtrisilicate 1000 8-25 
Salphadimethoxis O°-5g 100 10-80 
„ 1000 105/- 


Sulphamerazin 0:55. 1000 42/- 


Items not quoted at Reasonable Rate. Postage only will be charged on order of Rs. 100 by poat. 


We Supply: Absolutely Genuine Products. 


В.Р. U.S.P. or I.P. only 


SHANTI TRADING COMPANY, 
Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY.1 
WE ARE REAL STOOKISTS : МОТ ONLY SUPPLIERS PROMPT DERIVERY NOW 


Hatd. 1947] 


Preseatatien articles Free on Order of Ва. 100/- above 


[Phone ; 264972 & 374243. 
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FOR PROMPT RESTORATION OF 
ENERGY, STRENGTH & STAMINA 


U N Ii CHEM 
LABORATORIES. LTD. 
S V. ROAD, JOGESHWARI. BOMBAY 400- 060. 
BOMBAY . GHAZIABAD 


A TRUSTED МАМЕ IN PHARMACEUTICALS — — 






$49ц}028 € 
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MERCURY OFFERS... MERCURY OFPERS... 


MERIZYME- | ERGACAP 


(ENZYME COENZYME TABLETS) 


MERIMALT- | Y - A UNIQUE MENSTRUAL 


ВЕ MERRY WITH MALT w 
CHLORAMPHENICOL REGULATOR AND 


BASED PRODUCTS. | PROVEN UTERINE TONIC. 


CAPSULES 


CHLOR-B- COMPLEX | NOW EACH SOFT 
GELATINE GD 


ENTEROPHENICOL ОР ERGACAP 
SYRUP AND INJ. 

| e IMPRINTED WITH 
STREPTOPHENICOL | < FOR 


SYRUP AND CAPS, 

R eee 
MERIMYCIN | CORRECT DISPENSING 
— MERCURY PHARMACEUTICAL INDUSTRIES, 


у : 2-13/2-14 INDUSTRIAL ESTATE, 
BARODA-3. 


Associated office: SHREEJ) BHUVAN, MANGALDAS ВОДО, BOMBAY 8, 








3 BROTHERS 





- 


for eczema, psoriasis, pruritus 


X-MA 


OINTMENT 


Mild ..non-irritating X-MA penetrates 
the skin quickly, bringing rapid relief 
from itching and pain and promoting 
fast recovery. 


COMPOSITION: 
Strong Solution of Lead 

Subacetate |. P. 14.81% wiw 
Ammoniated Mercury L.P. 7.69% w/w 
Solution of Coal Tar LP, 

in Lanolin base 9.81794 w/w 


SPENCER & CO. LTD 
i 153 MOUNT КОАО MADRAS-2, 
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Thymoleptic class of mood 
elevator апа мегу useful in 
Nocternal Enuresis. 
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LA-MEDICA PVT. LTD. 


27, DLF Industrial Area, Najafgarh Road, New Delhi-15. 
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| - GATIVES 
N dU acid rebound 
gastric distention 
| constipation 
В № diarrhoea 
М upset of acid-base balance 
| 3 chalky taste 
Zon 
POSITI VES 
idit 
control of pera | 
control of peptic V ce 


relief of. pain 


пеота 


MAGNESIUM ALUMINIUM SILICATE TABLETS 


RAPID INITIAL EFFECT 
FOLLOWED BY SUSTAINED ACTION 


‘BENGAL IMMUNITY CO, LTO., 153, Lenin Saranse, Calcutta - 13. 


0:5 g. tablets 
in packs of 100 
500 and 1000 
(in strips of 10) 











ANTI. DIARRHOEAL SUSPENSION 


for comprehensive control of 
all forms of 





Dysentery & Diarrhoea i THE DRUG OF CHOICE 

| a IN THE TREATMENT OF 
COMPOSITION | ALL FORMS OF DIARRHOEA 
Each 10 ml. (two teaspoontuls 1 AND DYSENTERY-BACILLARY 
арр CORES: | Ф AMOEBIC —SO COMMON 
Phthaly!sulphacetamide I.P. 300 mg. IN OUR COUNTRY. 
Sulphanilylbenzamide 500 mg. 
Ditodohydroxyquinoline I.P. 150 ia = ESPECIALLY SUITABLE 
Light Kaolin I.P. 1 9. FOR CHILDREN. 
Pectin LP. 10 mg. 
PRESENTATION 


Bottle of 110 mi. 





BENGAL IMMUNITY CO., LTD., 153, LENIN SARANEE, CALCUTTA-13. 





' Madras Sales Office: 54, Broadway, Madras-l. 
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ВА ETERS 


HABITUAL 
COMPOSITION: + BILIOUSNESS, 
Earn tablet SLUGGISH 
т, МЕВА 
me) 108$ ОР 
iniit 
(Rubia cordifolia) APPETITE 
50 mg., DOSAGE: 
Sana 1 to ? tablets 
(Cassia angustifolia) ue е 
75 mg., breakfast. 
Saunf 
` (Foeniculum vulgare) 
5 mg. 
Bhringraj 
(Eclipta alba) 
30 mg 


J.&J.DeChane 


HYDERABAD, INDIA 
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UTERINE TONIC CORRECTIVE & SEDATIVE — £5 
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GYNAECOLOGICAL ORIGIN БУ 








Wu LZ АРУ Соп. Ext. of Aletris, Con. Ext. of Ashoka, Ext. MET 
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FOR THE MANAGEMENT OF 
BOTH BAC/LLARY &' AMOEBIC 
DYSENTERIES &' FOR AMOE BIC 

COLITIS €' STRONG DIARRHOEA 


REC 
= 
— 


“Hormones do not act directly 
on body organs. 
AMP functions as an intermediary 
In hormonal processes 
which regulate body functions" 


1971 Nobel prize winner 
Dr. Sutherland - 





PRESENTATION, 
10 mi. combination pack 
- with 1 mi. 


E 1 | of Hydroxocobalamia 
`5. USAN LABORATORIES PRIVATE LIMITED | i— и 





PEN 
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"+. DOXYCYCLINE HCL. - | 


Effectiveinawide | 
range of infections including 
` pneumonias, GI tract, 
genitourinary, and 
soft-tissue infections 


The therapeutic antibacterial 
serum activity will usually 
persist for 24 hours following 

recommended dosage 


THE ONGE-A-DAY ORAL ANTIBIOTIC 


Furosemide В.Р. 40-mg . 
7 ў „> a xm И мм د‎ ^ 
зБог{-асипа diuretic · 
А » (p En ies i 2 
ES 
> M 


Manufactured Бу: .. 


LA-MEDICA PRIVATE LIMITED 
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Tel: 3559 Grams ; ‘ELECTROCON’ 


_ ASSOCIATED 
ELECTRONIC ENGINEERS 


166, 17th Cross Road, Malleswaram, 
BANGALORE-55. 





OUR PRODUCTS: 


FOR ‘PSYCHIATRISTS Electroconvulsive Therapy Units (4 Models) 
(a) Minicon (b) MK II (c) MK ТТ (d) Hospital Mode) 
Electronar Apparatus, Stammer Suppressor, 
Brain Polariser, Aversion Therapy Unit 


FOR E.N.T. SPECIALISTS Zinc Ionization Apparatus, Stammer Suppressor 
FOR PHYSICIANS Electronar Apparatus 
FOR: PSYCHOLOGISTS Stammer Suppressor, Aversion Therapy Equipment. 





———Є—Є——————————————————————————= 


JUST ARRIVED 


1. PLATT: Case Studies in Emergency Medicine. 
1974, $ 7-95 or Rs. 71-55 р. 
2. FEEGEL: Legal Aspects of Laboratory Medicine. 


1973, $ 14°50 or Rs. 130-50 p. 


3. SLOVENKO : Psychiatry and Law. 
1973, $ 28°50 or Rs. 256-50 р. 


4, STOLTEN: The Geriatric Aide. 
1973, $ 7°50 or Rs. 67-50 р. 


(Publishers :—Little Brown & Co., Boston.) 


Sole Distributors 


THE KOTHARI BOOK DEPOT, 
Medical Publishers, Booksellers & Subscription Agents, 
Acharya Donde Marg, Parel, 
Bombay-400012 (India) 
Phone : 440805/441603 Gram: ‘KOBOOK’ 


Branches : AHMEDABAD, INDORE, MADRAS, HYDERABAD (А.Р.), Poona. 
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‘BIOCHEM’ VT-506 
SINGLE CELL PHOTOELECTRIC COLORIMETER 


P. . 
{| 


wk 





For rapid estimation of Blood Sugar, Urea Nitrogen, 
Cholesterol, Phosphorus, Total Protein; Thymol Tur- 
bidity etc. Ready made reagents. available in Kit. 
Also available—‘ BIOCHEM ’—Double Cell Photo- 
electric Colorimeter, Klett Summerson type. Colori- 
meter, pH Meter, Conductivity Bridge, Electropho- 
resis Apparatus, Hot Air Oven, Incubator, Water- 
Bath Shaker, Thin Layer Chromatography Kit eto. . 


UNIVERSAL BIOCHEMICALS, 


‘Enzyme Houser’ | 
Sathya Sayee Nagar он MADURAI- 625003 
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MOM 
SPEKTROMOM 361 
Visible range Spectrophotometer 





The Spectrophotometer type SPEKTROMOM 361 has been designed 
to measure the transmittance of liquid and solid samples in the 360 
to 1100 nm (visible) spectral range. 


Operation of the instrument is based on the compensation principle. 
Due to the application of the compensation principle and the high 
stability of the built-in regulated power supply, the instrument is 
insensitive to fluctuations in the main voltage. A measuring poten. 
tiometer of very high precision ensures the accuracy of measurements. 


Field of application - 


The Pharmaceutical Industry 
Metallurgy 

Petroleum Industry 

Food Stuff Industry 
Hospitals 

Research Laboratories 


For details, please write to: 


Sole Distributors: 


THE SCIENTIFIC INSTRUMENT CO. LTD., 


ALLAHABAD, BOMBAY, CALOUTTA, MADRAS, 
NEW DELHI, AHMEDABAD, HYDEBABAD, 
BANGALORR, 


Head Office: 6, Tej Bahadur Sapra Read, Allahabad, 


Cad 
+ 
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Hypodermie Needle Japan Ra.p. 
М№о.!20 to 24 per doz. 12-75 

Do. Indian Do. 5.50 

А.З. Syringe 200. боо. 100, 2006. 50ce. 
3/- 3-50 6-25 11-25 24/- 








Surgeon Gloves size 6” to 8” per pair 8-25 
Enema Syringe Rubber 4-15 
Glycerin Syringe Plastio 20%. 3-50 
Scissors st sa 5” 4-25 curved 5” 4-75 
Thermometer Indian Superior 4.95 


В.Р. Apparatus Aneroid Type Japan 145-00 
Do. Mercurial type EARKA SIMPLEX 550-00 


Do. Do. Nova German 6540-00 
Do. Do. Japan 460.00 
B.P. Bulb Jap. with vaive each 30.00 
By valve German 30-00 Ind, 15-50 


Stethoscope Chirurg type Indian Dual 27/- 
Do. Cardiosonie Ind. 35/- Ind. Plain 18-00 


Head Mirror Foreign 15-00 
Indian ENT Set 210-00 
В.Р. Blades 8-50 pkt. В.Р. Handle 8.50 


Infra red lamp Comp. Foreign made 175.00 
Heamometer German Make 110-00 


Microscopic cover slips foreign joz. 11.00 
R.B.C. & W.B.C. Pipettes each 11.00 
Heamocytometers Ger. Make comp. 150-00 
E.S.R. Stand with Three Tubes 45-00 
Microscopio Glass slides 3^ x 1" 15-20 
Minor Surgery Box 70-00 


Control Sales Tax will be charged according 4с the sales, 
Fer further details, please ask for our. Price-List. 


““SURGICO” 


22:4, and FANASWADI,Hombay-2 
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SPECIAL OFFER 


Interchangeable Syringes each in a box 


Glass 200 бес 100с 20ccSN 30ceS8N 50ее5К. 
1-75 2-25 2-85 6.00 10-00 15.0 each 
Lock 3-00 3-75 4-50 7-25 11-50 17-00 ,, 
Nylon 0-80 1.00 1-40 2.76 4-00 6-00 ,, 
Insuline Syringe lec 3-25 ea. Needle 4-50 doz 
Needle Super 4-00 B. D. 5-50 Japan 8-25 
В.Р. Blade 7-00 pkt В.Р. Handle S.S. 2-50 ea. 
Surgeon’s Gloves 6 to 8 per pair 2s 
Blood Pressure Apparatus Mercurial 135/- 
Blood Pressure Apparatus Dial 125/- 
B.P. Bulb with metal Valve 15/- 
Stethoscope with Flat Chest Piece comp. 9/- 
Stethoscope with Double Chest Piece 15/. 
Uterine Dressing, Vulsellum Ovum, 
Sponge Holding, Placenta Forcep 


any one 18-50 
Dialating & Curetting Set Complete 95]. 
Heggar’s Dialator Set No. 1 to 16 39-00 


Laminaria Tents Forcep 19-50 Tent only 4/. 
Midwifery Forcep Low 75/- А.Т. 135/ 
Diagnostie Set Gowlland England Type 140/. 
Thermometer Superior 3-25 
Scissor ss 5// 4/-, 6” 5/-, 7’’ 6/50, 8" 8/. 


Central Sales Tax will be charged extra. 
J. L. LORD & COMPANY, 


Р. О. Box No. 1266, 
DELHI-6 





FRESH STOCK 


JUST RECEIVED 


COLOUR ATLAS OF 
EXTERNAL MANIFESTATIONS OF DISEASE 


BY 


(KLOSTERMANN—SUDHOF—TISCHENDORF) 


298 Pages. 
TABLE OF CONTENTS :— 


7, 5/8 11,400 Colour Illustrations 
Discoloration of the -Skin—Erythema, Exanthema— 


Hemorrhagic Disorders—-Vascular Disorders—Vascular 
Disorders, Gangrene—Gangrene—Embolism—Superficial 
Collateral Venous Circulation, Venous Statis—Scleroderma— 
Nodules, Tumors—Nodules, Tumors, Fistulas—Nodules, 
Tumors—Edema Anasarca—Skeletal Deformities—Disorders 
of the Nervous System—Arthritides and Related Disorders— 
Pruritus—Disorders Affecting the Dermal Appendages— 
Disorders of the Oral Mucosa and Tongue—Disturbances of 
the Gingivae and Teeth—Disorders of the Gingivae and 
Teeth—Disorders of the Топѕ115 and Pharynx—Disorders of 
the Eye—Skeletal Dlsorders—Skeletal Disorders, 
Manifestations due to Endocrine Disorders—Manifestations 
due to Endocrine Dlsorders—Hypogonadism-—Dwarfism, 


- 


Gigantism—Manifestatlons due to 


etabolic Disorders— 


; Obesity, Emaciatlon and Index. 
: Original Price $ 27:50. Rs. 220-00 (Special offer price Rs. 162-50) + postages 
This offer is valid only upto 31-3-'74. 
| RUSH YOUR ORDER ТО: 
THE POPULAR BOOK DEPOT, 


Dr. Bhadkamkar Marg, (Lamington Road) 
BOMBAY-7 WB (Phone 359401) 
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Sole Selling Agent for :— 


4 9 Microscopes, 
UNIOPTIK Optic-séts, Micro- 
tomes and Pro- 
jectors 


Authorised Distributors for :— 
"CORNING 222 
‘WHATMAN? £n 


ALSO : 


|| Lab. Appliances, Balances, Silica- 
Porcelain - Nickel - Platinum, Enamel 
and. Polytheneware, e 
and Hydrometers eto.. 


| Full details dun 
UNIQUE TRADING CORPORATION 


(Servicing to Science Since 1944) 
221, Sheriff Devji St., 








used extensively — 








| , BOMBAY-400003. 
as bacteriostatio Phone: 326227-28, Grams: "UNILAB' 
against myobactorium = 
tuberculosis. | 7 
Latest Medical Publications 
for rimary complex ee 
|н us vulgaris A HANDBOOK OF OPHTHALMOLOGY 
р With Treatment and Prescriptions 
whooping cough by Capt. S.L. Roy, Revised 2nd Edn. 1973: 






Just Published. Hs. 15]. 


À HANDBOOK OF MEDICAL TREATMENT 
by Chopra and Ganguli 
| Revised ath Edn., CAR Just Published 
ANATOMY Vol. I. ^ 


Containing the Abdomen, Thorax 
and Inferior Extremity 


by Prof. 8. Mitra, 1973. 
Just Published. Ra. 30/- 
A HANDBOOK OF CLINICAL PATHOLOGY 
Techniques and Interpretations 


by Chakraborty and ge de or 
2nd Edition, 1972. Ra. 25/- 


'A dministrativ vé Office: MODERN PHARMACOLOGY & THERAPEUTICS 


ЕЕ ANTIE | by Prof. N. K. Das Gupta. Re, 30/- 


PHONE: 33417, GRAMS: ШАА ЫЙ COMMON PSYCHOSEXUAL DISORDERS IN THE 


TROPICS AND THEIR TREATMENT (1970 
Мапић acturing Unit: - by Prof. A. К. Deb. Rs. NS p. ! 


З, PULIYUR Ast ROAD, MADRAS-24 ACADEMIC PUBLISHERS, 
pol JP hone! 444516. "n ба, Bhawani Dutt Lane, 
=. | CALCUTTA~700007 


Each б mi. contains (one teaspoon- 

ful) isoniazid U.P. (Isonicotinic acid 

hydra zide) 150 mg. Pyridoxine 
Hydrochloride I.P. 3 mg. 







Packing Bottle of 225 ml. 


S. 
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‘PRABHAKAR AYURVEDIC-PHARMACY, — № 





CROCIN 


SYRUP 
RELIEVES 
PAIN’ AND FEVER 


COMPOSITION 

Each 5 mi (teaspoonful) contains: 
Paracetamol B.P. 125 mg 
in a flavoured syrupy base 





* INDICATIONS 


a Headache • Toothache + Influenza 
• Fever due to Common Cold, etc. 
PACKING 

Bottle of 60 mi 


For more information write to 
Medical Department 


duphar-interfran Itd 


F/5 Shivsagar Estate, Ог, Annie Besant Road, 
Bombay 18 WB 
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“ORAL AMINOPHYLLINE 
` WITH PARENTERAL ` 
EFFECT 5 — 


Packings: ` MMC | a 
Strip nea: 100 & $00 tablets EE 
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; EAST INDIA PH ARMACEUTICAL WORKS ur. 
‚6 Little Russell Street, Calcutta-16. | 
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7 
ө Contains essential vitamins to maintain 
nutrition at a satisfactory level. 


ө Vitamins A and D, made water soluble by a 
special dispersing agent. (Such dispersions 
will be more completely utilised than oil 
solutions and are more convenient to use.) 


e A pleasant cherry flavor. 


e Completely miscible with water, fruit juices, 


milk and infant milk foods. 
LEDERLE DIVISION © CYANAMID INDIA LIMITED 


AVAILABILITY — Bottles of 15 ml. Р.О. Box 9109 Bombay 400 025 
* Registered Trademark of American Cyanamid Company. 
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"non tha s symptom is colic 


| whether intestinal, biliary or renal, 
and in spastic dysmenorrhoea 


- 





Antispasmodic-Analgesic 
provides prompt relief - 


e Prompt and predictable relief of smooth muscle spasms. 
e Powerful, effective and safe analgesic actión. 


‚ ® Mild sedation of autonomic nerve centres, especially those controlling 
smooth muscles, 


@ Relief of stress and depression and elevation of the mood. 


e Freedom from hyperacidity; and protection and healing of ulcers, 
e Reliable, effective and safe therapy for young and old. 






Presentation:- | | 
Tablets: Box of 10 foil strips of 10 tablets. Syrup: Bottle of 32 ml. 


GEOFFREY MANNERS & COMPANY LIMITED-- 
Magnet House, Dougall Road, Bombay 1-BR. LN 
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LABORATORY AND HOSPITAL EQUIPMENTS 


DELIVERY EX-STOCK (No Import Licence Require) 


* Speetronio 20 U.8.A., Photoelectric Colorimeter, Microscope, Blood Cell Calculator, 
Haemometer, U.V. Lamps and Tubes, ete. 


ж WBO-RBO Pipettes, Haemometer Tubes, Counting Chamber, Slides, eto; 


* German Model Centrifuge, Pre-mature Baby Incubator, Inspissator, Sterilizer, 


Autoclave. 


‚ %Slides Cabinet, Shakers-olinieal, Flask, eto., Water Bath-Serological, Paraffin 
Embedding; Tissue Flotation, eto., Oven, Incubator, Hot Plate, Waiter Still, 


Vacuum Pump, eto. 


+ ‘CORNING’ Glassware, Filter Paper, Hydrometer, eto. 


LAB INSTRUMENTS, 87A, x nid Road, BOMBAY-4. 


Г — 261-В P 


Гог. 71, No. 5] THE ANTISEPTIC [МАУ °74 


Ас Fy FG MN 
2.0 E д АМ 
* АГК : 


ero 


+ 


Sud reap 
"n v^ vore ME 
О at 
” * E РЕ و‎ vc uU 
5 ї м PRS IM, гу, 
QUE LES Cro 
ә г 


У 


^5 


VR S 


p 


poet tees 


` 


L3 
ә. ws " ЧА 
Козу 
^ 1-2 Е : 


с 


* 
OE E 


4 
о мер Кз ax 
CARRIO Fake ines 
шоу Pe eat 
А uu Ра С 
RAM Cha AREY 2 
ы — V re j 


S 


^ 
‘ 


Dy BRIM, 


v 


ж??? 


ИТУ 
PS 


бё” 
+ 
4, 
^ 


* 
4 
^s 
pi 
¥ 
Y 
t 


Pe 
wee 
UP 
„у 
td 
à 
ay А, 
ES 


© 
AD 
ard = 


а 


nna 
Е. 


S 


ПЕТЕ 


1: 


V. 
- 


EM 


ONES 
Ss. 


ning 


— 
Арес 


2 
ип 
бн 
Y 
: 


ext 
umts 
ware 
"uy 
i 
a 
Sah 
oy 
* 
К, 


M ^ 
SE. 


мор 88 
VS 


UOS 
ES 


4 


"d 
ЖЗ 49 
D nd 





и 


= 


What's few about the detached set? | 


* Improved drip-chamber | 
e Accurate flow-contro! Roller Clamp К 
è Removable B-D type needle | 


What's New about FLEX-FLAC? 
* FLEX-FLAC «so - js Container & Set 


¢ FLEX-FLAC © - is Container only 
¢ Drastic cut in cost per infusion 
Bombay-18. 


And what's (Id about FLEX-FLAC ? 

e Safety; convenience & simplicity -_ Sole Distributors. ^ 
e Presterilised; disposable & ready for use  · Atul Drug House 
e Choice of 500 ml & 1000 ml packs Bompay-18. 


Manufactured by 


(india) Pvt. Lid., 





Laboratories Vifor 


ч r 


May ?74] ` THE ANTISEPTIC . . [Vou. 71, No. 5 


^ 
RA 


d 
2 s, 
S 


AA AEN, 


2 


Ыкы 


ay 


— 
— 

dr ра 
——— 


Y. 
QUE 
И 
— 





^ ‘ 


UNIQUE'S BRAND OF FRUSEMIDE BP, zs 





TABLETS of 40 mg | 
.  BMEETIONS ZU mg in 2 ml 


for rapid, predictable = c 


. and conirolled diuresis | 


` 
+ > 


* 





t \ 1 
® \ . ` i: 4 iN А . | 
| INDICATIONS | | 
‚ @ CARDIAC EDEMA $5 | 

Ə PULMONARY EDEMA | | 
Ө RENAL EDEMA Manufactured in India by 
a CEREB RAL ED EMA UNIQUE PHARMACEUTICAL LABS 

| ‚ &C. Dr. Annie: = 
© TOXEMIA OF PREGNANCY Won Boney 400018. 


| @ POISONING . i 


Б 
г? T + 


| ® Registered Trademark 


“The bowel could be encouraged to regain its . 
basic normal rhythm by adjustment to provide 
sufficient residue for bulk stimulation of the 
colon, together with laxative principles." 

Tha Lancet, 7237 : 1; 1010, 1962, 
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EVADUOL - 

-e softens stools through 
colloidal. hydration 

e no systemic side effects 

e is predictable in its action 

e is free from griping 

e acceptable to patients 


RS. 
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SYSTEMIC 


`. ACTION 
SENNOSIDES A 8 B 


GRIFFON 
laboratoires pyt. ltd. 


(Formerly Laboratoires Grimault Pyt. Ltd.) 


20, Haines Road, Bombay 400011. 
{Registered Proprietor of the Trade- marks ©} 
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Check for yourself: 19 patients out of 20 come to you оп the reputation 
of your name. Not to consult just any doctor, but.a doctor by name.. 


. e 
name 


ticular 


Just as your name gives you a distinctive. identity so does a brand 


give a medicine its own individual identity. It is the key to the par 
response you may-'expect. : 


LI 


In a branded medicine, apart from the basic chemicals, several factors 
are scrupulously controlled. Reliable research, standardized formulation and 
vigilant quality control throughout ensure you a dependable medicine. 


2 + 


A brand name оп а medicine is the signature of a Company’s responsibility 
—а strict ethical responsibility to you and to your patient through YOU. 





When you prescribe a Hoechst medicine, you are prescribing with confidence 


FONSA H 16 
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TABLETS 


LA on POT ED BLL رک‎ o enm ФУ А 


4 SYRUP 


COMPOSITION ^w f. COMPOSITION , 

Each tablet contains: Each 5 mi (Teaspoonful) | 
N-acetyl-p-aminophenol : contains: 

(Paracetamol B.P.) 0.5 gm ; ие?! В.Р. 1 Ge mg 

^. "INDICATIONS ар i 

Headache, bodyache, toothache, Flavoured ору Баз: ue ; 
-earache, sciatica, lumbago, DOSAGE 

menstrual pain, post-operative Children ` 

pain, influenza, fever due to 3-7 years: 
common cold, etc. 1-2 РОБ 2-3 times a day. 
DOSAGE 7-12 years: 

Adults? 2 tablets, followed by 2 teaspoonfuls 2-3timesaday. — . 

1-2 tablets 3-4 times a day if Adults 
required. As prescribed by the 

Children: According to age as physician. | ; 

А prescribed by the physician. PACKING 

PACKING | Bottle of 60 ml 

Strip of 10 tablets 

Box of 50 strips of 19's | | 


*Trade mark 


For more information write to Medical Department 


duphar-interfran На 


F/5 Shivsagar Estate, Dr. Annie Besant Road, Bombay 400 018 


CW/CN-74 
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THE VITAMIN & MINERAL CAPSULES 
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11 essential vitamins 
+ 8 minerals : 
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e Build essential tissue, bone 


e Effectively combat 
. nutritional deficiency 
conditions 


ө Increase resistance to j 
infection 


requirement of 
minerals, which 
functioning of the 


Each capsule fulfils the % 
all essential vitamins and important 
are necessary for the normal metabolic 
body. PT | 


ator all ages, especially 

| lactation, prolonged 
sulphonamides ог ‹ 

geriatric patients and | 





in convalescence, pregnancy, 
treatment with antibiotics, 
antitubercular drugs; for 
pre-and post-operative states. 





{n bottles of 30 capsules, 90 capsules. 
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A MARTIN & HARRIS QUALITY PRODUCT 


жы urs m 


„= 








Vou. 71, No. б] . THE ANTISEPTIC |. , [Max "4 





~= 


. 


as _ (tetra nicotinoylfructose) > 
_ peripheral vasodilator . | 


„ , ` -blood lipid lowering agent | 





v 


о formula | BW 
| .*  Eachrenteric-coated tablet contains: — 


| | Nicofuranose (tetranicoti tinoylfructose} 0.259. 
|^ packing . 203 | D 

| Strip of 10 enteric-coated tablets . 2 oe: S 

| j ` Detailed literature available on request CON, | 


| ~, Manufactured and Distributed in India by а г 
Co PHARMED PRIVATE LIMITED 
коз 25-31 Rope Walk Lane, Bombay 1 BR . 


Under Licence from | ` 


` BRACCO INDUSTRIA CHIMICA, S.p.A. 


"E Milano, italy : 
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. Amosam  —— 
oxygen rinse 

for improved 
oral hygiene - 


When treatment of patients requires the 
adjunctive therapy of an oxygen rinse, you 
can recommend AMOSAN with confidence 
for the following reasons: 


e The effectiveness of AMOSAN In the treatment 
. of gingivitis, perlodontitis and stomatitis Is well 
documented in clinical studies.': 2. 3. 
e AMOSAN provides mechanical action to cleanse 
interproximal spaces and gingival sulci; chemical 
action to soothe inflammation and reduce bacteria. 
e Each Individual dosage of AMOSAN powder 
contains 162 mg. active oxygen... nearly three times 
the oxygen of H202. 
e AMOSAN is stable, unlike H202. The oxygen in 
AMOSAN Is released only on contact with oral tissue, 
e AMOSAN has an agreeable mint flavour that en- 
courages patient use... patient cooperation. 






An independent analytical laboratory reports 
the chemical and physical properties of 
Атозап as compared to hydrogen peroxide as follows: 
| AMOSAN HYDROGEN 
1.7 Gm, buffered PEROXIDE 
sodium peroxyborate 4 cc 3% H202 
monohydrate in 1 ounce H^ 


nent — — i нй 
“active oxygen 181.2 mg.* 56.5 mg. 















pH @ 2500 > 8.8 5.2 
surface tension @ 25°C 
ЕН Е 37.3 67.0 


*NOTE: Manufacturing quality control assures 
minimum 162 mg. oxygen content per dosage. 


References: 1. Wade, A.B.: The Dent. Practitioner 14:185 (Jan.) 1884, 
‚2. Smith, J. F. et al: Dent, Survery 45:33 (Nov.) 1969. 3. Rise, Е. et ak 
Arch. Otolaryng. 90:135 (Oct.) 1850. ` . 


(OO(DOf Y нию INTERNATIONAL. BEDFORD HILLS, N.Y.. U.S.A. AND FREEPORT, BAHAMAS 


For Samples Write То; 
| Cooper Laboratories International, Inc., 56/58 Bastion Road, Bombay 1. 
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WORLDWIDE CLINICAL EVIDENCE IS SO OVERWHELMING 
THAT RELIABLE AND CONSISTENT RESULTS IN 


PNEUMONIA BRONCHITIS TONSILLITIS 


| ARE A MATTER OF COURSE WITH 
* 
і r'ERRAMYCIN 


АМ м САРЫ. 





25X4 STRIP PACKED CAMUS 

Terramycin 
Oxytetracycline Hydrochloride 
Capsules I.P. 









«АСА 


i 
J 


Cherry-Flavoured 





250 mg. Multi Dose 100 mg. 


T N 
“RRAMYCIN IM TIS 


Science for the world's well-being 
PFIZER LIMITED Regd. Office: Express Towers, Nariman Point, Bombay 400 001. 
* Trademark of Pfizer Inc., U.S.A., for oxytetracy 
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Doctor! 
Nobody understands better 


than you the importance 
` of personal hygiene. 


. So won't you help us 
educate more women 
on this vital subject? | 


Doctor, you know how important personal hygiene 
15 to good: health. 


And you.also-know that people in India tend to be a little 
careless arid negligent-when-it.comes to hygiene. 

We at Femme International ate-acutely aware of this, 
and not only do we make a range-of products that aid 
personal hygiene, but we have also launched an extensive 
all-India publicity campaign.in order to educate more 
women on how they can help themselves keep healthy 
and clean. 


But we know that in this gigantic task we have a very 
small part to-play, while you have a major part, 


So why don't we get together and promote more 
vigorously the — of personal bygiene? 


Famme’ SANITARY NAPKINS 
| Worl, Bombay. 400. 025.7. - 


A product of Femme International ` 20500000 77 7 MISONS-3269 
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COLSOLVIN | TENAVIL | BESTOZYME 
С A BS ULES Tension reliever of choice — of the — 


— Best and effective, 
The drug of choice for S E sedative syrup and tablet form. 
the reduction of elevated | : : The syrup is pleasantly 






















levels of plasma, ` buds т flavoured and palatable 
cholesterol and апе MUSES TRANEN, and contains the well- 
triglycerides. Composition: known enzymes like à 
Composition: Tablet: Each tablet contains: Won E pepsin along 
: Diazepam №Е. 5 mg. with the Vitamin 
ins: 
ER capsule CONES Injection: Each 2 ml. B-Complex factors. 
Clofibrate В.Р. 500 mg. ampoule contains: Bestozyme tablets: 
Indications: Diazepam N.F. 10 mg. contain in addition to the 
1. Atherosclerosis, especially Dosegs: above ingredients a 
coronary heart diseases. Tablet: 1 to 21аЫез 210 ` | defoaming agent Methyl . 
2. Exudative diabetic 4 times а day or as directed . Polysiloxane and also ] 
retinopathy. by the physician. has special ayurvedic | 
3. Hyperlipidemia with or Injéction: drugs of proven efficacy 
without Xanthomatosis . As directed by the physician. in digestive disorders. 
ть ‚е сә Presentation: Presentation: 
Presentation: Alcons of Tablet: Suites of 100 mi 
' 50 and 100 capsules | ` Strips of 10. | | : 
Boxes of 25 strips Tablet: 7 


| injection: Ampoules of 2 ml. ‚ Bottles of 30's and 100's 


BIOLOGICAL EVANS LTD. = 


Das Chambers, 25 Dalal Street, Bombay 400 001. 


t ` 
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Treat male sexual disorders 
effectively and safely 


with NON- ormonal 





SPEMAN orte m 
[hey soon restore the 
physical and mental well-being 
of your patient and his mily 


PIONEERS IN ORUG CULTIVATION AND RESEARCH SINCE 1930 


:- HIMALAYA DRUG CO. PRIVATE LTD. 
` SHIVSAGAR 'Е, DR. АВ. ROAD, BOMBAY 400019. © rage tree an 
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When it comes to 
deep freezers, | 
vouknowyoucan 
counton Blue Star. 
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Take a tip from Jaslok Hospital, 

the most modern hospital in India. 
Blue Star offers you the widest 
choice in deep freezers. 

Backed with the kind of expertise 
that speils leadership. And the kind - 
of prompt, efficient after-sale 

service that only Blue Star can give. 
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Bombay e New Delhi e Calcutta e Madras 
210 litres Kanpur e Secunderabad ® Cochin 
Bangalore « Jamshedpur e Ahmedabad 
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| "D 
trade mark , brand & 
POTASSIUM PENICILLIN V 
is useful for the treatment of . | 
; most mild to moderately severe | 
eR infections caused by susceptible 
"n micro-organisms. 


a 


Wiss May&Baker| . 


MAY & BAKER (INDIA) PRIVATE LTD 
Bombay * Calcutta * Gauhati * Indore 
Lucknow * Madras * New Delhi > Patna 
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| Esch tyblet contains: 





б | Brand of Oxyphenbutaroas B B.P.. 
Diyphonbustone BR. e^ — | 


INDICATIONS: 
АЙ types of inflammation ead 
swelling due to trauma, infections 
or sutgicel opezstion, 

` PRESENTATION :. 
Sugar costed tablste in strips ef 10 
boxes of 60 strips of 10, 
botjes of 500 and 1000, 


Manufactured In india by: | 
BE UNIQUE PHARMACEUTICAL 1ABS., 


Piot No. 83, B & C, 
Dr. Annie Besart Road 
Worii, Boxbay-l  - 
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From GRIMAULT to GRIFFON | 


our new name is true to nature. : 
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Since time immemorial, in the We have thought that the 
Indo-European Civilisation the GRIFFON would be a suitable 
mythological GRIFFON has been new name for our developing 
one of the symbols of nature. pharmaceutical laboratory and 
His head is that of an eagle and we have adopted his name from 
his body that of a lion. He now onwards. 
represents the forces of nature... LABORATOIRES GRIMAULT 
sometimes suppressing Man but PVT. LTD. (now GRIFFON 
at times uplifting Man. LABORATOIRES PVT. LTD.) 
It is in the hidden wealth of have served the Medical Profession 
nature that man has found the for more than hundred years 
resources to improve and dominate with quality products. Our 
his condition. At the beginning, LALSHARBET (GRIMAULT'S 
drugs were made of simple SY RUP) is known since generations. 
elements like minerals and plants. We were the first to introduce a 
Later, active ingredients from treatment for Vitiligo (Leucoderma) 
plants were isolated and purified and the first with a viable lacto- 
in both ayurvedic and allopathic bacilli for diseases of the gastro- 
systems of medicines. Today enteric tract. We shall continue 
the most sophisticated of drugs to serve the Medical Profession 
like antibiotics or corticosteroids ард their patients with the latest 
have their sources in nature. innovations in therapeutics for 


It is our gift from the GRIFFON. a better, healthier life. 


GRIFFON 


laboratoires pyt. Па. 
(Formerly Laboratoires Grimault Pvt. Ltd.) 
20, Haines Road, Bombay 400011. 


Manufacturers of quality Pharmaceuticals 
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Manufacturers of 
Ethical Pharmaceutical Products 


AMICLINE 





° e NATISEDINE 

e EVACUOL e PSORLINE 

e GRILINCTUS • SIXAPP 

° GRISYRUP e SORBILINE 

° LACTISYN e SUXIFER 

e MELADININE ө TUXYNE 
GRIFFON [5 


laboratoires pyt. ltd. 


(Formerly Laboratoires Grimaült Pvt. Ltd.) 
20, Haines Road, Bombay 400011, 
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... Пе need is for multiple 
factors їп balanced amounts 


& i 
livogen capsules 
Nutritional anaemia is a multiple Indications 
deficiency state and requires ad- Nutritional anaemias during stress 
ministration of both iron as well periods of life such as adolesc- 
as other haematinics such as ence, pregnancy, lactation, old аде. 
Vitamin B12, Folic Acid supple- and also during convalescence 
mented with Vitamin C, and other after illness or surgical operations. . 
members of the Vitamin B Complex. Pack | 


Treatment of nutritional anaemia Bottle of 30 capsules 


is therefore simplified if all the Also available LIVOGEN LIQUID 


factors can be given together, and LIVOGEN INJECTION 
preferably in a single capsule. . | ' 


LIVOGEN CAPSULES 
is a complete haematinic. 


E 


Livogen is а Trade Mark 





* 


ceutical Division 
Pharma T 


E laxo Laboratories (India 
ы 5 Annie Besant Road, Bombay 400025 
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classic multivitamin therapy 


— == — 9 


MULTIVITAPLEX FORTE | 


/› ‘A dependable nutritional support; 


® the most complete combination of 12 vital vitamins 
‚* high concentration formula for intensive therapy ! А 
0 * balanced composition for desired results | 
e with B12 STABLETS and vitamin E for greater | 
stability.and dependability | 


MULTIVITAPLEX FORTE. 


| - provides desired nutritional support in: | 


`1. General debility and frank vitamin deficiency states | 
| 2E 2. Pre- and post-operative conditions ; 
i 4. 3, Gastro-intestinal disorders | 
4. Liver disorders | 
5. Geriatrics ' 

6, Tuberculosis 


MULTIVITAPLEX FORTE 


— the little capsule with a mighty lot! 


+ 
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. Composition: 

Each capsule contains: 

Vitamin A 20,000 LU. 
Vitamin Bi Mononitrate U.S.P * 10 mg. 
Vitamin Ba U.S.P. "T 10 mg. 


Pyridoxine Hydrochloride U.S.P. а 2 mg. 
Cyanocobalamin (Vit. Bi2*) 0.5.Р.  ... 5 mcg. 


Calcium Pantothenate U.S.P. | eO c 10 mg. 
Niacinamide B.P. г WW uu. 0J E 
Vitamin С В.Р. wae 0.15 g. 
Vitamin D2 B.P. ... 2,000 LU. 
Tocopheryl Acetate М.Е. ae 10 ` mg. 
Menadione U.S.P. ad 0.1 mg. 
Folic Acid B.P. s 1 mg. 
— 

*Incorporated as STABLETS 1:100 


* Dosage: One capsule a day is sufficient 
in most cases. 


---- 


Supply: Bottles of 20 and 100 capsules. 


SES 
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[А Symbot of Service fo Medicine 


PFIZER LIMITED 

Regd. Office: 

"Express Towers; Nariman Point, 
\ Васкбау Reclamation, Bombay 1 
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Ку = His complaintis a 
ЕА ИШ acerated finger. 
о : The prognosis is 
excellent. But if 
you spend two 
minutes more to 
take his blood 
pressure reading, 
it may reveal a far . 
more serious : 
condition— | 
asymptomatic 
hypertension. 


TA LETS ‘ Trademark 












for the long-term 
control and 
treatment of 
sustained hyper- 

| . tension. 





(methyldopa, MSD) 


SUPPLIED: In strip foil packs of 10's, each tablet 
containing 250 mg. methyldopa. - 


9 ALDOMET*-.M-125'mg. 
o when small increments 
V are required 


sv SUPPLIED: in strip packs of 10's, SUPPLIED: In strip packs of 10's, 
N each tablet containing 500 та. - 


methyldopa. 





each tablet containing 
125 mg. methyidopa. 





NOTE: Detailed information is available to physicians 
on request. 


КЕИ. ӨЙ ©. DONMA GF (0818 ШИТ) 


Affifate of Merck & Co.. Inc USA. New Ind'a Centre.12, Coogerage, Bomba t00 093 
Sole ишо VOLTAS LIMITED 


* Trademark 10-74-АЭМ.73-14-743-С where today’s theory is tomorrow’s therapy 
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. When normal work becomes 
| overwork... 


e 
bring in Docabolin | 
for the ‘energy gap’ | 


- ` * 


*Provides prompt 
energy,renewing vigour 
and vitality. 

“Accelerates overall 
metabolism. 

*Improves blood ~ 
picture. 

"increases appetite. 

*Restores liveliness. 


* 


* 


Composition : 
Each 1 ml. contains : 

. NMandrolone 
Phenylpropionate 
inj. B.P. 25 mg. 
Desoxycorticostcrone 
Phenylpropionate 
10 ma. 


Dosage : 


Adults 

One I. M. injection 
of 1 ml. every week 
for 4-6 weeks. 


Children . 
Ор то 0.5 пи. . | 
for 4-6 weeks. . 
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à Organon (India) Limited. 
Himalaya House P 
38, Chowringhee Road . 
Calcutta-700016 ! 
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ENTOBEX 


(DUAL ACTION AMOEBICIDE) 





| 





* Breaks the chain of symbiosis 
between amoebae and bacteria 


* Destroys Entamoeba histolytica 
at all stages of development 


_ Ж Effective against both vegetative 
and cystic forms | 


* Does not damage vegetative flora 
* Excellently tolerated 


* High percentage of success in 
amoebiasis 


H 


` CIBA-GEIG Y 


| 
| Presentation: Bottle of 20 Tablets | 
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NTHELMINTIGS 


FROM THE LEADERS 





9 FOR 
ROUNDWORMS 


ANTEPAR = 


Piperazine Citrate and Phosphate T H R EA DWO R M S 


R ® SAFE, SIMPLE 
|. AND SURE FOR 
Li HOOKWORMS AND 


Bephenium Hydroxynaphthoate R Q U N D WO В М S 


n nimm FOR FILARIASIS 
AEF: TROPICAL 
'Diethylcarbamazine Citrate EO S | М О P H | L | А 


® Registered Trade Mark Packings: 
ANTEPAR Tablets of 500 mg. in contalners of 8 & 500 
Elixir (750 mg, рег 5 ml.) in containers of 30, 115 & 455 ml. 
ALCOPAR  Dispoersible granules (in sachet) 5 g. 
BANOCIDE Tablets of 50 mg. & 100 mg. (Forte) in containers of 10 x 10 & 1000 and 
Syrup in containers of 60 ml. & 115 mi. 














BURROUGHS WELLCOME & со. (INDIA) PVT. LTD: 





Р.О. BOX 290 BOMBAY 1. =. : 
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There are no two of its kind 





' Overcomes that 
"tired feeling" 

| Stimulates appetite 

Revives vigour - 


' Restores the sense 
_ of well-being _ 
f ! Tastes—so good * 





€ ix = 
5 Bayer (India) | l ited тоот pu 1 ог сан 
ZI | — | Li > e Rage T us ot Bayer Leverkusen 
* Pharmaceutical Division : x RET Bayer (loda) Limited 
_ Р.О: Box 1436, Bombay 400 001 | 
` € Regd T. Ms of Bayer — 
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Young Gujarati lady. Mogul art, early 18th century. By Muhammad Afzal. 


Great Therapy 





Edinol 


vitamin-mineral concentrate 


ONE capsule per day provides all essential vitamins 
and important minerals in high concentration. 
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DRUG CO., PRIVATE LTD. 


sampangi tank road, bangalore-27. 
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Chlordiazepoxide MA 
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„ Thymoleptic.class of mood,  . 
` 'elevator апа very useful in 
.. Nocternal-Enuresis:. ^. 
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` LA-MEDICÀ PVT.LTD. 7 С. O a sn 
27,'DLF. Industrial Area; Najafgarh Road, New Delhi-15. 
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вот YOU DO 


Poor hygiene and dietary indiscretions 


often lead to diarrhoea - mild to severe. 
Griping abdominal pain is also commonly 
associated with diarrhoea 


Only @ 





COMPOUND 
* Controls diarrhoeas 
* Checks volume and frequency of 
stools - in less then 48 hours 
* Alleviates associated griping pain 
Offers convenient dosage schedule - one week treatment 
-2 t.d.s. for 2 days followed by 2 b.d. for the next 5 days 


U NIC H EM 
баў LABORATORIES LTD. 
| У. ROAD, JOGESHWARI BOMBAY 400-040, 
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Kodak MedicalXRay _ 
films and chemicals 


| help you make it- 
| иску, accurately 


in the 75 years since. Rontgen‘s with special purpose X-Ray films, 
discovery of X-rays, Kodak has to help them predict with accuracy— 
continued to play a leading role in their final diagnosis. And tre Kodak > 
developing new products for X-Omat processes X-Ray films (бгу- ` r 


| radiography. To meet the increasingly — to-dry) in as little as 90 seconds—to 
sophisticated demands of the medical help them make it;quickly. To- effect 
profession. By providing radiologists faster cures, Save precious lives. 


Kodak — where photography is a science А 


| KODAK LIMITED | 


(Incorporated in England with Limited Liability) 
: Bombay + Calcutta - Delhi » Madras 





May 74] 7 THE ANTISEPTIC ` [Vor. 71, No. 5 



















BEST AMONG THE ANTIBIOTICS 


С-МҮСІМ 


GENTAMICIN INJECTION В.Р. 


x { 


Each ml. contains: ; 
Gentamicin Sulphate equivalent to 40 mg. of Gentamicin 


base (40,000 i.u.). 
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Presentations : 
G-MYCIN Injection is availabfa in 2ml. multidose vials. 


MANUFACTURED IN INDIA BY 


BRITISH PHARMACEUTICAL LABORATORIES 
17, BABU GENU ROAD, PRINCESS STREET. BOMBAY-2. 
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a RAPID PROLONGED AND DEPENDABLE ACTION. 
а FOR SUSTAINED ANTI-ALLERGIC EFFECTS. | 


* 


MANUFACTURED IN INDIA BY 


BRITISH PHARMACEUTICAL LABORATORIES 
17. BABU GENU ROAD, PRINCESS STREET, BOMBAY-2. 
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KASAMARTHA Ў 
ACHARANTHUS f 
VASAKA | 
EIEN AARKATAKA 
EE AREER SRUNGI. ° 


WT 


“PRABHAKAR -AVURVEDI REBAR MACY x RS : 


| sues рерот: 285-A,MINT STREET, MADRAS-Í. 


MFG AT: KANNIGAIPAIR(P.O) THIRUVALLUR TALUK, CHINGLEPUT DX. TAMIL 





An ideal combination of | "COMBINA 
INDIAN HERBS and SIDDA DRUGS _ o и 





Most effective treatment For all 


groups of JAUNDICE “The judicious combination of 
COMPOSITION «Kaseeso of the best bnown indigenous 
sindooraGulpnate of iron), — |hersond,sidda drugs cure 
xAmruta Vallicrinospora cor-  |completelyallgrcups ` 
difolia),xRoktaphalacoccinia | TAUNDICE withinavery 
Indicd)xShravanigépherainthus - short period. 
Indicus)etc. | estrés From 


HEPATO COMPOUND is PRABHAKAR AYURVEDIC PHARMACY 
supplied asa powder in 50 gms Sales Deptt = COSA. Mint Street, 


| MADRAS .GOOOO1. 
plas tic con tai en MFS а Даа Оа? feo) TIRUVALLORE т 


CHENGAL РЕ Lot, Tamilnade . 
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Crigice Articles 


CHEMOPROPHYLAXIS IN. CHRONIC BRONCHITIS* | 


DAVID L. PUE M Dy м.в.б.в., L .В.С.Р., Р.В.В.Н., 
Consultant Cheat Phyaician, Maidstone Chest Clinic," 
ELSIE E. HOLLAND, B.R.N., Bd H.Y., Derba, 
» 2 Research Asst. Maidstone Cheat Clinic, 


| ‚ [Central Kent Hospital Group, 
v South. Hast Metropolitan › Regional Hospital Board] 


ONTROL of chronic bronchitis is necessary for a variety of 
reasons which include the permanent damage that may be 
. done to the bronchi and lungs by recurrent attacks of infection, 
the relentless and progressive deterioration of those. affected 
over the years, the development of dangerous respiratory and 
cardiac failure and the disastrous effect of acute exacerbations 
on the personal and national SOR due to loss of шо: 
time. 
| Many controlled trials have been: uuderiuken to assess the 
value of chemotherapy and chemoprophylaxis in the manage- 
ment of this disease, particularly with regard to recurrent infec- 
tion. Short courses of treatment have been and аге directed 
against one aspect of the pathological process. Subsequently, 
continuous antibiotic ,therapy was begun to prevent further : 
damage from bacterial infection of the bronchi and bronchioles. 
Thus, long-term therapy was found to produce fewer infections 
as shown by McVay and Sprout (1953), May and. Oswald (1956), 
and clinical benefit by Edwards et al (1957). Тһе first trial con- 
ducted by the British Tuberculosis Association (Francis and 


$—i c py contributed to the {ANTISHETIO’s 
p2500 ) - 
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Spicer (1960), over 4 months showed a reduced number of days 
lost from work and a similar result was obtained in à 5 months’ 
` course of treatment—Francis, May and Spicer (1964). ‘The 
. Medical Research Council’s Working Party (1966) using oxy- 
tetracycline long-term and chloramphenicol or sulphamethoxy- 
„ pyridazine for acute infection found that: oxytetracycline 
reduced the number of working days lost by one third, but there 
was a doubtful reduction in the duration of exacerbations. A 
reduction in the number of exacerbations was shown to- occur 
with. thé long-term ‘use of tetracyclines by Edwards and Fear . 
` (1958); Buchanan её al (1958); Murdoch et al (1959) ; Davis et al 
(1961) ; and Calder её al (1968); while a reduction in the duration 
_ of the exacerbations was shown by Cherniack et al (1959) ; and by - 
Murdoch et al (1959). Cooper et al (1961)-found that there was 
no effect оп the number of exacerbations but that the time off. 
work was reduced. In 1969, Johnson et al allotted 79 patients 
. with chronic bronchitis, chosen, at random to 4 treatment regi- - 
. mens—placebo for the winter months for 5 years; tetracycline: 
for the first 2 winters and placebo for the next 3; placebo for 
the first two winters and tetracycline for the next 3; and tetra. — 
cyeline for 5 winters. In addition, . all groups received a five-day 
course of tetracycline for any acute exacerbation. There was 
a significant reduction in the number of exacerbations among the 
_ more susceptible patients, that is those who suffered more than 
one exacerbation each winter.. They suggested that there was 
an advantage for those receiving chemoprophylaxis for two, 
three or five years, but the results do -not achieve ‘statistical 
significance, MR ZO C | | 
As part of the: present survey on chronic bronchitis, а con- 
trolled trial in chemoprophylaxis was undertaken in the winter 
of 1968-69. "The study was instituted to establish the influence 
of courses of therapy by various antibiotics on the prevention of 
acute exacerbations of chronic bronohitis. - 
Each patient was given a 14-day course of one ofthe follow- 
ing preparations :— = | a 3 


Oxytetracycline .. _ 250 mg. 4 times daily 


Tetracycline -. 250 mg. 4 times daily 
Methacycline ae 250 mg. 4 times daily 
Doxycycline a 250 mg. on the. first day. and 
е, » ' 100 mg. daily thereafter 
Aimpioilin ©... 250 mg. 4 times daily 
Placebo ' ... l tablet 4 times daily - . 


.100 patients were. admitted to the trial Each exacerbation 
. мав treated with the same antibiotic taken by that patient in the 
initial course, but.in the case of the placebo the exacerbations | 
were treated with a designated antibiotic from the above. list. 
Neither the patient or. the examining physician had any 


1 ғ 


Млу”74] Сявомс Ввохенттіз-Рсан & HOLLAND: 263 


knowledge of the name of the drug prescribed in the initial 
course or in the treatment of the exacerbation. 























| и Таз I 
Giving the number of patients receiving each antibiotic | 
| | with the exacerbation rate i * 
g E a | Exacerbations 
— iNo of] 0 | 1 2. -F Total 
Antibiotic [patients ЛЕСИ ЕЕ "m 
№. |. % | No. | % ! No. : % | №, | %` 
i 
Oxytetracycline ...' 17 8 471 8 471 1 59 9 529 
Tetracycline = 6 9. 5603 5 313 8 126 Т 438 
Methacycline is 16 9 -563 6 313 2 125 т 438 
Doxycycline |, n 17 8 471 6 853 3 1176 9 529 
Ampicillin — п 8 4171 7 42 2 118 9 52-9 
Placebo * 17 | 8 471 9 529 0 = 9 529 
Total и. 100 ' 50 500 40 400 10 '100 50 50-0 
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Table II shows the antibiotics used, the average number of 
exacerbations per patient, the average duration of exacerbation 
in days and the average length of time between the first course 
of antibiotic and the first exacerbation. ' | 


This table shows that on clinical assessment, there was some 
difference between the response to various treatments in relation 
` Tasim II | to the average number of 

Showing the antibiotics used eic. exacerbations per patient; the — 

~ results suggest that tetracycline 

1 4, and methacycline were the 

А most effe^tive. The average 
Oxytetracycline.... 0°53 142 62 duration of exacerbations in 
Tetracycline ..., 0:49 192 80 days showed 8, һїрһег efficacy 














Mothacycline .. 042 126 80 wiih tetracycline which gave’ 
Doxycycline ... 053 12-6 50 . ; 

' Ampicillin .. 6-53 137 50 a result of 12:2 days as against 
Placebo ۰ ... 0-58 126 63 126 for methacycline, doxyoy- 





1. = Antibiotic. | — = ше place bo; oxy- 
2. = Average numberof exacerbations егтасуслпе an am piciilin 
per patient | showed that these drugs produ- 
3. = — duration of exacerbation’ ged the long est avera ge time 
in days | MERE ; 
Average length of time between between the prophylactic cour ве 
first course and the first and the first exacerbation; 
E N ‚ oxytetracycline and the placebo. 
gave the second longest periód and doxycycline and ampicillin 
the shortest. | | | T | 
"The statistical results are shown in Tables III and TV. 
Table III shows the figure obtained for the patients with no 
exácerbations, one exacerbation and two exacerbations, while 
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Table IV gives those for no exacerbations and the combination 
‘of those with one and two exacerbations. There were too few. 
patients with second exacerbations to allow of a significant 
assessment. | 


A comparison may be made between those with no exacer- 

bations and those with some exacerbations. This may be made 

‚ Бу comparing the results of tetracycline (B) and methacycline 
(C) which are the same, with those of oxytetracycline. (A), : 

doxycycline (D), ampicillin (E) and the placebo (Pl) which 
latter are also similar to each other. 
| 4B.0. . АР.Е.Рі. 


No exacerbations. = | 9 8 
Exacerbations | r 7 9 


2 = (81— 56)? x 33. = 625 х 33 = 0-28 
| | | l ' n=l] Р = 06 
which is not statistically significant. 


A comparison niay also be made between no exacerbations 
and single exacerbations by comparing tetracycline (B) and 
methaoycline (C) with the placebo (PI).. | 


| В.О. РІ 
No exacerbations 9 8 
One exacerbation 5 ~*~ 9 


aaa, „> 


2 = (81 — 40)2 x 31. = 1681 x 31 = 0:02 
- хи CER. 
— | F Р = 02 


\ 
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Tetracycline and methacyoline were the most effective but 
` not significantly better than the placebo. : 

Despite the differing. factors governing the projects of the. 
several workers in this field, it can be concluded that tetra- 
cycline has a pronounced effect on the duration of the exacer- 
bations and thus on the number of days lost from work. This 
trend is supported by the present series in which chemoprophy- 
laxis was only used for two weeks in one winter, while the other 
investigators administered antibiotics either continuously for 
long-term periods or intermittently for shorter periods over 
several winter periods. In most cases, the use of chemoprophy- 
laxis, while of some advantage for those for whom it was used - 
at the beginning of each winter, has not produced results which 
achieve statistical significance, 


May 74] бнвонто ВЁвонбнїтїз—Рсен & HOLLAND 265 
| Тавин Ш O - J 


Showing figures for patients with no, one and 2 exacerbations 














| `` Antibiotios 
Exnm - | А | | B | с | | р | E, | PL | т 
ТЕ 8 9 9 8 з 8 50 
1 8 С. б 5 8 т 9 40 
г 2 1 1 E з з о 10 
` Total um 16 ie 17 17 17 100 
о гат б 47 
: d um ОБ 310670 35 4 53 
2.7 8 6 126 ` 125 .-18 ` 12 0 
No. E. Obad, 8 9. ^ 9 в 8 8 50 
Exp4. © 85 8 8: — 8&6 85 85 
0-Е med) -+L +1 . —95 05 —05 
«ч ВУ), "NS ^ "P 
Dem _ 0-08 ' 0258 0195. 0-03. 003 0-03 
1ГЕ. Орай. 8 8 565 6- 7 9 40 
. Expd, 68. .64 бї , 68 68 68 
‚ О C" мыз —b4 OB +22 
ташса 2 ae r 
А (0- =. pus | 0. 2 E + ‚ Q. 3 0*3 0 ‘09 0: 006 0*7 1 
; `2. E. Obad. . qs 2 2 MEME S 0 10 ` 
Expd. 17 16 l6. 1:7 17 1277 
‚ О—Е 0T 404 +047 413 403 17. 
> ов OF Ol 1 OOF ст /. 
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| | TS "XL 
—|-— = gum of all valnes of (0. 3 = 4486 


=бхо = 10. | 
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Chemoprophylaxis has been tried both as a continuous and 
discontinuous method of management. It would seem from the 
‘present review that sulphonamides.were of little. prophylactic 
value.. Some trials showed that continuous administration ‘of 
antibiotics causes some reduction in the number as well as the 
duration of exacerbations, while others indicate that the effect 
of antibiotics was to reduce not the number but the duration of 

` the exacerbations. That the duration of, rather than the number 
- of exacerbations has been reduced suggest that bacterial infection 
may play a less important part than is generally believed in 
exacerbations of chronic bronchitis, at least in the early stages, 
and “it may be that bronchial obstruction is the more important 
factor" (МЕС Working Party 1966). If this із so, then ав 
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Morgan (1967) has suggested, prompt treatment of exacerbations _ 
is as effective as the long-term use of antibiotics if not more 80. . 
‘It шау Бе concluded that complete prophylaxis cannot be. 
assured as long as there are agents responsible for the initiation: 
of the attacks which are not exactly known. It has been obser-: - 
ved that protection: against virus infection by vaccination may , 
have a limited value but as. the number of viruses that may be- 
involved is large, an effective vaccine is difficult to obtain. 
Other methods of prevention should include protection against 
smog and colds and cessation of tobacco smoking. . 
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к [в | о |. рю | к | Pb | т 
, 9 зв. 9^9 B8! , 8.5 8 60 
14323 8 т. 9 ого № 
U^ 7. те > I 5: J6 ово и т 400 
% 0 441. 563 563 ата. ал ATL 
^ .142 ‚ 0629 458 438 529 529 52-9 
0 | НБ | | 
Obsd, .. в 9- 9 8 8. 8 60, 
Expd. . 8.6 8 ` 8, 85 85° 85 50 
O—E Г — 6  .1' 1 '—95 05 NB 1 
| (OEP ' оз 015: 0125 0з ов. 
142 v E | 
Obsd; 9 7 т 07 94, ә Uu 
1 + Expd, . 85 . 8 8 8-5 685 85 5. 
22 |^ 0—E +05 —1 — +05 +05 +05 
| (0—Ej | | р 02 55 
—— 0-03 60-125 . 0-125 003 0-03 ^ 0-03 
ey | : | ы А : 
| ЕЕ О—Е)? ` 
ыы = Баш: of all values of ex 0-74 


RU ! 

| | ns. 
oP р = 0:98 | 
Summary.—This study was instituted in order to assess the influence of | 
' chemoprophylaxis on the prevention of acute exacerbations of chronic bronchitis. 
Four preparations, variants of tetracycline were used together with à variant 
of penicillin and a placebo, Each of the 100 patients were given a 14-day 
course of one of these preparations. The number of patients in. e&ch group; 
the average number of exacerbations, the average duration of the exacerbations 
and the average length of time between the first course and the first exacer- 
‘bation were all noted. ‘ Each exacerbation was treated with the same antibiotic 
taken by the patient in the initial course but.in the case of the placebo. the. 
exacerbations were treated with a designated antibiotic from those used in the 


| project. 
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Clinical assessment revealed that the least number of exacerbatious was 
obtained when tetracycline or methacycline was used, there being no diff»rence 
in the findings for oxytetracycline, doxycycline, ampicillin or the placebo. 
The average duration of the exacerbations, in days, was least in those patients 
treated with tetracycline, methacycline and doxycycline’ The average length 
of time between the first course of the antibiotic and the first exacerbation was 
greatest in the case of tetracycline and methacyoline, next came oxytetra- 
cycline and the placebo, and the last were doxycycline and ampicillin. Statis- 
tical analysis of the results showed no significant advantage for the use of 
tetracycline and methacycline as compared with oxytetracycline, doxycycline; 
ampicillin and the placebo at the P = 0-6 level, and also revealed that tetra- 
cycline and methacyoline were most effective but not significantly better than 
the placebo at the P > 0-2 level. ; a 


. The results obtained by other workers in this field are reviewed and despite 
the differing factors governing these projects, it may be concluded that 
tetracycline has а pronounced effect on the duration of the exacerbations and 
thusthe number of man-days lost from work. This finding has been found in the 
present series in which chemoprophylaxis was alone used for two weeks in one 
winter, while other investigators administered the antibiotics either con- 
‘tinuously for long-term periods or intermittently for shorter periods but over 
several winter periods. In most cases, the use of chemoprophylaxis, while being 
of some advantage for those for whom it was used at the beginning of each 
winter, did'not produce results which achieved statistical significance, 
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DIURNAL VARIATION IN GLUCOSE TOLERANCE AND . 
ph ^ IN INSULIN SECRETION IN MAN 


The response of blood glucose, plasma free fatty acid (FFA) triglyceride 
(TG) and immunoreactive insulin (IRI) concentrations to the oral and 
intravenous administration of long-chain TG were measured in normal 
subjects. A TG emulsion infused intravenously over five hours in six 
subjects did not raise IRI despite increases in plasma TG and FFA levels. 
Oral safflower oil, either alone, or emulsified with Tween 80, was compared 
with the ingestion of water alone in 12 subjects, Significant increases 
(+33%) in IRI occurred in all subjects during the first 14 hours after TG 
ingestion which preceded changes in plasma TG of FFA. Orally, but not 
intravenously administered TG raised IRI, possibly by releasing gastro- 
intestinal hormones, Although the rise in IRI in plasma was not great, 
the probably much higher levels in the portal circulation might enhance 
TG removal in the splanchnic bed:—(Carroll, K. F. and ‘Nestel, P. J., 
Diabetes, 22 : May 1973 via J.A.M.A., 9-7-1973), i 
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ABDOMINAL PREGNANCY—RADIO-ISOTOPE SCANNING. 
OF THE PLACENTA 


The condition of, advanced abdominal pregnancy has held the 
attention and ‘interest of obstetricians since Albucasis nearly 1000 years 
ago recorded what was probably the earliest description of a case. How- 
ever, the incidences of foetal’ abnormality, perinatal mortality and 
maternal mortality, recorded as approximately 14%, 94%. and 14% respect- 
ively by Charlewood and Culiner, provide a discouraging background to. 
the management of the problem. Further, the pre-operative diagnosis of 
abdominal pregnancy is only made in about 50% of cases and only half 
the number of fetuses are/alive at the time of diagnosis. These aspects 
present a major challenge to the obstetrician. - 


. Abdominal pregnancy appears to be relatively more common in the 
Bantu than in other communities, and Lavery has recorded 121 cases which 
he accumulated over a period of 21 years, This could be related to the 
increased incidence of pelvic inflammatory disease and ectopic tubal 
pregnancy in Bantu patients, for abdominal pregnancy appears almost | 
always to be the result of a secondary implantation of a tubal abortion 
or ruptured tubal pregnancy. - 

This case presented an unique opportunity for Ив study for nearly 7 
weeks between diagnosis and eventual laparotomy. An appraisement was 
made of a number of diagnostic parameters which have been used. 


A radio-isotope scintillation scanning for the placental blood pool was 
performed in order to evaluate it. The case is presented with a Яевогір- : 
_ tion of the findings on scanning, and their significance is discussed. 


A direct correlation of the duration of delay in the diagnosis of 
advanced abdominal pregnancy and a rise in the maternal and perinatal 
mortality stresses the importance of a rapid diagnosis in this condition. 

‚ In any obstetrical case with signs and symptoms not explained by the 
more common complications of pregnancy, a diagnosis.of abdominal - | 
‘pregnancy must be considered. Clinical features and the. use of plain 
radiological films to achieve the diagnosis, are known to be unreliable. 
Radio-isotope scanning of the placenta in the case reported have revealed | 
diagnostic signs and was of assistance in localizing the placenta and the 
separate uterus. The advantage ‘of a pre-operative decision оп the safest 
surgical approach brought about a more informed and safer management 
‚ of the placenta.—(Abell, D. A., S. Afr. Med. Jour., 47 : 2027, 1973). 
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SERUM PROTEINS 
IN INFECTIVE HEPATITIS* 


М. Р, MISRA, B. So., M.D., F.R.O.P., 
¥.0.0.P. (0.8.А,), Prof. of Medicine, 
AND 
У. К. JAIN, м.р. Demonstrator in Medicine, 
[ Gandhi Medical College, Bhopal | 


HE liver plays an important part in the synthesis of plasma 
proteins and also takes part in their catabolism. The 
serum protein pattern is likely to be disturbed in various 
hepatic disorders, which could be characteristic, if not specific 
of certain diseases. The extent of alteration in the serum 
protein pattern would depend on the nature, extent, duration 
and severity of the disease. The present study relates to 
patients with infective hepatitis and aims at finding out whether 
serum protein estimation is of any diagnostic or prognostic value. 





1. Normal. 2. Infective Hepatitis 





Material and methods.—Twenty-four patients with infective 
hepatitis admitted in Medical College Hospital, Bhopal, were 
studied in detail with regard to their history and physical 
examination and the relevant biochemical and histopathologioal 
features. Fractionation of serum proteins was done by the 
strip method of electrophoresis as described by Fly and Denayo 
and modified by Block.? Electrophoresis was done on the hori- 
zontal strips by passing а current of 150 volts for 18 hours. 
The strips were dried in an hot air oven at 110°С for 30 
minutes in order to fix proteins by heat coagulation. The strips 
were stained by e о blue solution by dipping them for 
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10 minutes and then washed with 2% acetic acid solution until 
‘the background was colourless. The strips were dried and then 
scanned by photovolt electronic densitometer. The graph area 
of total proteins as well as individual fractions were calculated 
with the help of a planimeter. Quantitative estimation of total 
proteins was carried out by the Biuret method. For control of 
values so obtained, a study was carried out in 100 normal sub- 
jects.7 All patients were treated in the Hospital on high protein 
high calorie diet with supplements of vitamin B complex and 
additional folic acid and vitamin Biz. In all the patients serum- 
protein estimation was done before the administration of 


steroids, if they were given, because steroids are likely to alter 
the nature of serum-proteins. | | 


` QObservation.—In 24 patients with infective hepatitis the 
mean total protein content was 6'7 gm.X, albumin was 3:0 gm.%, . 

alpha-1 0:3 gm.%, alpha-2 07 gm.%, beta 0'8 gm.%, and gamma 

was l7 gm.X. A typical electrophoretogram is shown in strip 

No. 2 to compare with normal electrophoretogram as shown 
in strip No. 1. 
| TABLE I 


{ 


Showing the values of serum proteins in normal individuals and 
in the 24 patients with infective hepatitis 











Normal 
Standard 
Serum-protein Maan iu deviation Ween dfi Standard 
gm.96 gm.% deviation 
КУАНДЫ а PERDU ЗЕ RAUS S QUEM ПРААН TOR MASP аа АНН 

Total proteins | 7.0 + 0:9 6.7 + 0:9 
Albumin 3°8 +01 8:8 + 0:8 
Globulin 

Alpha-l 0:27 + 0:025 0:3 + 0°15 
Alpha-2 0-60 + 0-020 0:7 + 0-25 
Beta 0:60 + 0:025 0*8 + 0-45 
Gamma 1:40 + 0:040 1:7 + 055 


The individual variation in serum proteins in infective 
hepatitis are set forth. | 














TABLE ЇЇ 
Showing the values of serum proteins in infective hepatitis 
| : Maximum | Minimum Average Standard 
Serum protein in gm.% іп gm.% in gm.% deviation 

Total proteins 7-6 5-8 67 + 0-9 
Albumin 3۰8 2:2 4 8-0 + 0-8 
Alpha- _ 0-5 0-2 0-3 + 0:15 
Alpha-2 1-0 ` 05 0-7 + 0-25 
Beta 1:3 04 | 0-8 + 0-45 
Gamma 2:3 18 1-7 + 0:55 


— ا | + 
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' These 24 patients with infective hepatitis were scattered 
in all age-groups between the ages of 13 and 48 years; 20 were 
males‘and 4 were females. In’ all of them serum bilirublin, 
transaminases and alkaline phosphatase were estimated along 
with various flocculation tests to find out if there was any 
correlation between the variation in serum proven values and 
liver function tests. 


Discussion.—In the ‘present study, variations in serum 
protein in infective hepatitis, an acute infectious disease of the 
liver, was studied to fiad out if the value of serum proteins has 
any diagnostic value in the malady \ 3, 15, 14. Several studies have 
been made about serum proteins in normal individuals in India. 
The normal values in Indians appear to be lower than those of 
residents in Western countries, which may be due to the average 
. nutritional status of the population. The value of gamma- 
globulin is found to be higher amongst Indians as ‘compared to 
that of Western populations. Gamma-globulin in Indians in 
most of the.reported series from India varies on an average 
from 1:4 to 1'8 gm.%; whereas in Western countries it varies on 
an average between 1-0 to 12 gm.X. The cause for this may be 
that Indians are mostly vegetarians and even those who are non- 
vegetarians consume more vegetable proteins. Sachdev! 
observed that amino-acids from vegetable proteins mostly 
synthesise gamma-globulin. The higher level of gamma- 
globulin could be due to repeated exposure to the various 
infectious diseases that are prevalent in India, which tend to 
confer a higher degree of immunity .as indicated by the higher 
‘level of gamma-globulin. It must also be a racial feature. 


Gray and Barron‘, Ricketts et all, Henry5, Koppich$, Devi- 
sora®, Izawa, Mathur?, Nager!9, Satoskar!5, and Sachdev, who 
studied serum proteins in infective hepatitis found a decrease in 
serum-albumin and an increase in gamma-globulin and dissimi- 
lar figures of other fractions of ‘serum-proteins similar to our 
observations in the present study. Satoskar!? in a study of 35 
patients with infective hepatitis did not notice any variation in 
alpha-1, alpha-2, and beta fractions. Mathur °, Ricketts, Gray“ 
found raised values for beta globulin in their patients. Nager!9 
in his study 101 patients in the Infeotive hepatitis found the 
raised values for ирме, alpha- 2 and beta fraction to be within 
, normal limits. 


Henry? in his study of 20 patients recorded — similar 
to ours in the present study. He stated that serum-protein level 
gives the most reliable index of recovery in a patient with 
infective hepatitis. The failure of gamma-globulin tc return to 
normal level, within a period of three months indicates the 
continued activity of the disease, and a continued rise of gamma- 
globulin may suggest that the disease is not infective hepatitis 


Ѓ 
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` but chronic active hepatitis. The improvement induced by steroids 
in infective hepatitis runs parallel to the fall in the gamma- 
globulin level. Devisora? suggested that a rise-in alpha-2 globulin 
fraction is suggestive of the disease being chronic active hepatitis. 
Izawa’ has suggested that arise in beta globulin is suggestive 
of biliary obstruction, and a fall in serum protein and albumin 
with a rise in gamma-globulin and slight rise in the alpha-2 
globulin fraction is suggestive of progression of infective hepatitis 
to cirrhosis of the liver. | | 


Albumin is synthesized in the liver; hence a fall in the serum 
albumin level oan. easily be explained in acute. liver diseases 
like infective hepatitis. In some of our patients there was a 

slight rise in the alpka-1 fraction as was observed by Nager!®. 
` This increase in alpha glycoproteins may compensate for the 
fall in high density lipoproteins. Sachdev! reported low values 
of alpha-2 globulin in severe cases of infective hepatitis which 
may be due to a decrease in hepatoglobulins. Though there is 4 
slight rise in ceruloplasmin level in infective hepatitis, it does not 
appear to effect the alpha-2 globulin level. — | 


The low density lipoprotein fraction, that is beta fraction, 
registers a rise in those patients with infective hepatitis where 
there is biliary stasis. Thus changes in aipha-1l, alpha-2 and beta. 
fractions of globulin indicate various types of complications of 
the disease and suggest the disease is progressing. 


. Infective hepatitis produces intrahepatic mesenchymal 
‘injury which results.in the stimulation of Kuppfer cells and liver 
histiocytes, which results іп a rise of the gamma-globulin 
level. ' The presence of gamma-globulin in liver cells has been 
demonstrated by the immuno-fluorescent staining techniquel* 
The production of gamma-globulin is also suggested by special 
glyco-protein pattern found in infective «hepatitis. The. 
amino-acids are not utilized by the liver for the synthesis of 
albumin, these amino-acids are taken up by plasma-cells which 
produce gamma-globulin. Owen and Robertson! suggested that 
more than 40% of gamma-globulin in the total serum proteins 
suggest an unfavourable prognosis in patients with infective 
hepatitis. — | 

Summary.—The electrophoretic pattern of serum proteins was studied. in 
24 patients with infective hepatitis, 100 normal individuals served as a control 
for serum-protein level in the region. Theére'was a fall in the total serum 
rotein level and albumin content with а rise in the gamma-globulin levels. 
here was а rise in befa-proteins in patients with intrahepatic biliary stasis. 
Serum proteins are of no diagnostic value but have a prognostic significance in 
infective hepatitis. Continued rise in gamma-globulin is indicative of the 
development of cirrhotic changes. B 
." Acknowledgement.—Our grateful thanks fo Dr. S. M. Misra. w.p., Dean, 
Gandhi Medical College, Bhopal, for &ccording permission to carry out this 
study and publish the results. : 
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ABORTION AND COAGULATION BY PROSTAGLANDIN 


Intra-amniotic Dinoprost Tromethamine Effect 
On the Coagulation and Fibrinolytic Systems , 


Intra-amniotic administration of dinoprost tromethamine (prostaglan- 
din Е) recently has been used as an alternative to hypertonic sodium 
chloride. solution for inducing abortion. This study was undertaken to 
investigate the coagulation and fibrinolytic systems in a series of patients 
undergoing intra-amniotic instillation of dinoprost tromethamine for 
abortion. 


Woe studied 20 healthy women, aged 14 to 27 years, who received 
approval for termination of pregnancy and were consecutively admitted. 
Gestational periods ranged from 134 to 21 weeks. All patients were 
informed as to the investigational nature of the drug and signed consent 


was obtained. | 


Of the 20 patients, 18 aborted in an average of 16 hours, 7 minutes, 
Two patients required additional procedures. Suction curettage was per- 
. formed at 23 hours in patient 7. А fœtus was not found, raising the ques. 
tion of missed ‘abortion. Patient:18 failed to respond to. dihoprost 
tromethamine and uterine exploration was done at 33 hours... Twelve 
patients vomited on at least one occasion, one patient had a transient 
temperature of 38°1 C, but there were no other significant side-effects. No 
patient had excessive blood loss or evidence of a bleeding disorder. 


Thus the coagulation апа fibrinolytic systems of the 20 patients 
undergoing abortion with intra-amniotically instilled dinoprost trometha- 
_ mine (prostaglandin F) were studied. . In contrast to the technique of 
^ intra-amniotically instilled hypertonic sodium chloride solution, in the 
patients receiving dinoprost tromethamine, no appreciable alteration in 
coagulation or fibrinolytic systems was observed. "The'alterations in plate- 
let count, fibrinogen concentration, and fibrinogen fibrin degradation pro- 
ducts seen with intra-amniotically given hypertonic sodium chloride, solu- 
tion are possibly due to the destructive action of the high concentration 
of sodium -chloride on the intra-amniotic-contents.—(Bell В. William and 
Wentz C. Anne, 9.4.М.А., 17-8-1973). | 


/ 
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OXOLINIC ACID THERAPY IN 


ACUTE AND CHRONIC URINARY INFECTIONS B CHILDREN’ | 


А, G. DESAI, м.р., D.O.H., Asst. Prof. of жеш 
AND 
ов. D. PATED, 4.2.0.¥., р.0.н. (гоп.), Prof. of Paediatrics, 
— of Child Health, `Ј. у. Group of Hospitale, Bombay] 


[р *2тАтатотакз are always faced with the problem of treating 
urinary infections. Particularly because of its tendency to 
chronicity and recurrence with resultant irreversible and ‘cumu- 


lative renal damage,. it is very important that these infeotions. 


should be recognised early and treated promptly and thoroughly. 


Inspite of the advent of the newer antibiotics, this problem is 


still with us and has necessitated the search for newer and more 
effective agents for treating them. 

А new chemotherapeutic’ agent-Ozolinic acid-has recently 
been synthesized ; ; it іва synthetic quinoline with bactericidal 


activity Баша all gram-negative organisms, a qum | 


qmonas!. . | 


Proa and В. coli are exceptionally su sceptible i this 
drug?. -Available clinical reports say it has a low propensity to 


evoke resistant strains. The present study was designed to’ 


evaluate its clinical usefulness! in — urinary infections i in 
‘the pediatric age-group. 


Material and methods. —The pisce study ‘was made at the 


Institute of Child Health, J.J. Group of mas кошу from 


` May 1972 to April 1973. 


Twentysix . children ‘with proved urinary. ‘infections were 
included in the project. Their ages varied from 3 months to 10 
TABLE J. ` years. “After the initial culture 

studies these children were 


Showing the dosa e'of Oxolinic Acid. 
: : given Oxolinic Acid suspension 


- | рове twice a day each teaspoonful 
89 | (B.I.D.) 
mun l n ‚ contained 100 mg. Oxolinic 
Upto 1. year .. 50 mg. Acid. (see Table I, alongside). 
; s М d jar x nd Although the above dosage 
6 years ... 300 mg. . Bchedule was taken as our guide- 
7 to 12 years — , ЫА ; line we could not strictly follow . 


ee, Жы: a many of our patients 
‚ were undernourished with considerably low body weights. "Thus 
the dosage had to be reduced in\seventeen patients. | 

The average duration of treatment was 13 days. In a. fow 
however, the treatment was continued for longer ‘period upto 
_ 23 days.. CH 

\ | * Of Warner- Hindustan Research. 
Specially contributed to the *ANTISEPTIO'; 
[ 274] . 


— . 


. Showing the diseases associated with urinary 


ЖЕ 
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Urinary culture was repeated. on the tenth day of the treat- 
ment and ten:dàys after discontinuation of the-drug. 
The acceptability of the drug and adverse side. reactions: to 


Oxolinic Acid were бте observed and carefully recorded. 








TABLE II . 
Showing the’ pa 
Age in Yrs. | | Мо. and %. А 
и : XT 
Less than 1 year ` .. `3 or 1250 ` 
1 to 5 years ..... 10 or 41:67. 


6 andabove,. -— lor 45-83 ^ | 





were available for the final assay. . 


` 


‚ Results. —QOxolinic acid was 
easy to.: administer and Ив 
acceptability and. palatability 
on the whole were excellent. 

Of the 26 patients, one baby 


was taken away against 
. medical advice and another 


dropped out for some unknown 
reason. Bo only. Е patients 


\ = 


Most patients were above 1 year of ago only, д being infants 


under a year. 





‹ Tape: HI 


Showing the sex Incidence ' 








' Век. No. and% — 
Males — ^...  ..18 or 6417 
Females . .. '  llor 45°83 › 


Note :—Nearly equal 


4 


4 
— — 


TABLE IV 
Showing the diagnostic results 





E ET PEN à | No. and % 





Pyelonephritia ... бог 20:83 
-Nephrotic Syndrome '.. 2 or 8-33 


‘U.T.I. with associated ' l 
diseases .... 17 or 70: 84 . 





Only five patients in the series had pyelonephritis and two 
showed nephrotic syndrome, while seventeen had urinary infec- 
tions with other associated diseases. | | 





` TABLE v 


` tract infection in the 17 patients 


Cor. Pulmonale EL 


Marasmus | ete. 9 


Tuberculosis · E 


Ricketa s. ` 


Whooping cougb 


Bronchiolitis — .: a. 


K washiorkar wh 
Gastroenteritis = — 





t 


سر کو ج سر یم یو Ch е‏ 








Tagı V.(a) 
Showing the causative organisms 
Organisma | .| №. ава % 
Е. сов C c. — Bor 90-88 j 
Klebsiella oes lor 417 
Citrofreundi ых lor 4-17. 
Staph. Ру. wm . lor 4I — 
Pseudomonas  . ss lor 417 


2 infections  ... -15 or 72:49 





The majority of patients had more ‘than one associated 


disease, marasmus, gastroenteritis and . tuberculosis pemg the 


common associates; 


Only 20% of the patients had Е. coil as the causative organism; 
72% harboured two or more causative organisms. ' Such a high 
prevalence of mixed infections | suggests the presence of chronic 
infection in the majority of the patients. 
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| Tania VI 3 | 
Showing the drugs used in treatment and the results thereof 





Total No; Bacteriological cure Failure - 
| of patients مس ضمح‎ 
№. | % |, №. % 
L Oxolinie Acid suspension ... ` 18 10 1692 3 23-08 
Oxolinic Acid with | 
other antibaoteriala zm ll. . 5: 54°55 6 45°45 


ы ` 








Because of the associated diseases like gastroenteritis, 
‘tuberculosis, whooping cough and bronchiolitis etc., we had to 
give other antibiotics like oral Penicillin, Streptomycin and 
Taney VIL A Chloramphenicol to 46% of our 

Results of 10 days follow-up after treatment: Patients. Of the 13 who were 
— руби Oxolinie Acid suspension 








Bacteriological ۴ . 9 
Total No, | eure im^ | Failure in . alone the 76:922; bacteriological 
of patiente | eure is significant. | 

№. | % | Ne | % In the context of our inolud- 
л. 15 6250 ө 3850 ing chronic cases also the figure 


— — — — — of 6250% for bacteriological 
cure is certainly heartening. | 


| Tapia VIII | 
Showing the response in relation to the types of infection 





` 
à 


| ` | Total No. | Bacteriological eure Failure 
: of patients | —— ———— rm accua 
| | | No. . | % №: | % 
‚ Pyelonephritia 25. 7 s 3 4 . 80 1 20 
Nephrotic syndrome | = 
with UT ao i 2 = С — | 2 100 
U.T.I. with associated 


factors 8 17 эз 664.70 6 0 





Discussion.—The management of urinary infections con- 
tinues to be a therapeutic challenge. Oxolinic Acid, а new 
synthetic antibacterial agent is shown to possess a broad spec- 
trum of atnibacterial activity against gram-negative organisms. 
Its low effective concentration, twice daily dosage, convenience 
and low propensity to the development of resistance, favour 
‘the use of this drug in the treatment of urinary tract infections. 
This is particularly so in the chronic and recurrent types where 
the response to existing antibacterial agents is found to be poor. 

Exceptionally good tolerance with a complete absence of 
side-effects, even in infants, is a special feature of Oxolinic Acid. 

In this small series of 24 patients, the bacteriological cure 
of 62°5% is a significant finding as many of the ‘patients were of 
the chronic type with other associated medical disorders 


^ 


^ 
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including severe malnutrition. Surprisingly enough, favourable 
response was also had in one child with a pseudomonas infection, 
though pseudomonas is basically considered resistant to Oxolinic 
Acid. Oxolinic Acid suspension was accepted uniformly well by 
all the patients. | 


Summary.—~The present study included 26 patients with confirmed urinary 

. infections. The patients were selected from all the age.groups varying between 

З months and 10 years. АП were given Oxolinic Acid suspension, but in 11 

_of them other antibiotics also had to be given at the same time to deal with the 
associated disorders. 7 


Although the overall bacteriological cure-rate was 62:5%, the success rate 
of 80% in pyelonephritis was definitely encouraging. Again the response was 
better in the group that réceived Oxolinic Acid alone, as compared with. patients 
to whom it was given with other antibiotics (76.92% and 54-55% respectively). 


All the treated children tolerated Oxolinic Acid suspension uniformly well 
and no adverse side-effects were observed in any. + | 


- Acknowledgement.—We wish to thank the Director of the Institute of 
Child Health, Bombay, for according permission to conduct this trial. We wish 
to thank Dr. К. N. Ghatikar, m D., Medical Director, Warner-Hindustan 
Limited for his generous supply of Oxolinic Acid suspension. The House Staff 
who helped us in conducting the trial, also deserve our grateful thanks, | 
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` THE CLINICAL USES OF CYTOSINE ARABINOSIDE IN - 
RETINOBLASTOMA AND LYMPHOMA | > 


Cytosine Arabinoside, l-D—Arbinofuranosyleytosine, a pyrimidine . 
nucleoside analogue, inhibits the synthesis of deoxyribonucleic acid (DNA) 
and has antitumour, antiviral and immunosuppressive properties. = 


One of the most important actions of Cytosine Arabinoside is the 
inhibition of DNA polymerase. | 


ы 


A clinical trial of cytosine arabinoside was done with 16 late cases of 
lymphoma and 4 cases of stage 4 retinoblastoma. Most of the cases selécted 
for this trial were those who had already received other forms of conven. 
tional treatment and would not respond to any treatment any further. A 
few of them responded to this drug rather excellently with long remission 

¬ period and reasonably long survivalperiod. The-untoward effect of this drug 
employed in a dosage described above is negligible. It is encouraging us 
to use this drug in combination with other drugs in the “cocktail” pro. 
. gramme in earlier cases of lymphoma. —(T'ungsubutra Kawee, Journal of 
` the Medical Association of Thailand, September, 1973). IRAE: 
24—ii : 


TREATMENT OF VITILIGO— 
A CLINICAL TRIAL OF PSORALEN* 


К. С. KHARE, Lecturer in Medicine, 
В. PATHAK, Reader in Medicine, | 
L. В. BHATNAGAR, Reader in Pathology, 
В. К. JAIN, Resident Medical Officer, - = 
M | AND | P 

V, K. AGRAWAL, House Surgeon, 

[ Department of Medicine, M.G.M. Medical College 

and M.Y. Hospital, Indore (M.P.) ] 


pru depigmentation of the skin or vitiligo is а social 
problem. Melanin pigment. is- formed by melanocytes. 
These cells lie in the epidermis. They are capable of migration . 
and secretory activity. „ The enzyme tyrosinase which is synthe- 
sized in its ribosomes and stored. т the Golgi apparatus as 
premelanosomes and melanosomes, converts tyrosine to melanin 
‚ under low frequency ultra-violet light with the production of a - 
few intermediary products, like Dihydroxyphenylalanine (DOPA), 
` and DOPA quinone. Keratinocyte, another cell of the epidermis, 
- phagocytoses the pigment from dendrites of the melanocytes, · 
forming an epidermal melanin: unit.. One melanocyte supplies 
pigment to 36 keratinocytes. Histologically, three types of 
vitiligo are.distinguishablé :—(Z) An absolute one in which there ` 
is absence of DOPA positive melanocytes ; (2) in which there’ is 
a weakly positive DOPA melanocytes and (3) when such melano- 
oytes are reduced in number. >`. > Е” "n 
Many therapeutic agents for vitiligo have been mentioned in 
the literature. Babacht, an extract from the plant of that name, 
` is described in old Ayurvedic medical books. Е Mofty published 
^ his report on the efficacy of an extract from an Egyptian plant 
Ammi majus in 1948. -Recently, an active ingredient, of Babachi 
plant known as Psoralen is placed on the market as having produc- 
ed good results. Kenney (1971) and Elliott, J. A. (1959) reported . 
good results with Methoxsalen. Psoralenis a furocoumarine 
having photosynthetic property which stimulates the enzyme 
tyrosinase. Thus melanin production is activated in the presence 
of ultra-violet light of 320 to 360-millimicron frequency. `  - 


Material and methods.—One hundred persons with vitiligo 
of all age-groups and of both sexes were selected for psoralen 
therapy. Clinical diagnosis was made and suggestive family 
history was noted. Routine laboratory investigations viz., blood, _ 
‘stools and urine examination were made. Liver function tests,viz., 
alkaline phosphatase, thymol-turbidity, serum-bilirubin, serum- 
proteins and SGOT (Wotton, I.D.P., 1964) were made on all 
patients who received psoralen therapy. Kahn test was made in . 

| '@ Specially contributed to the MANTISEPTIO', · | 
{ 918] | 


1 


May "4] PsoRALEN IN VITILIGO—B. C. KHARE et al 979 


all cases. Sixty patients received pooralen, (10 mg. tablet) 
1 tablet daily followed by two hours of exposure to sun-light, for 
6 months to one year; 27 patients were given intralesional 
ludoereol (psoralen fruit) 2 cc., once a month for 5 to 6 months. 
13 patients had local application of psoralen ointment only with- 
out oral ог parenteral therapy. Patches were first measured and 
remeasured during subsequent examinations during the course of 
therapy. Every patient had weekly examinations for change of 
colour, reduction in size and follicular pigmentation. Exposure 
to sun's rays, initially for 15 minutes daily was increased to one 
hour after a few weeks of oral therapy. The patients having 
more than 5 vitiligo spots or extensive disease were treated by 
oral drugs while people with a limited disease were given 
parenteral therapy. | j 


Observations.—There were 41 males and 59 females. 


The youngest female child was 3 years old and the oldest 
adult male was 58 years old. | 























TABLE Т TABLE П 
Showing the age incidence Showing the parts of the body affected 
Age. | with the vitiligo 
— No. of patients 7 ` 
Covered parts of 
0—10 8 14 ~the body Uncovered parts 
11— 20 — 54 | i 
21—30 i. 20 
31—40 . n 9 
41—50 | Y - 20 % _ 80% 
51—60 9 | ja 
: ТАвїв ПІ, 


А Showing the sigaificant findings in History and Laboratory investigation 























1 History of worm infestation p . 14 per cent 
' 2 Jintamoeba histolytica infection — 9 per cent 
3 ‘Giardia lamblia infestation . * 3 рег sent 
А Ascaris lumbricoides infestation ° E 4 per cent 
6 Enterobius vermicularis infection ies 4 per cenb 
6 Hymenolepes nàna infection jus 2 рег cent. | 
7 Family history of vitiligo — 6 families 
8 Premature greying of hair їп family 
(before the age of 85 years) — 23 рег cent 
' TABLE IV | 
. Showing effect of oral Psoralen therapy on 60 patients 
100 15 50 | 50 N 
percent | percent | percent | per cent ald 
cure cure curé | cure ESP OBE 
_Мо. of patients б ог 8% 8 or 13% 29 or 50% 9 or 14:576 9 or 145% 


i ей ——————————————— —— یہ‎ 
em i a A 
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Showing the total therapeutic results of injection and local therapy 














21 patients | 13 patients 
E Psorelen injection — Psoralen ointment Z 
2 . А А - їс 
Ae EA . Percentage No. of patients| Percentage 
| Complete eure; > 1 . 25 1 7 
Excellent eure (75% eure) 9 —— 33 . 1. 1 
Good response (50% cure) . 9 33 = 2 16 
Poor response | 2. - 9 9 "|..." 
Taris VI .Results.—Females predomi- 


. nated-in the treatment group. 

The youngest. patient was a 3 
year old female while the oldest 
No. ofpationts Was & 98 year male. The maxi- 


` Showing untoward effects of 8 
Psoralen therapy De: 





— —— 





= вира and percentage mum number of patients (54 
oe ee Ве cent) belonged to the age- 
ا‎ — groups of 11 to 20 years. Family 
ee 005g оов `` «history. of vitiligo was obtained © 
Headache a following - . 6 per cent of the patients. 
local application © 80 or 30 History of worm infestation was 


—— ` present in 14 per cent while on 
stool examination various worms were seen in 22 per cent. In 
two patients antirabic vaccination after dog bite was followed 
"by à worsening of vitiligo lesions. Another interesting history 
was that of premature greying of hair in the family which was 
detected in 32. рег cent of the. patients. This has.not been 
reported in the earlier literature that we have searched во far. 


E Eighty per cent of patients: had involvement of uncovered 
areas of the body while in 20. per cent covered and uncovered 
both areas were involved. Tt is evident that their lesion favours 
exposed parts which correlates with the finding of earlier workers 
(Lerner, 1959). Hepatic dysfunction in.the form of mild 
hepatitis was noticed in 6 per oent of the patients. тн 

Results of treatment :—Response to treatment was evaluated 

on the following criteria :—(1) Complete cure—Meaning complete 

.- disappearance of the white' patches with return of normal colour 
of the skin. (2) Excellent response—Meaning disappearance of 
75% of white areas. (3) Good response—Meaning disappearance 

of 30 to 75% of vitiligo area: (4) Poor response—Less than 30% 
improvement. (5) No response. .. - 2 


` ‘In the oral series, 5 patients (8%) were cured completely; 8 
: (13%) showed.excellent response ; 29 (50%) showed good response 
` and 9 patients had either poor or no improyement. Six to 12 


` 


t 
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months’. regular treatment is necessary for showing а good 
response to complete cure. Similar observations have been 
recorded by Elmofty (1964). - | : | | 
. In the injection series (27 patients), seven (25%) were cured 
completely, 33% each had good or excellent response and 2 (9%) 
failed to show any improvement. Increased percentage of cure 
.rate following injection may be due to the small number of 
patches. In topical treatment series, the results were poor, 9 or 
(71%) showing no improvement. The remaining 4 showing response 
is too small a number to draw any conclusions of value. 
Local therapy either in the form of injection or ointment pro- 
duced skin reaction (e.g., erythema, bullous eruptions and acute 
contact dermatitis) in.30% of patients. Also, local ointment 
therapy is not of much value in treatment of extensive areas of 
‘vitiligo. | | 
. Laboratory investigation like routine Blood’ KT was within 
normal limits. Liver function tests showed mild derangement. 
Alkaline phosphatase (20 k.a.u.) was increased in 6 patients 
(10%) of oral Psoralen therapy series. One who had increased 
alkaline phosphatase continued to receive oral psoralen for a 
further record of 2 months and he showed a further rise of 
alkaline phosphatase; so the therapy was stopped. Hence oral 
psoralen has potential toxic effect over liver and should be given 
cautiously after thorough liver function tests have been made. 
The patients were regularly followed up for a period of one 
year and result of untoward manifestation recorded. One 
patient had extreme weakness; and headache was noticed in 5. 
The local untoward manifestations have been described earlier. 


Elliott, (1959) reported that the pigmentation of vitiligo 
skin due to Methoxsalan was temporary, but Kenney, J. А. 
(1971) examined twenty of patients upto 8 to 14 years with- 
out further treatment. He found that in the great majority of. 
patients, most of psoralen treated areas had retained 90% or more 
of new pigment and this repigmentation in his view is regarded 
to be permanent. In our series, the follow-up period has been 
only one year, which is too short to comment upon. 


Summary.—Observations of a clinical trial of psoralen given to 100 cases 
of Vitiligo have been presented. The study does not include cases of depigmen- 
tations due to other stiological factors. Sixty percent of the-patients were given 
oral dose ; 27 per cent received injections of oil extracts of psoralen and 13 рег 
cent used local psoralen ointment. Patients of all age-groups and of both sexes 
who attended at different periods from the appearance, of first Vitiligo patch 
were given this Psoralen therapy. X 

Complete disappearance of white patches in 8 per cent of patients and very 
good response in 13 per cent of patients was noticed. About 50 per cent of 
patients had 50 per cent improvement, while 14 per cent had no relief.and 
were completely resistant to the therapy. Р | 

Liver function tests were estimated on all the patients, Alkaline phos: 
phatase levels were found to be increased in 10 per cent of the patients 
during therapy. = = > . і 
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1 m Т 
А SIMPLE OPERATION FOR THE CORRECTION OF 
` `  'VAGINAL AGENESIS 


. The method described here is thought to be the simplest one which 
can. be done by any doctor with average experience in gynecological 
surgery. - Pu 

S rr his operation was performed on six patients. Oneof them had had 
one previous operation. Investigations were carried out in all to make- : 
the definite diagnosis when the operation was contemplated. Those. are 
the intravenous pyelography, sex chromatin determination and laparotomy 
which was done in one sitting with the construction of the vagina, All 


of them were phenotypic females with positive sez chromatin and with .  . 


failure of Mullerian duct development. Intravenous pyelography showed 
no abnormality. - `. | — 

Five patients were married between опе to twenty months post. - 

' operatively. All reported to have satisfactory sexual intercourse. One 

patient who ‘was married two weeks after being discharged was . also 
satisfied: with the result of the operation, One last patient who remains , 
single has expressed confidence in her ability, Examination one year later 
revealed the vagina of 10-5 om, in depth and 4 em, in width. | 

Thus the wall of the newly constructed vagina is from the full thick- : 
ness skin graft from the perineum and from the labia majora. The апабо- 
mical site is normal. Similar procedure has been described by El Tannir 
with a satisfactory end.result. -Although the simplest method described 
by Williams yielded a good result it has been suggested that the vagina is 
ill placed. We believe that our method of using the full thickness skin. 
graft should be better than those using the split-thickness skin graft. Page 

` and Owsley performing the construction of the vagina using the split 

thickness skin graft stated that the take of the рта was only 50 to 85% in 
their firat 4 cases. | 

To achieve the best result, sexual intercourse should’ be started early - 
as it is the best safeguard against the development of subsequent stenosis, ` 
Also self vaginal dilatation with the glass rod is unnecessary if the patient 
could have regular frequentintercourse. According to the purpose men- 
tioned the best time to perform this operation is when marriage is 
contemplated. Nevertheless, not all women. with congenital vaginal 
agenesis seek treatment when they plan to marry, There are many patients 
who request the operation on the grounds of lacking femininity. Thus we 
have to agree with Ulfelder that the operation should be done when the `. 
patients reach both mental and physical maturity.—(Ariyamitr Prabhand | 
‘et al, Journal of the Medical Association of Thailand, November, 1973), 
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PROBLEM OF BACKACHE IN GENERAL PRACTICE* 


` H. D. SIDDIQUI, м.в., D. orth.s. 


Reader and Head ef Orthopaedic Department, Medical College, 
Orthopaedic Surgeon, D. К. Hospital, Raipur (M.P.) 


[io :—Back-pain is а common complaint which a prac- 
titioner encounters in his clinic. No other ache in the body 
is so very annoying to practitioners and patients alike. Almost 
everyone suffers from back-pain some time or other during his 
life time ; some complain of it, some ignore it and a few become 
psychoneurotic. It is reported that in U.S.A. an increasingly 
larger number of patients go to practitioners with backache than 
with common cold. In our out-patient department also there has 
been an increasing incidence of-backache among patients attend- 
ing the orthopedio section. Chronic pain is a real problem both 
as regards its causation and management. The reasons are many 
and varied. E | MESE 

Material and methods.—Patients fall into ‘three broad 
groups :—(4) Those with clear-cut physical signs; (ii) those with 
no specific abnormal findings in the back on clinical exami-, 
nation and ($$$) those with referred pain from other sources out- 
side the purview of the spine, like chest diseases, peptic ulcer; 
renal caloulus etc. | | | 

In nearly all the above three categories the pain may be 
acute in its onset or may start as a mild dull ache and go on to 
chronicity. The cause in either case can be attributed to con- 
genital or acquired diseases and disorders,locally in the musculo- 
skeletal structures of the back or inisome other part of the 
human body. 

Back-pain presents with many complex problems, because it 
is only in & small percentage of the patients that the exaot 
pathological basis is detected ; the etiology is largely conjectural 
or speculative and the treatment is empirical. Some relevant 
problems that a practitioner may come across are as under :— 


(а) Complaints :—M.ost of us have suffered from backache 
at one time or other, but only a small proportion of the sufferers 
vocally complain, may be due to its being mild and spasmodic. 
The diagnosis is therefore rendered difficult owing to the causes 
&bove mentioned. | | 
| (b) Location :—Back-pain creates a problem, for it is almost 

an universal symptom in a variety of ailments related and 
unrelated to the spine. The detection of the precise localisation 
of the pain is almost impossible as the patients point out various 
spots and sites. | 

(c) Severity of the pain :—As there is no method of measur- 
ing it,-we have to rely more on the objective signs, like facial 
expression and deviations in the routine of life. 


* Specially contributed to the ‘AnrismrTio’, 
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‚ (d) Duration i—The frequency and duration may not be 
interrelated. Sometimes the pain may be acute in its onset, 
sometimes chronic; similarly ‘it may last for varying periods 
and disappear without any rational treatment whatsoever. 


(6) Postural :—The human body exerts about 600 kg. of pull on 
its spine and thigh bones, in order simply to maintain its erect 
posture. This constant streas can cause a number of aches and 
pains when there is a lack of proper balance in the muscle 
structure Arther Michael, a renowned Orthopedic Surgeon at the / 
New York Medical College. Hospital states that the ileopsoas 
muscle is responsible for many spinal deformities, and the proper 
investigation and location of defect will alone clinch the issue. 
Often a postural. deformity may occur without any obvious . 
reason. 


(f) Physical signs :—During episodes of back-pain there may 
not be any clearly demonstrable physical signs of associated 
organic disease. The absence of clinical signs is a distinctive 
problem.. The pain comes on.quickly and disappears in .а few 
days, even without treatment. There may be no further attacks 
at all but some get repeated attacks over a period of years. 
Sometimes the shooting pain may. radiate to the buttocks and 
the regions down below; and it may also remain localized only 
at the back. 


.Classification.—Acoording to the severity of the pain and 
its onset, we usually classify the pain as “Acute” or “Chronic”. 


Also on the basis of the specific causes, the pain is usually 
distinguished as below :— | (7 | 


(a) Congenital :—All deformities and deficiencies in. the 
musculo-skeletal system. : 


. (b) Acquired :— ($) Traumatic — Muscle-pulls, strains, 
fractures, PID eto.; (i$) Inflammatory—Osteomyelitis, Т.В. ; 
(44) Neoplastic—Benign or malignant, primary or secondary 
tumours of soft tissues and bones ; (#0) Degenerative—Osteoarthri- 
tis; (v) Metabolic —Rheumatoid arthritis and (vi) Miscellaneous— 
e.g., Ankylosing spondylitis. 5 ME 

DraAaNosiS :—The examination and investigation of the back 
must extend farther than a. study of the spine alone :—($) 
History-taking is most important as it will per se lead to в 
correct diagnosis; (it) the examination of the spine in different 
postures and attitudes, like sitting, standing and lying down; 
and ($$) the examination of the extra-spina! region for associ- 
ated signs and symptoms. These must be correctly recorded. | 


IwvzSTIGATIONS:—All routine examinations of the blood, 
urine, stools and skiagrams and special investigations for any 
partieular diagnosis of specific problems, if required. 


Max 74] BACKACHE IX GENERAL PRAOTIOE—ÉIDDIQUI _ 285 


MANAGEMENT :—Management of backache calls for the use 
of :—(1) Drugs; (2) physical · therapy; (3) immobilisation; (4) 
mobilisation ; (5) surgery and (6) prophylaxis. . 

Drugs :—Besgides the usual analgesic drugs exhibited for 
relief of pain in the musculo-skeletal, system, single\drugs or 
combinations of analgesic, muscle relaxants, ‘local anzsthetics 
and tranquillizers are quite useful sometimes in resistant cases 
to give symptomatic relief. Salicylates, the butazone group of 
drugs, and Indomethacin afford good and prompt relief in a 
variety of these disorders. Cortisone should be used if at all 
needed, with great caution, and. only when specifically indicated. 

Physiotherapy :—Heat, massage, manipulations and physical 
exercises give relief in a majority of non-specific conditions. 

Heat therapy :—Various electrical appliances are now in use, 
but the infra-red rays and short-wave diathermy are more 
popular. | | MEM ; 

Infra-red rays provide relief by causing muscle relaxation 
and an increased blood supply to the affected part, in order to 
relieve congestion. Short-wave diathermy is used when heat has to 
penetrate the deeper structures, the muscles and other soft tissues 
around joints of the spine. For prolonged heat therapy, the best 
method is to foment the part with а cloth soaked and squeezed 
in hot saline. Mild ocoasional pain responds véry well to this 
fomentation. | | | | | 

Massage :—Following the fomentation № will be good to 
massage the area gently or deeply depending upon the severity 
of the pain. Massaging brings about a suppleness of the muscles. 

Exercises :- Exercises are prescribed in order to strengthen the 
muscles :—($) То make the muscles strong ; (4$) to maintain and 
increase the mobility of the joints; (9$) to mobilize a rigid 
lumbar spine and (iv) to strengthen the abdominal muscles 
in order to give adequate support о the human system. ` 

Powerful extension exercises prevent muscle wasting and 
also help in maintaining the correct posture. Even during the 
period of immobilization, exercises should be done at least once 
a day for a half hour only, up to the point of not betng fatigued 
and this should be gradually increased or decreased taking саге 
. that all the limbs are exercised during the daily routine. The 
following are some of the exercises that would afford the 

desired benefits :— Ж 

1. Forehead rest prone-lying-leg raising backwards :—-The 
patient lies in the prone position with his forehead resting on the 
back of his hands. One of the two legs is raised above the hip. 
The movement should be covered as high as possible in order to 
produce a strong concentration of the spinal muscles. It is 
then repeated with both legs alternately, then both the legs 
together, taking care not to flex the knees. 


286 ` THE ANTISEPTIC [Vor. 71, No. 5 


This exercise corresponds to the'“Shalabhasdna” of the 
Yogic series. It should be done at least ten times every day. 


2. Fixed prone-lying:—Upper trunk bending backwards 
with arms kept posteriorly. The chest must be raised above the 
level of the floor to the extent that the umbilicus remains in 
contact with the floor ! | 

` This exercise is similar to the “Bhujanasana”’ of the 
Yogic series. It should also be performed ten times a day. 


. 3. Prone-lying: Ratsing chest and limbs :—This exercise is a 
combination of the above two exercises. First, the trunk is 
raised keeping the hands behind, simultaneously both the legs 
are also raised. The fore and hind parts are raised to the extent 
that the body rests only, on the abdomen. This exercise 
should be done ten times. 

4. Suptne-lying: Chest-raising :—While lying in a supine 
position the person presses the head against the bed so strongly 
that the spine gets arched and the trunk rests on the seat and 
back of the head only. Ths position is held just for a moment 
and then the spine is allowed to return to its former position. 
This exercise should be performed smoothly and slowly at least 
five times. A . 

5. Ovook-lying: Abdominal contraction :—Patient lying on 
his back with knee joints flexed at about ninety degrees, and the 
foot held together on the bed. He then contracts and relaxes. 
the abdominal muscles alternately. 

6. Supine-lying: Chest-raising :—Patient lies in the straight 
supine position with hands under the head. Then he 
tries to raise the’ head as in the getting-up position; care 
should be taken to see that the elbows remain in a 
line with the trunk, and not come forward. Secondly, the foot 
should be kept firmly on the floor. Theraising of the chest will 
strengthen the abdominal muscles. This exercise must be done 
at least five times but should be avoided by patients with a 
slipped or prolapsed disc. = | 

7. Supine-lying: Rotational exercises—(Starting position) :— 
Patient lies supine with both knees flexed, and his feet flat on 
the floor, both arms stretched out side-ways on the floor. 


Now both the knees are drawn up to the chest, both knees 
being brought'down on one side as near as possible to the out- 
stretched arm, keeping the opposite shoulder on the floor. Both 
knees are then brought back to the midposition and the feet 
returned to the floor. Repeat on either side. 


8. Fencers’ stretch: Standing positton—(Standing thrust- 
position) :—Place the right foot forward bending the knees and 
stretching the legs as far in front as possible with the knees bent 
at ninety degrees at least. Turn the foot a little inwards. Stretch 
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the left leg straight behind so that the foot is braced against the 
floor with the heel off the floor. Look behind and make sure that 
the left foot is not turned outwards. Hold the torso эла pelvis 
erect and bend back slightly from waist. While holding the. 
torso backwards, bounce down backwards with your weight on 
the left leg until а pull is felt in the groin. Repeat it about twenty- 
five times and then change the position of the legs, do the same 
another twenty-five times. While bouncing backwards you may 
keep one hand on the thigh and the other on the hip. The chronic 
sloucher will feel a pull in the muscles of his abdomen and chest. 
This exercise aids in achieving body flexibility and alignment. 


Mobilization :—It includes the methods which increase the 
range of movement to a painless limit. This object is achieved 
by the exercises or by .the passive manipulation of the spinal 
structures. 

Manipulation :—Manipulation though an empirical method 
of treatment, is often advoéated for lack of a suitable alternative. 
It works by breaking the adhesion, lengthening the contracture 
or by reducing an intra-articular displacement or a reduction of 
а minor prolapse'of the disc. The object however, is to provide 
the movement which originally was not under voluntary control. 
It is attempted mainly in dealing with chronio baok-pain. 


Pre-requisites :-(1) A thorough neurological examination will 
exclude any compression on the spinal cord or other major diso 
protrusion and (2) radiological examination will exclude any 
vertebral disease. ; | 


TECHNIQUE :—Manipulation should be attempted only under 
complete relaxation with or without anesthesia ; subsequently 
the joint is moved to the extreme of its normal range and then 
a rather sharp movement of small excursion carries it slightly ` 
further. The manipulation movement is made gently but firmly. 
The manoeuvre most often required is forward rotation of the 
ileum and lumbar spine, the patient lying on his side with his 
upper leg hanging over the edge of the table or bed. The spine is 
gently rotated until the extreme movement isattained, when 
relaxation is complete, a slight downward thrust is imparted to 
the ileum. 2 

Traction :—It is an effective method and should be applied 
after the acute stage has almost completely subsided $.е., when 
in the subacute stage. It must be given continuously to the recum- 
bent patient and intermittently to the ambulatory ones. Traction 
helps in alleviating the muscle-spasm and in subsequently 
reducing the pressure on the nerve root. | 

Immobilization—Spinal immobilization ts provided by ,— 
(a) A plaster of Paris corset ; (b) a surgical corset, ог (c) by opera- 
tive fixation. | | 

\ 
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The plaster jacket is the commonest way for’ effective spinal 
immobilization for short periods. It renders the spine stiff, 
reducing the amount of movement available before the pain 
is felt. 


It is intended to relieve pain by preventing painful movements 
and thereby giving full rest to the spine. Immobilization 
is effected either by :— ($) Recumbency or (#) ambulatary means. 
Which. ofthese is needed is to be indicated by the nature of the: 
pain. In the acute stage the patient should remain in bed with 
knees drawn up and hip flexed. Nevertheless in afew patients the 
pain increases in recumbency ; such patients shania be allowed to 
walk about with tho pm to wrap а foam leather binder 
around the trunk. 


Surgtcal corset :—It is made of leather with metallic strips 
incorporated in the texture in order to give firm support to the 
back. The advantage is that it can be taken out and replaced, 
‘as and when required ; particularly during exercises and at nights. 
‚ The pre-requisites of a surgical corset are:.(@) a firm means of 
fixation to the pelvis; (6) rigid spinal bars and means (c) of 
attachment of the spinal bars to the thorax. 


Operative fixation : :—It is indicated only when the patient is 
having some pathology in the bone and only for patients with 
spondylosis, spondylolisthesis “Sprung back” unstable . vertebra, 
fracture eto., and occasionally after operation or а prolapsed 
disc. 


Surgery :—It is beyond the кор of this article and is there- 
fore omitted. | 


Prophylaxis :—(1) Maintenance of correct posture. 


(2) Regular exercises to mm, the spinal and the 
abdominal muscles. 


(3) Avoidance of strain, addan jerk. ‘and acute flexions of 
| the spine with the knees kept straight. 


REFERENCES : 
1. Dari Coe Foi Rheumatologiea—~Deptt, of Physiotherapy and Rheu- 
matoid Clinic, University of Zurich. 


2. Lloyd, G. C.—Roberts (1967)}—Clinical Surgery, 13. (Charles Reb and 
Rodney Smith) Butterworths, London. . 


‚3. Jhon H. C, Colson (1947)—The Rehabilitation of the ace (Volume 2), 
Castle and Company Ltd., London. 


4. Philipwiles and Rodney Swutnen (1965)—J, A. Churchill Ltd., Lonohenter 
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CURRENT MEDICAL AND SURGICAL ASPECTS. 
IN THE MANAGEMENT OF ANGINAL SYNDROME* : 
(A Review) 


К. М. DEODA, M.B., B.S, M.D ` 


Consulting Physician, Diabetes and Heart Specialist, 
Cardiologist to L.I.0. of India, Aurangabad, 

. Hony. Visiting Physician to Primary Health Centres, 
Medical Specialist to Textile Corporation of Marathwada Ltd., 
Hony. Physician to Police Hospital, Aurangabad, 
Medical Consultant to API Ltd., Chekalihana, Aurangabad, 
‘Kalpana’ Keli Bazar, Aurangabad City-1, Maharashtra State 


Rx suddenly angina pectoris has become a glamour subject, 
intellectually and olinioally, exciting. in almost every 
aspect: pathology, pathophysiology, diagnosis and treatment. 
Angina pectoris is the result of myocardial ischemia induced by 
coronary insufficiency which results because of a disparity be- 
tween myocardial oxygen consumption (MVOs) and oxygen 
supply to it; anginal attack occurs when the myocardial oxygen 
demand exceeds the supply. Recent interest has centered on the 
various factors which determine МУО and their role in the 
production of angina pectoris—heart rate, arterial pressure, pre- 

‚ load, ventricular volume and mass, and oontrectility.? The 
mechanism by which exercise (especially after a meal and in oold 
windy weather) and emotion precipitate angina - pectoris is by 
enhancing MVO: chiefly by increasing heart rate and blood 
pressure. The role of cold in precipitating anginal episodes 
were first studied by Freedberg ‘et ай! and recently by Epstein 
et al^. Both groups concluded that a combination of acute 
systemic vasoconstriction, hypertension, and increased impe- 
dance to left ventricular ejection caused the ischemic state. 
On the other hand Prinzmetal’s angina”? cannot be explained in 
terms of an inoreased МУО» since it is not preceded by a rise 

. either in heart rate or arterial pressure. Consequently it is 

assumed that the angina results from a reduction in coronary 

perfusion, perhaps due to coronary artery spasm.* 
Hemodynamic disturbance and consequent myocardial isch- 
emia probably do not occur until the lumen of a major coronary 
artery is reduced in cross-sectional area by at least 75%4 If 
allowance is made for collateral circulation, it is more likely - 
that angina pectoris occurs only when there is 90 to 100% ocolu- 
sion.?* These considerations are important in relation to current 
interpretations of coronary angiographic findings as indicated 
for coronary artery surgery. | | | 
Occasionally chest pain, ECG changes, and. eyen--lactate 
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abnormalities occur when no demonstrable сахаре -(or^robher) 
disease is present. Patients both with and without’ corgha 
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artery disease may experience angina in the presence of other 
disease entities like anaemia, hyper- and hypothyroidism, or 
aortic stenosis. ` | | 


The most sensible approach to the problem of coronary 
heart disease is the reduction, when possible, of the many risk 
factors that predispose people to develop coronary heart 
disease. Arrhythmias, hypertension, obesity, anaemia, abnor- 
mal thyroid states: and ‘other conditions which exacerbate 
angina pectoris should be searched for and treated. Total dis- 
continuance of cigarette smoking must be advised as it: has 
been shown by Boyle and others that five inhalations from a 
cigarette in one minute quickens heart rate by about 15 beats per 
minute and raises the blood pressure by an average of 12/8 mm. of 
Hg. Patients with angina who smoke high-nicotine, low-niootine 
non-niootine cigarettes develop increased carboxyhaemoglobin 
levels. These increased levels decrease the rate of oxygen 
deliverability to the myocardium, causing these patients to 
develop angina sooner, following less cardiac work. Increased 
carboxy Hb. levels caused by exposure to heavy free way traffic 
also causes these patients to develop angina sooner, following 
less cardiac work. Long term prophylaxis, in addition to the 
use of specific drug therapy, includes control of predisposing risk 
factors. Their role and management have been discussed in a 
recent review. In short, this entails more relaxed life style, | 
omission of smoking, control of hypertension, and weight reduc-- 
tion for the obese. Diabetes mellitus should be searched for 
and treated with dietary management. The physician should 
be careful that hypoglycaemia does not ensue when prescribing 
hypoglycemic drugs to diabetic patients. E 

Each individual must be educated regarding the factors that 
aggravate and precipitate his distress so that these can be mini- 
mized. Heavy meals, excessive exertion, especially after eating, 
or in cold, or in hot, humid weather should be avoided. Some 
patients need to cover their mouth and nose in cold weather. 
Patients should also be instructed not to take cold remedies 
containing sympathomimetic agents which will cause an increase 
in blood pressure and heart rate and consequently will increase 
myocardial oxygen demand. Patients should not drink beverages 
containing caffeine, such as coffee, tea or colas. 


The diet prescribed should be in the form of small and 
frequent feeds, with low total calories, saturated fats, and 
sugars. Preferably a bland diet should be taken and should have 
early evening meals with avoidance of raw fruits, fried foods, 
cabbage onions, corn, potatoes and other gas-producing vegeta- 
bles. If any lipid abnormalities present do not respond to 
weight reduction and dietary management, appropriate hypo-. 
lipidaemio drugs should be prescribed .9° | 
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Antt-anginal drugs :—The practising physician today, may. 
face no greater therapeutic challenge than that presented by the 
anginal patient who is seeking relief of disabling symptoms. As 
a result of the dramatic advances in medical therapy occasioned 
by the introduction of propranolol9?9 37 and its use in combi- 
nation with nitrates, 78,79 and the spectacular initial -results 
from saphenous vein by-pass surgery,” 9| opinions differ 
markedly, even among authorities, on the proper course to 
pursue. 


It is common experience to find that patients with 
classical angina of effort often improve or become asymptomatic 
simply from the prophylactic use of nitroglycerin and from 
general measures designed to reduce the cardiac work. 


"The drugs used for treating coronary insufficiency do not 
act directly by increasing coronary blood-flow, but indirectly by 
reducing in one way or another the myocardial work. 

As a potent vasodilator, glyceryl trinitrate causes a profound 
fall in systemic vascular resistance by peripheral arteriolar and 
venous dilatation between 30 seconds to 2 minutes, and subsequent 
fall in arterial pressure as уе]; аз in left ventricular volume and 
pressure; reduces its oxygen demand (MVO?) with resolution of 
myocardial ischemia.9b 68, 67,68 Newer methods of determining 
regional blood flow show that nitroglycerin does indeed increase: 
perfusion of ‘ischemic areas*’. Nitroglycerin acts by dilating 
healthy collaterals in the myocardium and normal coronary 
arteries between 0 and 30 seconds. Its action on the narrowed 

atherosclerotic coronaries is doubtful.*: 16 


The same mechanism justifies the use of the various other 
nitrite preparations with slower absorption such as isosorbide 
dinitrate and Pentaerythritol tetranitrate. These drugs, when 
used in adequate doses, may assist in the management of coro- 
nary insufficiency, though they have been superseded almost 
completely by the beta-blocking agents. | 
.. Nitroglycerin (Tab. Glyceryl trinitrate-Tab. -Angised-Tab. 
Enjee 0°5 mg.) :—Sublingual nitroglycerin is the cornerstone of 
the drug treatment during the acute episode of angina pectoris‘. 
It is not necessary for treating mild episodes of angina pectoris 
which respond well to cessation of exertion’ with immobile 
standing. In order to get the therapeutic effect of nitroglycerin, 
а fresh supply must always be used!5. Nitroglycerin deterio- 
' rates rapidly when kept outside of a tightly-stoppered dark glass 
container. It should be prescribed in the amount of 100 tablets 
in the origina] container as transfer to a pill box or other con- 
tainer will cause a rapid loss of potency. Therefore, apparent 
nitroglycerin resistance may be due to deterioration of drug 
potency after 1 to 6 months in open or plastic containers!. Potent 
nitroglycerin should produce a slight stinging or burning sensa- 
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tion when placed sublingually, a sign easily recognizable by the 
patient while this sensation is decreased or absent with deterio- 
rated or aged tablets? The initial dose should be 0'3 mg. 
which often suffices and is less likely to induce headache or other 
unpleasant side-effects. Patients should be instructed not to 
take more than 2 to 3 sublingual nitroglycerin tablets over a 
period of 15 minutes for & prolonged anginal attack. It seems 
sublingual nitroglycerin is most useful as an anti-anginal drug for 
prevention of the expected attack; when administered subling- 
ually 2 to 3 minutes prior to performing activities such as sexual 
intercourse or encountering stressful situations in which an angi- 
nal attack may be anticipated’. -Care should be taken to avoid 
significant postural hypotension, particularly in the elderly 
patient. Nitrite syncope may-ocour after multiple doses taken 
at short intervals, particularly if the patient is standing®®. Para- 
doxic worsening of the angina due to an inordinate drop in mean 
aortic pressure and coronary. filling pressure may rarely occur 
especially in patients with severe aortic or hypertrophic subaortic 
stenosis and those with syphilitic aortitis, severe anemia and 
thyrotoxicosis. | ie 


Glyceryl trinitrate (nitroglycerin) 2% in lanolin-petrolatum 
base as an ointment (Nitrol 2% ointment) is helpful, especially in 
preventing nocturnal angina. It is applied over an area 2 to 5 
cm. in diameter on the desired skin area of sternum or forearm 
at bed time by means of convenient dosage measure (Appli- 
Ruler).. Occasionally, reapplication may be needed after 4 to 6 
hrs. Some patients with or without coronary artery disease may 
develop withdrawal symptoms if nitroglycerin or other nitrite | 
preparations are suddenly stopped after regular, frequent, heavy, 
long term usage.” 


Long-acting néitrites:—Numerous long acting nitrites have 
been advocated for the treatment of angina-pectoris. However, 
their efficacy in the treatment of angina has not been ade- 
quately established. 32,55 The mode. of action of longer 
acting nitrites is similar to that of nitroglycerin, but the 
therapeutic advantages of these preparations, compared to 
nitroglycerin, are still largely unproven, 33, °" and studies of their 
benefit have given conflicting results®® and therefore, the use of 
these preparations is controversial. e 


Sublingual isosorbide (Sorbitrate) in the dose of 2-5 to 5°0 
mg. is useful prior to meals or intercourse: or anesthesia 
and its effect may last for at least 2 hours. The doses 
‘must be carefully titrated and graduated to avoid head- 
ache and to insure optimum effect. The major side-effects 
of nitrites are headache and symptoms due to postural hypoten- 
sion. The use of long-acting nitrites does not impair the 
tolerance or effectiveness of nitroglycerin. Synergistic effect 
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has been noted when isosorbide dinitrite was. used in con- 
junction with  befa-blocking agents. 101% 35 Sepaha et айб 
reported that it not only caused subjective clinical relief but also 
significant objective ECG improvement іп 80% of cases ОЁ. 
isosorbide. Hoon et ай 5 shown that it abolished an acute 
attack, and frequency and severity of episodes was considerably 
reduced. In the experience of the workers these characteristics 
are not shared by other agents in the field. 


In a double blind study it was shown that Pentaery- 
thritol tetranitrate (Peritrate) did not significantly affect the 
number of anginal episodes when compared to placebo. Reports 
regarding the efficacy of isosorbide are again conflicting as 
Goldstein et at3? claimed that this drug used sublingually may be 
no more effective than nitroglycerin in improving exercise perfor- 
mance or in delaying the onset of ischemic ECG changes during 
exercise. . à 

Sustained-action nitroglycerin preparations (Nitro-Bid 2°5 
and 6'5 mg. plateau caps.) are very good and in nocturnal 
angina these have been very helpful. In titrating the dosage 
availability of different strengths is quite an asset. A tablet at 
breakfast and at bed time will prevent or greatly diminish 
attacks of angina pectoris. Modells9 attitude. towards long 
acting nitrites may be summarised by quoting him as follows: 
“ The fact that these drugs arenow commonly sold in mixtures 
that contain tranquillisers or sedatives, as well as the fact that 
` patients using them are also regularly instructed to carry nitro- 
glycerin with them, ‘just in case,’ shows the uncertain confi- 
dence their proponents really havein the prophylactic utility 
and again the recent tendency to put them up in “ Sustained- 
action’ dose forms, despite their reputed slow action shows the 
insecurity of pharmaceutical manufacturers.” 


Beta: blocking agents :—As serious doubts have been raised 
whether atherosclerotic coronary vessels would ever dilate to 
bring a significant increase in the coronary blood supply ; *^ 76 
а ditterent group of new drugs acting in a different way were 
brought into therapeutics. These drugs reduce МУО by dimi- 
nishing three major determinants: heart rate, arterial pressure 
and contractility.» | | | 


Sympathetio beta-blocking agents. are now widely used т 
the treatment of angina pectoris. Propranolol,  alprenolol,855 
sotalol, practolol, exprenolol and pindolol, are being prescribed 
by clinicians during the last few years. Propranolol is the drug 
with which most experience has been obtained and whether other 
beta-blocking drugs such as practolol,1® 82, 99 or alprenolol possess 
any significant advantages is uncertain. These drugs block the 
sympathetic impulses tothe myocardium thereby reducing its 
work load and oxygen consumption and thus preventing angina. 
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Propranolol (Tab. Inderal 10 and 40 mg.) has been reported 
_to be very effective as antianginal drugs by many investi- 
gators,” 8, 99 while Proctor and co-workers demonstrated that 
` Propranolod in doses of 300 mg. daily, compared to a placebo, 
was no more effective than the placebo in reducing either anginal 
attacks or nitroglycerin consumption. With all these confliot- 
ing, reports it is felt that this drug should not be used as an 
antianginal drug in patients with mild angina or in patients with 
congestive cardiac failure, a recent myocardial infarction, poor 
myocardial contractility, significant aortic or mitral valvular 
disease, sinus bradycardia, greater than first degree А-У block, 
severe regional vascular insufficiency, chronic obstructive lung 
disease, a history of bronchial asthma, ог with allergic rhinitis 
during the pollen season.5 Propranolol should also be avoided for 
patients who are receiving adrenergic augmenting psychotropic 
drugs or for patients prone to develop hypoglycemia and it should 
be omitted 96 hrs. prior to anesthesis and surgery, in order to 
lessen the possibility- of refractory cardiac arrest.99. Sympathetic 
blockade is dangerous in the presence of metabolic acidosis as it 
, may cause circulatory collapse. For this reason, it should not 
normally be used in cases of uncontrolled diabetes mellitus, 
renal failure, or any other condition in which metabolic 
acidosis is present. | | 
Patients receiving Propranolol for severe incapacitating 
angina: pectoris should have exercise performance studies and 
exercise ECG’s before and during treatment. If the exercise 
performance deteriorates on therapy, or if ‘the exercise ECG 
reveals increased ischemic ST-segment depression or propranolol, 
this drug should be discontinued and the olinical situation 
reevaluated. | 


The daily dosage necessary to suppress angina has varied 
widely from patient to patient ranging between 60 to 480 mg. 
daily. The dose.should be progressively increased by careful 
titration depending on tolerance ; discover the amount needed to 
reduce resting heart rate to. a frequency of 55 to 60 beats/mt.®? 
Therefore beta-blockers are useful only in those with a fast heart- 
rate and it should not be prescribed for cases with a slow heart 
rate. Recently it has been clearly shown that the effectiveness 
of the beta-blocking drug propranolol, both in controlling angina 
and in influencing the ECG changes during exercise, is progres- 
sively related to the dosage used”. The initial dose of 10 mg. 
three or four times daily before meals should be given if possible 
in relation to the time of most frequent attacks, and combined 
often with sodium restriction, digitalization and diuretics to 
avoid induction of heart failure. 


It is said that combination of beta-adrenergic blockers and | 
the long-acting nitrites benefit the vast majority of patients. 
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Combination therapy with sublingual isosorbide dinitrate in а 


dosage varying 2'5 and 10 mg. after each meal according to. 
individuel tolerance and response and propranolol orally before 
each meal in order to obtain the longest possible period of -7 


synergistic activity during expected times of physical stress, is 
worth a trial’ 79, | — i 
Propranolol hes two main disadvantages—an adverse 
effect on myocardial function !^ 92 and the production of broncho- 
spasm’; therefore, newer beta-blocking drugs that lack myo- 
cardial depressant effects are being studied. Gardioselective beta- 
blockers such as pr&ctolol,9 99 sotalol, охргепоіо!8, Pindololf? 
are to be preferred as they give comparable beneficial effects 
in the treatment of angina. These drugs also have a reduced 
risk of bronchospasm.95 94 Prichard et al found propranolol 
more potent and superior to practolol in all parameters assessed 
and prefers it unless the patient suffers from bronchial asthma.” 
Pindolol (Tab. Visken—Sandoz) is found to be 10 times more 
potent than propranolol on the weight by weight for basis. Like 
 alprenolol эла oxprenolol, ‘pindolol** also has ап intrinsic 
sympathomimetic activity and therefore found to produce 
significantly less depression of myocardial contractility in 
therapeutic doses, a property not possessed by propranolol. 
Sainani and Mukherjee reported pindolol’s effectiveness in the 
treatment of angina in a double blind trial and reported signifi- 
cant antianginal effect when given orally in dosage of 2°5 to 
5'0 mg. four times а day#. As regards practolol (Zab. 
Hraldin 100 mg.) therapy, it has been reported that over 
80% of angina patients treated with it can do more work?*, have 
less frequent attacks of pain or consume less glyceryl trinitrate", 


and being cardioselective, it is unlikely to precipitate or aggra- ` 


vate heart failure? and may also be used in patients with 


obstructive airways disease™®. Patients should be started on a 
dose not greater than 100 mg. twice a day and should have the 
dose raised by 100. mg. every two weeks. The pulse. rate of 
the patient at rest should not fall below 60/mt. It also effec- 
tively lowers the blood pressure in a dosage that may be quite 
low but is generally higher than that required to alleviate 
angina, 

‚ Oxprenolol (Tab. Trasicar 20 mg.), has been found to be 
equipotent with propranolol but devoid of its adverse effects 


already mentioned. Favourable clinical and hemodynamic effects ` 


were found with oxprenolol in anginal patients. This drug has 
produced a significant improvement in exercise-induced ischemic 
ST-depression in a dose of 80.mg. three times a day?*. Anginal 
attacks occurring in hypertrophic cardiomyopathy, is usually 


improved by beta-adrenergic blockers by reducing the myocardial | 


oxygen consumption. A: dose of 32 mg. of propranolol or 
800 mg. daily of practolol in adults is suggested. 


— 
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Perhexilene maleate is a new antianginal drug with a 
quinidine-like action and prolongs depolarisation and repolari- 
sation. It does not lower the heart rate while dropping the 
blood-pressure. Therefore this is useful for those with brady- 
cardiac angina. The usual daily oral dose is upto 400 mg. 
The drug has a mild diuretic and a bronchodilating effect. 
Limited human experience has given a favourable response“ ; 
although Aronow’ after considering the results of various investi- 
gators concluded that this drug has a high incidence of side- 
effects and is ineffective as an antianginal agent. 


Diuretics :—With the use of diuretics it is possible to prevent 
angina in some patients with or without signs of overt heart 
failure. Reduction of blood volume or systemic vasodilatation, 
-accompanied by a decrease of MVOs could account for the 
effect?!, Oral furosemide 80—160 mg., ethacrynic acid 50—150 mg. 
or large doses of thiazide diuretics, have terminated periods of ` 
spontaneous severe anginal attacks. Maintenance diuretic 
therapy must be tailored to suit each patient. Potassium supple- 
mentation is usually necessary with precautions as detailed in a — 
recent review”. 

| (То de continued). 


DIETARY ADVICE FOR A PREGNANT, VEGETARIAN PATIENT 


Q: What dietary advice should be given to a vegetarian woman who 
is pregnant ? 

A: Assuming that the woman is a lacto-vegetarian—namely, someone 
who is not adverse to eating eggs and dairy produce—then little dietary , 
advice is necessary. Such a woman will possibly have an adequate supply 
of all known nutrients both for herself and for the fetus. Even so she 
should take vitamin tablets. It may also be necessary to recommend iron 
tablets because vegetables do not generally contain as much iron as animal 
foods. If however, the woman is a “vegan” and refuses eggs and all dairy 
products, she may well be deficient in essential nutrients, mainly as a 
result of lack of animal protein. Several milk substitutes of vegetable 
origin are marketed and these can help to make good the deficiency. 
Nevertheless many vegans have had to return to consuming milk and eggs 
to restore their health and it is likely that a vegan woman who is pregnant 
may need to do the same for the health of her future baby. Furthermore, 
the vegan is likely to be very short of vitamin Big. There is no satis- 
factory vegetable source of this vitamin but products of vegetable origin to 
which the vitamin has been added are available.—(Brit, Med. Jour. 
29-9-1973). ! 


ч 


STEATORRHOEA IN THYROTOXICOSIS 


Detailed studies of intestinal absorptive funoetion were done in ten 
untreated hyperthyroid patients to elucidate the mechanisms causing 
thyrotoxic steatorrhea. Steatorrhwa in hyperthyroidism is probably caused 

‚ by the combined effects of excessive dietary fat intake and intestinal 
hypermotility.—(F.B. Thomas eal, Ann. Intern. Med., 78: ув J.A.M.A.; - 
1973). | | , 


П 
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INTRAUTERINE APPLIANCES IN FAMILY PLANNING? 


(Miss) STELLA S, J. DAVID, в.во., M.B., в... M.R.8.H,, 
| Philadelphia Hospital, Ambala City, Haryana 
AND 
JOHN б. DAVID, r.1.0.8;, ¥,0.G.P., P.R.S.H., | 
Manjossda Hospital, Paonta Sahib, Sirmur Distt, H imachel Pradesh 


Ге” paper reviews the literature published from time to time 

on Intrauterine Devices used in Family Planning during 
this century and assess the. extent of their usefulness and 
efficiency. | | | 

Several such devices have been condemned for the compli- 
cations produced such as uterine bleeding, sepsis, perforation and 
even death. Also for slipping out without the knowledge of the 
user, and pregnancy occurring even in their presence; they are 
thus not 100% reliable. | 
| The introduction of the Lippe'sloop in 1961 opened & new 
era and it was used widely all over the world including India, 
but due to the over-enthusiasm of the workers to achieve an 
‚ early target, without careful examination and proper selection of 
cases, the loop fell into disrepute. We still.believe that by 
eareful examination in order to exclude urogenital diseases and 
Severe anemia etc. and selecting suitable subjects, the loop can 
still be used successfully ; for one thing it is cheap, it is a single 
insertioh method and reversible, and it has met with success as 
evidenced by the data published by various workers and also 
by our own experience. _  . ,;. . .  .  ...2... 

Material and methods.—Besides our own work, a review has 
been included of the work done by several other workers in India 
and abroad. | | a 

Also direct personal contacts were made by one of us 
(J.G.D.) with patients who attended the clinic for gynecologic 
advice as well as other residents of the locality in which he 
resides. Data relating to the insertion of the loop in two diffe- 
rent periods of five years each, show the decline in the number 
‚ of insertions. : 

The IUCD as a method of preventing conception has been 
in use for over sixty years. The following are among the 
commonly used. gadgets as gleaned from the literature. 

1. The stem or the collar-bution pattern :—This is made of 
rubber. At the beginning, it was used mainly to correct the bend 
and spasm of the anteflexion and later for defeating the implan- 
tation of the.ovum on the uterine wall. When introduced, the 
stem was within the uterine cavity and the base was covering 
the os. (see Fig. I, overleaf.) T 

.* Based on a paper presented at the International Conference on Family Planning 
held in March, 1972 at New Delhi. pc i 


: Speeially contributed to the ‘ANTINEPTIO’. ZEE 
26—iv [ 207 ] 
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2 Gold wishbone Y shaped pessary ‘see Fig. ТТ A):-An improve- 
ment on the above pattern, which prevented its slipping out of 
the uterine cavity. When introduced, the gelatin oap dissolved 
and allowed the arms to spring apart occupying the whole 
uterine cavity. (see Fig. II-B, below). 








Кто. I | Е Ета. II 
Stud or Collar-button ) Gold Wishbone Pessary 





This was found to spread infection, from the vagina to the 
uterine cavity. So, an improvement was made. | 

3. Сой of silk-worm-gut or silver wire (Fig III-A, below):— 
Silk-worm-gut or a thin piece of silver Wire is rolled in the shape 
of a circular ring and introduced into the uterine cavity by means 


of a special instrument. . | | 





Fra. ПТ-А | Ета. ПІ-В 
Coil of silk-worm gut UP Grafenberg silver ring 
/ 


or, silver wire 


4. Grafenberg silver ring (see Fig. III-B, above) :-Is an improve- 
ment on the above pattern and was introduced in 1930 by 
Dr. Ernst Grafenberg of Berlin. Once introduced, it doés not 
‚ require any other preparation or manoeuvre, by either partners 
‚ during coitus ; but its introduction had to be made by a doctor 

with special instruments. | — 


», 
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All the four types mentioned above seemed to irritate, cause 
bleeding апа become sources of infection. Perforation of the 
uterus also occurred in a number of cases. | 

5. Lippe's Loop (see Fig. IV-A). :—The latest (1961) in: use 
popularly known as Intra Uterine Contraceptive Device (1.U.C.D.) 
or simply as “The Loop", extensively used now is made of 
plastic material in the shape of a partially coiled-up little 
snake with two thin plastic strings attached to its lower end. 
(see Fig. ТУ-А, below). | | и КЕ 








Fig. IV-A \ | ‘Fra. IV-B ` Fie. IV-O 
Lippe’s Loop Applicator Loop After Insertion 


When introduced by a special instrument, also of plastio, 
(Fig..IV-B, above), it remains in the uterine cavity with the 
plastic strings protruding outside from the os of the cervix. 
(Fig. IV-C, above). | E s. | 

The following Charts (see pages 299—302) show the year and 
number of loops inserted (I), number expelled (E), number 
removed (В), occurrence of pregnancy (P), total not-tolerated 
(TNT), percentage not tolerated (PNT), total tolerated (TT) 
and percentage tolerated (РТ). ' ; | 


Note ~The letters within brackets indicate the abbreviations used in the charts. — 








| Сндвт No.. l-A * 
Showing the figures obtained in the Philadelphia Hospital Family Planning Centre, Ambala · 
Year I E R P TNT PNT TT PT 
1969 13 ай nil nil nil nil 13 100: 00% ` 
1970 42 nil nil nil nil ^ nil 42 100 : 00% ` 
1971 38 nil 4 nil 4 10-59% 34 89 : 50% 


Note:—A year’s follow-up after loop insertions during 1969, 1970, 1971, only 4 had 
to be removed in 1971. 


` 
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There were а few complications 3 or 28% in 1969; 4 or 9:5% 
in 1970 and 3 ог 7'8% іп 1971. | 


The loop was not removed even if there was slight bleeding 
during the first three to six months after theinsertions and 
patients received ‘suitable treatment and were assured that 
things will become normal in due course. | 

. The good results we had for the loop insertions might be 
. due to the selection of cases and to the use of strict aseptic 
technique and perhaps also to the systematic house to house 
follow up visits by our para-medical staff. 
| Снлвт No. 2-A 
Showing the results of Dr. (Mrs.) А. Padma Rao’s five-year follow-up of 36 women 


Year I E R P ТМТ PNT TT PT 
1965 to'1970 36 2 15 2 19' . 69-509, 17 47.50% 
CHART No. 2.B | 
Showing the details of Dr. (Mrs.) A. Padma Rao’s patients 
Total number of loop insertions . i. 60 


_ , Total followed for five years | |o 36 
No. removed due to complications...15 ог 41-509, 


Total number expelled we 2 or. 5.50% ` 

Total number of pregnancies i 

' that occurred | © A ог 550% 

Total number who could not ———————— 
tolerate . | ..19 or 52-50% 


Total who did tolerate : 


for more than four years... 7 
for more than three years 3 
for more than two years i::2 
The total No. removed on 5 


‚.. 11/36 47:50»; 
request ; 





In the above series the total number who tolerated was 47.30% 


On a comparative reading of the two Charts Nos. 1 and 2, / 
there is a great difference in tolerance rates between one year 
and five year follow-ups 89°5 to, 100% and 47:5% respec- 
tively. On closer study we see that among the 12 tolerant 
women excluding the 5 removals on request, 10 or 83°3 % showed 
a tolerance for more than three years and only 7 or 58'3% showed 
a tolerance of our four years. . | | | 


It would appear that a larger number of women carry the loop 
for short periods in comfort ; this is supported by the following 


reports gleaned from other centres, . 


4 
ES a 
} 


\ 
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| CHART No. 2.C | 


` Showing results of survey of 149 women with IUCD of 14 P.H.C. for опе 
or more years by the Director of Н and Е P. Punjab, Chandigarh ` 


Li 


Year I E В Р TNT PNT TT PT 








Oneor ` 149  .12 29 өй. 4. ' 976 108 19-4 
more years .. IM ES 


Note :—А 12.4% tolerance was noted in 149 loop insertions. 


CHART No. 2-D | = 


Showing the results obtained at the Kalpana Clinic Family Planning Centre, Baroda 
by Drs. (Mrs.) Nirmala B. Swami and Thakor В. Patel in an 
là year (1-7-'65. to 31-12-66) follow-up of 1300 looped women 





Year | I E. d CP TNT PNT TT Рр? 
1965 to 1960 1300 109 145 5 259 19:95 1041 80:05 


Note: —An 80-05% of tolerance is seen among 1300 loop insertions during an 
3 14 years’ follow-up. — 
CHaRT No. 2-Е 


Showing details of the Lippe's foop fitted at cxsarean section in 200 cases at the 
King Edward VIII Hospital, Durban, S. Africa 





— tum ne —————ы- 


Year . I| E В P TNT PIN TT PT 





1968 200 . 1 2 „nil $9 1:5 197 98:5 
Shows 98*5% of tolerance among 200 cases of insertions. 


The following charts are made from 60 of the out-door ` 
{билш NO. Buk patients record of one of us 
| (J.G:D.);.at. Paonta Sahib who 


“Shows type of persons covered | | А 
| had come .for gynecological 








Literates Е 3 | treatment during the last three 
Iliterates - 52 _ | years, and from answers given 
Total 7 10 . | by 40 residents of the same 
—————— | locality to find out the popula- 
CHART No. 3-В .|rity of loop insertions among 

Shows the response and preference the people of that area. 


for methods . 





CHART No. 8-С 


No. not interested in Family Planning 35 





No, using other than loop : [| Shows the tolerance to the loop 
Surgical s 31 -— : | 
Condom 3 | ud E 
Oral pille: . ..* 8. "| ова No. of loop 
Withdrawal ... 1 58 insertions | 2  .. 100 
No. of loop insertiona к 12 Total No. of loop 
. 1 removed | | 7 v» 58 50% 
Total ` ids 100 | 
! ESE E ышы Total No. tolerated . 
It will be seen only 12 out of 65 interested the loop 5 — .. 41.50% 


in family planning (18:595) preferred loop: 


The follow-up success of 41°5% is not unlike is that of 
Dr. (Mre.) Padma, Rao's five years’ follow-up series (47:59). — 


A “ b >’ 
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‘CHART Nogi 


Showing the differences:in the number of insertions in a five year period : 1966-1970 ; 
Director of H. and F. P. Punjab, Chandigarh 


1900 Jan. to Deo. Мо. of _ insertions 163045 . | 


1970 Jan, to Des. No. of insertions ... 24805 
Difference or decline in the number of insertions was ... 118740 


The reason for this steep decline is not ascertainable accu- 
rately. It may be due to the fact that a very large percentage 
of women had already been covered or that IUCD was losing 
popularity. | | | 

‚ Over 80% in the Ambala, Chandigarh, Baroda and В. Africa 
series of short term follow-up and over 40% of Dr. Padma Rao’s 
_and Paonta Sahib’s series of long-term follow ups, have revealed 
that there ts tolerance to Lippe’s loop. | 


In our own experience those who were able to tolerate the 
loop for over six months did not have any further trouble and 
appeared to be doing well. | | | 


This is manifestly due to the fact that the human uterus will ` 
not allow any foreign body to stay there but will try to expel it 
due to the common complications like uterine cramps, bleeding 
otc., but when and if it does accept, по. trouble ensues. 


Therefore, a selection of cases must be made by careful 
history taking, a pelvic examination and strict aseptic technique 
compulsorily adopted in the matter of loop insertions. 


Discussion.—Intrauterine appliances have been in use to. 
prevent conception since the beginning of this century. A 
number of workers of early days had cautioned against the 
various complications and dangers following their use and have 
condemned them. Dickinson in “Technique of Conception 
Control (1942)"; Mukherjee in Birth Control for the Millions · 
(1950)” and Jeffcoate in his “Principles of Gynaecology (1957)" 
quoting from early literatures have stated that the use of the 
Intrauterine appliances is unreliable and also dangerous because 
of their causing infection, uterine bleeding, perforation of uterus. 
and even death. They also point out that Intrauterine appliances 
are abortifacients and not contraceptives. Е 


The introduction of Lippe’s Loop in 1961 was heralded with 
great hopes, because of the material used and the simple 
technique of its insertion. Unfortunately reports of various 
complications at the hands of different workers have created fear 
among the public and the insertion of the loop has become very 
unpopular. But a careful review. of the reports shows that the 
complications can be avoided by oarefulselection of cases and by 
systematic follow-up. ... 2,2 -— 5i | ^ 


4 
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Several complications like uterine cramps, bleeding, infection 
and perforation of the uterus do occur in loop insertion, as also 
silent and asymptomatic perforations of the uterus, which were 
reported by Lehfeldt et al in 1965. Hingorani 1968, Rohatgi and 
Katiyar 1968 and Sarla Mukherjee and 8 N. Mukherjee 1971. 


Though a serious complication, its incidence reported in the 
published reports is small, less than 1%. Tietz (1968), 0 6 per 1000, 
В.К. Das 1971, 2 in 625 insertions is 0°32% and Nelson, ADG et al. 


Another troublesome complication of I.U.C.D. insertions is 
uterine bleeding.. During the early stages treatment must be 
given using suitable drugs and giving assurances. If it con- 
tinues for more than six months or recurs after: two ог three years, 
the removal of the loop is the remedy. 

Late infection may result from faulty or defective feminine 
hygiene; this is rarely discussed. with or by the patients. It must 
form a vital item in instructions to be given to women after 
every loop insertion. The selection of the proper size of loop 
is important. . Insertion must be avoided in nulliparous women; 
these wiil reduce the number of expulsions of the loop. . 

Contra-indications for loop. inserttons:—Uterine fibroids, or 
cysts, subacute infections of the ‘vagina or the adnexx, a 
history of previous uterine bleeding, and consequent severe 
anemia, general debility are definite contra-indications. 

, Since many women take to the loop well and as man 
complications can be avoided by careful selection of cases, we 
feel that the loop has still a place in the present family planning 
Set up. | "E 
Ап important. factor of outstanding merit is that the loop is 
the cheapest method and is а reversible one we have today. 


We are also of the opinion that a change in the type and 
the material of the IUCD may eliminate the defects and ill- 
effects seen at present and may also be better tolerated by the 
uterus without being expelled. It is to our mind perhaps the 
cheapest and the least. harmful among contraceptive appliances 
and drug. 


Summary.—The use of various types of intrauterine devices used from the 
very early times are mentioned with their merits and demerits. Jt is pointed 
out that the tolerance to loop insertions may be increased and the incidence of 
complications reduced by proper selection of cases and adopting strict aseptic 
techniques. Good results from. IUCD insertions, and tolerance to the loop 
have been obtained from various centres. A good follow-up of the patients Їн 
very essential for the success of this method of contraception. 


Acknowledgement. — We are grateful to the Medical Superintendent, Phila- 
delphia Hospital, Ambala City, Dr. (Mrs. A. Padma Rao of Mysore and the 
Director of Health and Family Planning, Punjab for according permission to | 
make use of their records in preparing this paper.. We are also gratefnl to the 
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RECURRENT VAGINAL CANDIDA . 


Q: What is the best way of dealing with recurrent candida albicans 
infection of the vagina ? | 
А: Firstly, № should be confirmed, by repeated pathological investi- 
` gation, that the infection really is candidiasis and not due to some other 
organism or one in combination with candida. Secondly, the taking of 
antibiotics as a cause should be excluded Thirdly, the presence of diabetes 
mellitus should be excluded, Fourthly, nystatin pessaries should be · 
prescribed, one to be used each morning and evening for two weeks and 
` then one at night for two weeks. Two weeks after this course of treat- 
ment its efficacy should be checked by further pathological investigations. 


Only rarely does such a regimen fail. If it does it is possible because 
the patient is unable to use the pessaries properly. In that case the 
vagina should be painted on alternate days for two weeks with 0-5% gentian 
violet.’ This treatment is messy but well worth while in cases when 
nystatin has apparently failed. A lees messy method of applying gentian 

. violet is to insert Gentersal cream high in the vagina. 


When the above treatments fail then sources of reinfection should be: 
looked for—for example, the patient’s intestinal,tract, fingers, or external 
genitalia, and possibly the husband. The skin can, be treated with nystatin 
cream or powder and the intestine by nystatin tablets. Very rarely admis- 
sion to hospital and skilled supervision of treatment at ell stages is needed 
for the really intractable case. Other pessaries and paints and powders 
may. be used—especially di-iodo-hydroxyquinoline or Penotrane (hydrar- 
gaphen) pessaries—but it is probably best to choose one form of therapy 

` and to make every effort to see that it is being properly applied. 


The following are some examples of the kind of drugs that can slso 
be used for vaginal infections : Candeptin (candicidin), Magmilor (nifuratel), 
and Betadine (povidone-iodine). The importance of not having intercourse 
for two to three weeks should also be emphasized as well as the possibility 
of further investigation of the husband.—(2.1/.J., 24-11-1973). 


— 
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NEEDLE BIOPSY IN DIAGNOSIS OF CHRONIC THYROIDITIS 


Needle biopsy is a precise and convenient procedure to establish the 
diagnosis of suspected lymphocytic thyroiditis. In a group of 16 patients 
' the biopsy permitted to confirm the diagnosis in nine. There was по 
morbidity or death due to the procedure.—(O. Gonzalez de Sanchez et al, 
Rev. Invest. Clin., 25 : 223-227, Sept. 1973, via Ј.А.М.А., 10-12-1978). 
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ae | (Sulfadimethoxine) 7 | ‘ROCHE’ 
ingie dose Sulfonamide 


"jn а ‘double blind’ study In which 'Madribon’ was 
compared with tetracycline for treating uppor respiratory 


è t tract infections, 88.9 per cent of the 'Madribon'-treatec | 
First f patlenis were Improved, as compared with S? per cent of iac 
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SCORPION-STING MYOCARDITIS 
(Case Reports) 


K, PADMANABHAN, B,86,, м.р:, 


Professor of Therapeutics, Coimbatore Medical College and 
Physician, Coimbatore Medical College Hospital, Coimbatore 


AND 
8. KANDASWAMY, M.B., B.S., M. E,O.P. (E.), M.R.O,P. (с.), D T.M.&u. (г.), 
Hony. Asst. Physician, Coimbatore Medical College Hospital, Coimbatore 


, 


отете ате common in all tropical countries. India is 


therefore, no exception. It is an unpleasant experience, 


causing acute local pain, with sweating and salivation, lasting for 


a few hours and usually clearing up without any sequele. Death 


may result from scorpion-sting especially in children, when it is 


usually attributed to the 


on the medullary centres. 
In a series of 78 persons 
who had scorpion-stings 
ав reported by Mundle! 


whom had pulmonary 
cdema and peripheral 
circulatory failure. In 1963, 
Poonking? postulated that 
myoearditis was the com- 
monest complication 
. following  scorpion-stings 
which was also the com- 
monest cause of death. 
Cases of toxic myocarditis 





Kutty?, Ganesan and 

‚Ета. I. ECG: Case No. I—Heart rate Kamala‘, and Shah et ай. 

120/mt. Q in Li and a V2 T inversion in Hemiplegia following scor- 

— № pion-sting was also report- 

ed by Lath and Bhattacharjee®. In this paper we report on two 
cases of myocarditis due to scorpion stings. 


Case reports.—Casz І:— А twentyfour-year-old male, a 
carpenter by profession, was admitted on April 27, 1972, four 
hours after a scorpion sting, with agonizing burning pain at the 
site of the sting. He was sweating profusely and was cold and 
Пат my ; his blood pressure was 80/? mm. of Hg. and the pulse rate 
was 136/ minute. Heart sounds were normal and there was no 


toxic effects of the venom 


in 1961, 23 died, ten of 


following scorpion-stings 
were reported by Krishnan 
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triple rhythm. The examination of other systems showed normal 
findings. 

An electrocardiogram 
(ЕСС: see Fig. I, р. 305) 
recorded soon after ad- 
mission, showed sinus 
tachycardia with а rate 
of 120/min. Q wave in 
leads I, aVL, inverted T 
waves in aVL, Vs and 
Ve. Deep 8 in V2 (35 mm.) 
and В in Vé (3 mm.); 
suggestive of а left 

. ventricular hypertrophy 
by voltage criteria. 
ECG taken on April 28, 
1972 (see Fig. II, along- 
side) showed a heart-rate 
of 95 min.and Q wave was 
seen in the same leads 
as on the previous day, 
E S v wm di f mit е иы s 

E e А inverted in Li, a an 

КЫР T inversi Li, L28 d aVL and Vi.to Ў Two Iunher 

ECGs. taken on May 1, 

and 8, 1972 did not show 

any change except a 

reduction in the heart- 
rate. However the ECG 

taken on May 14, 1972 

(see Fig. III, alongside) 

showed a heart-rate of 

74/min., diminutive В 

wave having appeared 

іп Li and aVL, and T 

wave in li, aVL and V3 
to Ve still remaining 
inverted. 


A skiagram of the 
chest (see Fig. IV, p. 307) 
taken on April 28, 1972. 
showed moderate cardio- 
megaly with а cardiotho- 
racic ratio of 52% and а 
repeat skiagram on May 








ppeared in Li. T inversion -persista stil m 8,1972 (see Fig V, р. 307) 


Li, L2, aVL and Уз and Ve. | showed that the heart 
size had returned to normal cardiothoracic ratio 44%). 
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Other investigations, like routine urinalysis, hemogram and 
E.S.R. showed values within normal limits; serum amylase 181:2 
Somogyi units; blood urea—32 mg. %; blood sugar-115 mg. %; 
serum cholesterol -267 mg.%; serum calcium -11:8 mg.%; serum 
proteins -5'80 G% ; (albumen 4'2 G% and globulin 1:60 0). 


— — 











Ета. ТУ. X,ray of chest, PA view shows Ета. У. Heart back to normal size. 


cardiomegaly. _ 


— 
— — M — 





— MÀ 





— — — 


Не was treated with intravenous infusions, steroids and 
mephentermine. His general condition improved, and he was 
discharged on May 20, 1972. He was advised to attend the 
follow-up clinic, but he failed to turn up. 


CASE II :—A 45 year-old-lady, was admitted on October 12, 
1972, after a scorpion sting, following which she felt giddy, 
vomited; experienced chest pain, sweating and lost consciousness. 
At the time of admission however, she was conscious, cold and 


clammy, her pulse 64/minute, and blood-pressure 90/70 mm. of 
Hg. Нег heart and lungs were clinically normal. 


Ап ECG (see Fig. VI, p. 308) recorded at the time of admission 
showed sinus rhythm with a cardiac rate of 85 per minute. T 
inversion in Lu, Lin, aVF, V4 to Уз. These changes reverted 
to norma! on October 16, 1972 (Fig. VII, р. 308). Her blood-sugar 
was 115 mg.%; urea was 25 mg.%; and cholesterol 229 mg.%. 


She was treated with mephentermine and steroids. Her 


condition improved and she was discharged 6 d 
October 18, 1972. 8 ays later on 
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Discussion.—Many genera and species of scorpions are found 
in the tropical and sub-tropical countries. Buthus and Palam- 





Fie. УТ. ЕСС : Case No. II : Rate 89/mt. T. 
inversion in L2, L3, AVF and V4 to Ve. 


Fic. УП. ЕСС: Саве No. П. Taken 3 days 
later: changes seen in the previous ECG have 


reverted to normal. 





naeus эте the common- 
est species found in 
India.^5 and Buthus 
tamulus is the commo- 
nest variety of scorpion 
met with in South 
India? . | 

The diagnosis of myo- 
carditis following a 
scorpion sting may 
entirely rest on serial 
ECGs, especially when 
clinical manifestations 
are vague or absent. 
ST-T changes are fre- 
quently seen. Abnormal 
Q waves, arrhythmias, 
conduction defects and 
зану ged QT interval 
ave also been reported 
in cases of scorpion 
sting myocarditis.’ 


In the first case of 
this series, the ECG was 
abnormal showing Q in I, 
aVL, T inversion in 
I, aVL, Vi to Ve initially 
(see Fig. I) Subse- 
quently diminutive R 
appeared in І and 
symmetrical T inver- 
sion persisted in I, 
aVL, and Vi to Ve for 
more than -three weeks 
(see Fig. III). In a 
study of 45 cases Poon- 
king? has reported a case 
showing Q in aVL. In 
our first case, the Q in 
aVL, persisted for four 
weeks. Of the five 
patients reported by 
Krishnan Kutty?, one 
had changes similar to 


our first case viz., Q in I, aVL, and T inversion initially and Q in 
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aVL, persisting for four months. Shah et а reported on four cases, 
one showing supra-ventricular tachycardia, one with atrial fibril- 
lation and the other two showing T changes. Our second case 
showed Т changes which reverted to normal after a week. 
Bes:des, our first case showed cardiomegaly which reverted to 
normal (see Figs. IV and V, p. 307), following recovery. À similar 
change has not been documented before in cases of scorpion sting 
myocarditis. | 


How toxic myocarditis is produced by the sting of the soor- 


pion is not properly understood. It is attributed to the toxic 


action of the venom on myocardial metabolism and also to the 
action of the venom on the àdrenals5 . — | 


Summary.—Two cases of toxic myocarditis following scorpion sting are 
reported. Besides the ECG changes, one patient showed persistent Q in aVL 
and T changes up to three weeks and cardiomegaly which has not been reported 
earlier was also present, 


Acknowledgement.—Onr thanks are due to the Director of Medical 
Education, Tamilnadu, for permitting us to publish this Case report and to the 
Superintendent of the Medical College Hospital. Coimbatore, for allowing-us to 
utilize the clinical material from the hospital in the preparation of this report. 
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TREATMENT OF UNCOMPICATED GONORRH@A 
Та the Female with a Single Injection of 4-0 M.U. Procaine Penicillin Fortified ` 


The present study was undertaken to evaluate the éfficady of the 
treatment schedule used as routine treatment for uncomplicated gonorrhoe 
in the female at Bangrak Hospital, Bangkok, and the results with also 
details of a prospective study of these cases in respect to clinical 
characteristics, together with the relative incidence of trichomoniasis, — 

‚ candidiasis and other conditions are given. es 


^ 


The failure rate obtained in this series of- cases. was 15:5% which 
suggests some deterioration from the results described by Panikabutra and 
Suvanmalik using the same treatment at the same clinic 5 months pre. 
viously when the failure rate was 19-5 per cent. The deterioration is 
presumably due to an increase in Thailand of strains of gonococci less 
sensitive to penicillin, as reported by Suvanmalik who found 48-4 per cent 
of such strains in 1969, 69-4 per cent in 1970 and 71:9 per cent in 1971. 


- 
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The results of diagnostic tests in which gonococci were found in Gram 
stained smears in relation to cultures indicate the importance of cultures in 
the diagnosis of gonorrhoea in the female and no diagnostic technique can 
be fully effective without the availability of cultural tests of the highest 
class... № 
` 906 cases of uncomplicated gonorrhea in females with positive ош. 
tures were studied in detail and treated with а single injection of 4 mega 

. units of Procaine Penicillin fortified (PPF) between May 18, 1971 at 

, Bangrak Hospital, Bangkok. The highest incidence was found in the age 

` group 20 to 24 (67 out of 206). 180 cases were followed and 28 cases showed 
failure of treatment (15:5 per cent). The failures occurred among patients 
infected ‘with gonococci strains showing decreased sensitivity to benzyl 
penicillin. Details of symptoms and signs as well as the associated findings 
are presented. The importance of cultural tests in the diagnosis of 
gonorrhea in the female and thé necessity of taking specimens for this 
purpose from atleast 2 sites are emphasized.—(Kanehana Panikabutra, 
Jour. Med. Assoc., Thailand, March 1973). 7 





| E | 1 | 
BLOOD FLOW STUDY SPOTS BEST INJECTION SITE 


Researchers.at the Medical College of Virginis, Richmond, found that 
intramuscular injection may be less effective in the gluteus maximus ' 
than in the deltoid musole. . 


The fundamental question is whether certain muscle groups differ 
sufficiently in regional blood flow to prevent an injected drug from reach- 
ing therapeutic levels systemically in time to do the patient any ‘good. 
This could be critical in the case of drugs as anti-arrhythmic agents. 


. The study, presented by J. D. Proctor, m D., to the American Society 
for Clinical Pharmacology and Therapeutics in New Orleans, tested blood 
flow in three muscles—-the gluteus maximus, deltoid, and vastus lateralis. 
Twenty adult male volunteers received injections of 0:2 ml. of saline 
tagged with approximately 50 microcuries of xenon 133 ; the injections were 
given in bilateral pairs in random order for instances, a volunteer might be 

injected in the left buttock and right deltoid, the right vastus lateralis. 

“and left gluteus, and so on through the various combinations. Dual, 
matched liner rate meters allowed measurement of the xenon washout rate 
from each injection site. There were no significant differences between 

right and left sides in any of the three muscles but the deltoid muscle 
released the xenon faster than either the gluteus or the vastus, In fact 
the muscle blood flow from the deltoid was 22% higher than from the 
gluteus (the difference in flow from the vastus was not considered statisti- 
cally significant). 
Dr. Proctor emphasized that the group's work needs further study. to 

see for which drugs these differences in blood-flow have clinical significance. 
—(J.4.M.A., 21-5-1973). | 


ZINC : TRACE ELEMENT ESSENTIAL IN VITAMIN А METABOLISM 


By using animals deficient in both zinc and vitamin A, № was demons- 
trated that zinc is necessary for normal mobilization of vitamin A from 
the liver and for maintaining normal concentrations of vitamin A in 
plasma. Patients with depressed vitamin A in plasma, unresponsive to 
vitamin А therapy, may respond to.zine supplementation,—(Science, 181 : 


+ 


Sept. 7, 1973, via J. A. M. A. 26-11-1973). ' 
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Editorials 


THE KANPUR TRAGEDY: THROUGH INJECTIONS 
` OF ADULTERATED GLUCOSE 


T1 death of about twenty-two persons following the injection 

of Glucose Saline in the Kanpur Hospital last month has 
caused furore among the Public Health authorities of U. P. and 
a panic among the patients seeking medical relief in the hospitals 
in that State. , The glucose solution responsible was supplied 
by а local pharmaceutical firm at Kanpur. 


The acceptance of the overall moral. responsibility for this 
tragedy by the State’s Health Minister and his prompt offer to 
resign over this issue though not warranted came with consider- 
able grace but the Chief Minister has so far dissuaded him from 
such a step as he has ordered a thorough probe into the matter 
in order to apportion blame and inflict “ condign punishment 
ruthlessly " to all.involvedin it. | 


All this certainly shows the grievous shock and great indig- 
nation on the part of the State Government. There seems to 
be-a general feeling among the people of that State that this 
tragedy could have been avoided, as there appears. to be 
evidence to show that it was anticipated. The action so far 
taken and proposed to be taken hereafter, appear to be no more 
than being wise after the event. | | 


We are yet to have oorreot information about whether the. 
Glucose solution used for injection was adulterated or was so 
much below standard as not to produce the desired effect for 
which the injections had been ordered or made. Such faked 
products have lately been flooding allthe drug stores in the 
Indian market and the unscrupulous manufacturers of these 
products are flourishing without being caught and sent to the 
‘gallows which will be.the only fitting and proper punishment for 
these marauders who play with human lives. They have no con- 
science nor reasoning faculty which might help to create some 
remorse for all the murders they are insidiously committing in 
the name of providing life-saving (or is it life-taking ?) drugs, 
to innocent persons who place all their trust on these dispensers 
of death. | 
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. А recent survey by the Consumers Council of India 
unearthed many startling facts regarding the nefarious methods 
adopted by these oriminals in faking апа marketing drugs in 
wide use. What 1в worse, these fakes are often injurious to 
health and in some cases, have proved fatal. Some time ago more 
than 50 children in Moga (Punjab) died of strychnine poisoning, 
after the administration of an: adulterated drug. The Union 
Health Minister's promise that the law dealing. with the heinous 
offence will be tightened and the maximum penalty of 10 years’ ' 
rigorous imprisonment will be made even more deterrent may not 
serve to re-assure the public in the absence of wide publicity for 
what has happened to the offeriders already caught. Were they 
given the 10 years’ imprisonment that the law prescribes even 
‚ now ? Also, mere enhancement of penalties without adequate and . 
effective machinery to track down every one of these peddlers of 
death! and suffering will not help, as one can see from the wide 
persistenoe of the adulteration of foodstuffs in spite of stringent : 
laws against it, which are obviously not strictly enforced. — | 


The Kanpur tragedy is however, not the result of using drugs 
produced by unauthorised and clandestine racketeers. The 
allegation made by a member in the Lok Sabha that those 
involved in spurious drug manufacture in Kanpur were во 
influential -with the ruling party that the State Government 
would not be able to go into the heart of the matter may perhaps 
be an exaggeration. But since # has been made on the floor of 
Parliament, it is up to the Union Government to see that a 
thorough probe by a competent authority is made into it. . 


It is clear that the drug control administration in Uttar 
Pradesh is not efficient. But Uttar Pradesh is not the only 
State with such lax drug control. The mushroom growth of 
small-scale drug units has widened the scope for the manufacture 
and marketing of sub-standard products and' made the task of 
the inspectorate more difficult, even granting that all members 
of the inspecting staff are inspired by. that high sense of duty 
that the screening of drugs and the facilities for their manu- 
facture call for. The Kanpur tragedy at least should impel the 
Governments at the Centre and in the States to gear their 
machinery $0 deal with the death-dealers effectively and save 


> 


the people from their criminal depredations. 


Punishments given to adulterators and vendors of spurious, ' 
adulterated and “life-taking” drugs should be severe and 
deterrent, commensurate with the persistent disregard for the 
safety of human lives. Such anti-social activity should be: 
‚ ruthlessly put down with an iron hand, | 


TN 
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NEW LIGHT ON LEPROSY 


М" work has been done to unravel the mysteries of this 
ancient crippling disease. The centenary of the discovery 
of the leprosy bacillus by the Norwegian doctor, Amaur Hansen 
in 1873 was celebrated last year. It has not been possible so far 
to grow this bacillus in artificial media. By inoculating tissue 
containing live viable leprosy. bacilli in the foot-pads of mice or 
in armadillos (S. American ant-eaters) leprosy has been produced 
in animals. This is a great step forward. . | 


Even though 30 years have elapsed. since the discovery of 
sulphone drugs, victory in this war against leprosy is not in sight. 
. The hopes of controlling the diseases in the endemio areas are 

yet to be fulfilled. The ‘Miracles of Carville’ have proved to be 
mirages. Patients harbouring leprosy bacilli resistant to this 
very éffective drug have been noted not only in Malaysia and 
India but also in U. S. А. In-1961, Sungei Buloh in Malaysia 
was the first-place to report patients suffering from leprosy resis- 
tant to sulphones.. Here in Karigiri by mouse foot-pad inocula- 
tion we have identified 8 strains of the leprosy. bacillus resistant 
to DDS. Resistance is found to develop more readily where low 
doses are used and when treatment is intermittent or irregular. 
Great indeed is the responsibility of all concerned with the treat- 
ment of leprosy patients in seeing that adequate doses are given 
without a break over long periods. | s 

Among lay people leprosy is considered a skin disedse. This is 
far from the truth. It is.a systemic disease like enteric fever or 
tuberculosis affecting every system in the body. The skin and the 
nervous system appear to be the ones most severely affected. 
Bacilli can be found in the liver, spleen, bone marrow, testis, 
and circulating blood. The Naval Medical Research Unit of the 
‘U.S. Government located in Taiwan has published an important 
report in the New England Journal of Medicine (287 : 159, July 
26, 1972). In 25 out of 32 patients suffering from leprosy of the 
lepromatous variety, leprosy bacilli were demonstrated in their 
peripheral blood, intracelluarly in polymorphonuoclear leukocytes, 
monocytes and large circulating histiocytes and even outside the 
cells. Workers in the Jawaharlal Institute of Postgraduate 
. "Medical Education and Research (JIPMER) at Pondicherry have 
-also reported similar findings. т 

Workers in JIPMER have been studying the Role of Insects 
in the Transmission of leprosy from 1969. Mosquitoes, bedbugs, 
lice, ticks and itch mites were collected from patients suffering 
from lepromatous leprosy or their houses and injected into the 
foot-pads of mice. Two pools of Culex mosquitoes have yielded 
viable leprosy bacilli. Mosquitoes and bedbugs reared in the 
laboratory were allowed to bite. patients with untreated 
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lepromatous leprosy. When these insects were killed and injected 
into mice, multiplication of leprosy bacilliwas demonstrated, 
suggesting that blood sucking insects can transmit leprosy. This 
work requires further confirmation. i 


> Various modes of transmission of leprosy have formed the 
subject of research. Dr. Frank Davey and his colleagues in 
Dichpalli, Andhra Pradesh, have been studying the role of the 
nose in the dissemination of the leprosy bacillus. Pedley in his. 
painstaking research was.never able to show acid fast bacilli in 
smears made by pressing glass slides on the skin of lepromatous 
- leprosy patients. In collaborative studies with Dr. Rees.of the 
. Medical Research Council, Great Britain, nasal washings of 
` patients from Dichpalli sent by air to London, it was revealed 
-~ that millions of viable leprosy · bacilli are excreted іп the 
nasal discharges of leprosy. patients. This has been confirmed 
by inoculating the material in the foot-pads of mice, a technique 
which in the absence of £m vitro culture, seems to be the only 
means to show the presence of viable М. leprae. As a result. 
much attention is paid to the treatment of nose in leprosy 
patients, These are new avenues along which research workers. 
are progressing towards the solution ‘of the problem of the 
transmission of leprosy. | - | | 


_ ~If the control of leprosy is to become a reality in the fore- 
seeablé future the efforts at control should be spread all over this 
subcontinent as a relentless and continuous process. Much better 
planning and supervision of the effort are necessary. Without 
effective and persistent continuation of. our fight we cannot. 


achieve the desired result. 


. i ^ Y ` 
| (P. V. KURIAN, м.в.,в.в., D.T.M., м.в, (Michigan), 
Superintendent, S.L.R. Sanatorium, Karigiri, via Карай). 
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GLEANINGS © 
| MEDICINE AND 


Clinical diagnosis of thyroid cancer.— 
‚ (Brit. Мед. Jour., 1-12-1973). 


Published reports suggest that 
clinical skill accounts for little in the 
diagnosis of thyroid cancer. Among 
those who considered that the clinical 
diagnosis was difficult were Halnan, 
Jacobsson, and Kendall and Condon. 
Beahrs and Woolner found that one- 
third. of papillary cases had been 
diagnosed preoperatively. Till con- 
sidered that it should be possible to 
diagnose two-thirds of all cases, as did 
Franssila. Shimaoka et al, in a study 
of 235 patients concluded that on 
clinical grounds goitres should , be 
placed into three groups—obviously 
benign, cancer suspected, and cancer 
probable, The actual cancer rate was 
found to be 2% in the first group 28% 
in the second, and 53% in the third. 
These findings support the. value of 
preoperative diagnosis. 


One-third of our patients presented 
with regional or distant metastases 
and the diagnosis was evident, Local 
infiltration with оғ without vocal cord 
paralysis was seen in two-thirds of the 
anaplastic cases. Thus half of all 
thyroid carcinomas can be diagnosed 
on clinical grounds before operation. 


‚ Our present study suggests.a number 
of criteria which can be used for 
assessing patients in whom the condi- 
tion may be present. 


Thyroid cancer may present in one 
. of four ways: (1) As an enlarged node 
with no obvious mass’ in the thyroid 
gland. Only by being aware of the 
fact that metastatie nodes in the neck 
spell the presence of a primary tumour 
above the clavicle in 8095 of cases and 
that in some of these it will be in the 
thyroid gland, will the diagnosis be 
considered. (2) As а solitary nodule 
which is usually firm or hard but may 
be soft. This is particularly suspicious 
in younger patients. (3) As a long- 
standing hard or firm goitre which has 
recently enlarged or become painful. 


(4) As a metastasis with or without a ‘ 


goitre; and sometimes with a history 
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of a previous thyroidectomy, often ` 
many years previously. 


In our view, malignancy cannot be 
excluded on the grounds of length of 
history, surface characteristics, size, 
or tracheal shift. А goitre ог an 
enlarged’ cervical node in a child or a 
unilateral mass in & man is suggestive 
of thyroid cancer. The history of 
recent changes in в goitre, particularly 
if accompanied by pain, is also a 
significant finding. Perhaps the most 
important sign is the consistency of 
the mass. Only 8% in our series were 
found to besoft. The remainder were 
either firm or hard. Kendall and 
Condon found that 43% of carcinomas 
were hard, but only 11% of benign 
swellings showed this clinical finding. 


In our series 10% of the patients 
showed no signs which would suggest 
the diagnosis of thyroid cancer. Sixty 
per cent could be diagnosed to a degree 
of high probability. The remainder 
were suspicious cases because of the 
firm consistence of the tumours, 
Boxing and the brain.—(Editorial : 
Brit. Med. Jour., 24-11-1978). 


Boxing is а stirring sport for 
participants and spectators alike. 
But boxers suffer varying degrees of 


‘physical damage and over the years 


increasing fears for their safety have 
been expressed. Many people have 
drawn the conclusion that the sport is 
so dangerous that it should be 


. abolished. A study of the lives and 


brains of 15 retired boxers recently 
published by J. A. N. Corsellis and 
colleagues provides some facts that all 
should read who are interested in this 
problem. 


From the earliest days of the sport 
the folklore of boxing has spoken of 
the mental deterioration of fighters 
who take too much punishment. Н. В. 
Martland in 1929 introduced the term 
‘punch-drunk’ because these boxers 
became ataxic, with a broad-based 
gait and slurred speech, and were 
mentally slow, resembling people 


316 - 


intoxicated with alcohol. Over the 
years an increasing number of such 
punch-drunk cases coming to necropsy 
have been reported to show a variety 
of neuro-pathological damage, These’ 
studies culminated in the report on 
the medical-aspects of boxing of the 
Royal College of Physicians of London, 
which concluded that “there isa danger 
of chronic brain damage occurring in 
‚ boxera as a result -of their careers". 
Moreover, № has -clearly been shown 
that this damage occurs to а consider- 
&ble proportion of boxers, for A. H. 
Roberts found the condition in 37 of 
224 randomly selected ex-boxers. 


Against these-arguments must be 
get the eareful study of Corsellis and 
his colleagues. 
brains of 15 ex-boxers "available to 
them either in the Institute of Pay. 
chiatry or the Runwell Hospital. or 
referred to them because of their 
interest. in boxing. They also had 
retrospective interviews with the rela- 
tives of the boxers to obtain details of 
their neurological symptoms. 
must be a selected series of cases of 
severe neurological disease, for many 
of the patients died in psychiatric 
. hospitals, and not all boxers end this 
. way. Nevertheless the studies clearly 
show the social degradation as well as 

the pathological changes іп those 
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suffering from the punch-drunk syn- 
drome. | 


From the study of all the cases a 
characteristic picture appears of pro- 
gressive neurological deterioration. In | 
some boxers it may occur during their ' 
career, but in others some years may 
elapse after they have stopped boxing 
before the onset of cerebellar ataxia, 
slurring dysarthria, confusion, and. 
intolerance to alcohol. Progressive 
mental slowing appears, with per. 
sonality deterioration, associated 
with violent behaviour end rage 
reactions. Parkinsonian symptoms 
later appear, with immobility of the 
face, bradykinesia and a shuffling gait. 


The extrapyramidal features are 
mainly rigidity, though sometimes 
tremor is present. 


The clear documentation of the 
appearance of neural degeneration 
years after giving up boxing and its 
progressive nature shows that all box- 
ing must be suspect. None who read 
this clear report can doubt that the 
argument for its stricter regulation is 
overwhelming. Moreover, knowledge 
of the damage it may cause should be 
insistently drawn to the attention ‘of 


‘people who promote the sport, whether 


among professionals or amateurs, 


ete De ние 
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‚ SURGERY ` 


Hypotensive anaesthesia for direct 
attack of intracranial aneurysms.—(Dr. 
Lorna Browne, Journ. Irish Med. 
Asan., 10-2-1973). 


. Hypoténsive anesthesia . is not 
without , hazard—arterial thrombosis, 
cerebral infarction, renal damage, re- 
tractor anemia, reactionary hemor. 
rhage, mental impairment—are cited 
among the complications of this 
adjunct to anesthesia. = 

The main indications for hypo- 
tensive anesthesia during neuro- 
surgery are to reduce hemorrhage 
` from vascular tumours and to facili- 
tate aneurysmal surgery. "E 
` When inducing hypotension; the 
-importance of maintaining the trane- 


port of oxygen to the vital centres is 
very great. The role of the pharmaco- 
logical agents and the  anssthetio . 
techniques in this transportation 
musê be understood. There are two 
aspects :— | 


(1) Maintaining the cerebral blood 
flow. | 


© '(2) Maintaining the oxygen content 
of the arterial blood. 


Halothane was the principal. hypo- 
tensive agent used in this series, 
McDowall (1965) has demonstrated, 
using radioactive zenon, the vaso- 
dilatory effect of halothane on the 
cerebral circulation, and the increased 
cerebral blood-flow which occurs. This 
flow-improving property is dependent 


ч 
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on the mean arterial blood pressure 
and diminishes as the mean arterial 
pressure. falls below 90 mm. Hg. 
McDowall (1965) 
Michenfelder (1968) have also demon- 
strated that halothane causes a reduc- 
tion in the oxygen consumption of the 


cerebral cortex by 14 per cent with. 


0-5 halothane Conc, and 33 рег cent 
with 2 per cent halothane Conc. in the 
inspired gases, This reduction occurs 
without any alteration ' in body 
temperature, | 

The hypotensive effect of halothane 
is said to be produced by twa main 
actions :— | 

(1). Peripheral vasodilatation: 

(2) Myocardial depression. 


and Theye and 


\ 
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The mechanisms by which these 
actions are produced are many. 
Halothane also increases vagal tone 
and produces bradycardia. The 
association of bradycardia and hypo- 
tension is advantageous: because the 
work of the heart is reduced and the 
diastolic time lengthened thus permit- 
ting coronary filling to occur despite 
low mean arterial pressures. 


"A statistically significant difference 


was found in the incidence of rupture 
during dissection of the aneurysm: 
The mortality and morbidity, although 
not statistically significant, were 
considerably reduced during hypo- 
tensive anesthesia as compared to 
normotensive anesthesia. 





OBSTETRICS AND GYNAECOLOGY 


Uterus didelphys and septate vaginal 


presenting as hematocolpos.—(Konig, 


‚ Г. E, South African Medical 
Journal, 27 October, 1973). 


Congenital anomalies of ‘the female 


` genital tract are of importance not 


only for the practising obstetrician 


‚ and gynecologist, but also for the 


general practitioner who is usually the 
first person to whom the patient turns. 
He should have a good knowledge of 
the protean ways in. which they 
present, and also of the manifold 
complications to which they might 
lead, as well as the concomitant 
anomalies of other systems of the 
body often present. It is only by 


early diagnosis proper corrective and 


preventive therapy that congenital 
anomalies will cease to cause so much 
morbidity and even mortality. . 


A'15-year-old girl was first seen on 
10th May 1972 at the H. F. Verwoerd 


Hospital’ complaining of a painfully 


swollen lower abdomen. and amenor- 
rhoa. 


It is а rare case of uterus didelphys 
with septate vagina and. unilateral 
renal agenesis, which presented with 
primary amenorrhea and hemato- 
colpos. The incidence and embryo. 
logy of uterine malformations is dis. 


‚ specifically 


eussed, апа the concomitant renal 
abnormalities are emphasized. The 
gynaecological and obstetrical compli- 
cations. of uterus didelphys are men. 
tioned and the pitfalls leading to mis- 
diagnosis are discussed. Attention is 
drawn to the fact that the morbidity 
and mortality associated with these 
complications can’ be prevented by 
early diagnosis and proper treatment, 
The various methods of treating 
uterus didelphys presenting as hema- 
tocolpos are mentioned. 


Treatment :—Yln cases of uncompli- 
cated uterus didelphys, Jarcho consi- 
ders № unnecessary to perform any 
prophylactic surgery except when it is 
indicated, such as the 
excision of a vaginal septum.. There 
is a place for therapeutic surgery in 
eases with prolonged infertility, 


. repeated miscarriages and difficult 


labour, ; 


In our patient the other uterus had 
not yet menstruated and as it turned 
out to be more atrophic than the 
menstruating uterus, there was all the 
more reason for а conservative 
approach. If, however, it should be 
decided to remove one uterus, removal 
of the cervix as well as the corpus, is 
to be preferred; 
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CORRESPONDENCE 
dade 


To The Editor; ‘ANTISHPTIO’,, Madras. 


Query , 
Sir, | 
I will feel obliged if you arrange to 
get the answers of the followin 
queries :— | ‚ E 
(1) What are the first five common 
causes of death in our country, in (a) 
Neonates; (b) Infants and (с) Рге- 
school and School-going children, 


(2) What is the treatment of infan- | 


. tile cirrhosis of liver in first, second 
and third stages. In a family, 3 child. 
ren have died from this ailment. What 


advice ` and preventive  trestment, 


should be given to the mother and the 
new-born child? Is there any role for 
Liv.-52 in such cases ? 

Western Rly. | Dr. H. D. Gorra, 


Ajmer (Raj), M.B.,B.B. DOH, / 
29-1-1974 Asst. Medical Officer. 


М > Answer 


Y. Common causes of death in ‘this 
country are :— | 

(a) In Neonates :-Prematurity, 
asphyxia neonatorum, . respiratory 
infections, congenital malformations 
and septicemial, 2. . : 

(b) In ‘Infants :—Respiratory infec- 
tions,  gastro.intestinal ` infections, 
prematurity; malnutrition and cop: 
` genital malformationsl, 2, | 

(c) In Pre-school and School-going 
children :—Accidental deaths includ- 
ing poisoning, malignant . diseases, 
infectious fevers, respiratory infec- 
tions, gastro-intestina] infections. ` 

(2) Infantile Cirrhosis :— Whatever 
the stage may be there is no specific 


treatment for infantile cirrhosis. Їп 
the first stage, after waxing and wan. 
ing,.the child may recover completely 
or may go to 2nd and 3rd stages asso- 
ciated with complications such as 
cholemia ог bleeding from gastro. 
intestinal tract. These complications 
must be treated on the standard line of 
treatment given in all text books. At 
present, many physicians advise pro- 
longed treatment with steroids (Pred- 
nisolone 0:5 mg./kg.) for months 
or years till there is pathological 
revision’. Gamma globulin in the 
dose of 0'3 cc./kg. every third week 
is also said to be beneficial. Diet 
restriction of fat and administration of 
Liv-52 also seem to be beneficial in 
the recovery from this disease. 


Until the stiology is definitely 
established, it is very difficult to say 
whether the next sibling will be affec. 
ted or not. Taking into consideration 
that the three children in “the same: 
family have died from this disease and 
since there is no specific treatment or 


‚ prevention for this disease, it is better 


to advise the parents to avoid further _ 
pregnancy. ; 
U. КАМА Rao, 


290, Thambu Chetty St., 
. Madras-1, | M.B., B.B,y: 
19-4-1974 D,0.H., 
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AJ? KAL ~The ‘Sleep Protector 
Induces restful p 3 _ | 
sleep іп restless | < (1 S 
patients:- cough (o Vy Г 
апа asthma, 
painful injury, 
tooth ache, | 
musculoskeletal 
pain, dysmen- 
orrhoea and. in 





menopausal | darhit 
disturbances. is : — 
COMPOSITION: Each capsule contains: | | 
‚  Hydroxyzine HCl. (ATARAX) 10 mg. 
mE Methaqualone 150 mg. 
_ DOSAGE: One capsule half an hour before bedtime , 
is generally adequate. 7 


’. PRESENTATION: Bottle of 10 and 20 capsules. . 


` 


FJ UNI-UCB PRIVATE LIMITED 


~ EH 22, Bhulabhai Desai Road, 
| | Bombay 400 026. 
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through contact with the mucosa of the 
Jarge intestine initiates reliably the ' 
normal defaecatory reflex. The mucous. 
membrane remains unchanged even 
‚ after prolonged use of high'doses and 
there is no inflammatory reaction. © | ' 


Constipation presents a frequent and 
at ail times topical therapeutic problem. 
Mostly it is only a symptom accom- 
panying another illness and бап in that 
way complicate the whole course 

of the disease, Sometimes constipation 
occurs аз а separate Clinical entity. 
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`Вох of 100 enteric coated tat 
(in strips of 10 tablets E 
Bottle of 250 enteric coated table 
Вох of 5 suppositories (adults 
Box of 50 suppositories (adults) ; 
Box of 5 suppositories (infants) j 
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Ч, Р.О. Box 6554, Bombay- 400 018% 
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‚ Product of 


C. H. BOEHRINGER:: 


| Full information on request 
feng Medical Scientific 
: Division of бегтап 
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"^ Effective in awide - 
range of infections including 


E Шы 


„pneumonias, GI tract, 


as 


. genitourinary, and: 
'soft- -tissue. infections - 
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The therapeutic antibacterial - 
serum activity will usually 
._ persist for 24:hours following. 
recommended. dosage. 
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-DAY ORAL ANTIBIOTIC. 
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: “Furosemide В. Р. 40 г mg: `. | 
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Lactobacillus Sporogenes SPORLAC? 
RESTORES INTESTINAL FLORA | 
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SPORULATING LACTOBACILLUS PREPARATION — 





has a distinct advantage over other species of 
Lactobacillus because it has i- | 


х Excellent Stability & Preservability-Even At 40° C 
* High Proliferating Ability 
-x Excellent Intestinal Conditioning Properties 
х Quality To Prevent & Restore Disturbed Ecological . 
Balance To Normal. ‘ 
x No Side Effects. -` 


SPORLAC® survives gastric acidity hence multiplies 
luxuriantly, produces abundant lactic acid, prevents 
the growth of Pathogenic organisms and facilitates 
institution of normal intestinal flora. 


UNI-SANKYO Limited have installed a new | 
plant at Hyderabad which was inaugurated by | 
Mr. SHOJI YAIMASHINA, Managing Director, | 

SANKYO CO. LTD., Tokyo, Japan on 
18th March 1974, 
for the manufacture of SPORLAC? 


Lactobacillus р ВЫ being made available for 
Pharmaceutical formulations 


“Br UNI-SANKYO LTD., 


22, Bhulabhai Desai Road, Bombay 400 026. 
Regd. Office : Plot 37, Road No. 10, Banjara Hills, Hyderabad-34 (A.P.) 
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- Because there are enough good anti REFERENCES 1 Klotz, A. 
"TA . р P. Am. J. Digest. Dis. 4- | 
| _ cholinergics to fill a smal! stomach it 1048 (Dec.) 1959. 2. Steig- | 
may be difficult at times to tell which mann, Е. and Dolehide, R: . 
| И : Am. J. Digest. Dis. 22:37 
one would be best for a given patient. Of (Feb.) 1955. 3. Texter, E. 
M] C.. Smith, H. W. and Bar. 
f . Ml 
course, we do not have the. ultimate borka, C. J.: Gastroenterol: | 
answer, We can tell you oniy that Piptal ogy 30:772 (May) 1956.. 
| 4. Asher, LM.: Ат. J. Di- 
| _ has been evaluated against many fre- gest. Dis. 4:260 (April) 1959. 
| quently.prescribed ulcer drugs. It has " NEC 
i always turned out to be one of the most pO NE 


| " effective and, more often than not, the p | PIA |^ | 


least troublesome in regard to side. 


| efiects, t234 ` | — E 


2 Lakeside Laboratories Inc. Milwaukee U.S.A. | 
Manufactured by: | 


CHEMO-PHARMA LABORATORIES LIMITED. | 
BOMBAY 400015 | E De 5 
PHARMA PROMOTIONS LIMITED PRESENTATION 








rpm 





— — 
| 





. wero 


Vou. 71, Ко. 5] THE ANTISEPTIC (May ?14 











\ 


+ 


^ 


Uralan ` — —— 


ointment 

|. new 

| ` taster 
more efficient 


+ TE тетки WO — ere ee $ 
> 
2 f 


- 





е б oli ` 
^ a t. ee AS SEEN n и r : 
7% 4 А s — — o8 E Aat 
ji я i^ .53 9 n Di 
{С Riot hy с САК, 
— > P 
he. GET م‎ — x * "o 26 " 
| > TOI. х + ey * 
Ls "^ a 
2x * БОЕ ЧА te, + - 
MEM ае i 
BEE So. ee HA eg 
2 RA te $ g 
ES Эр: AA ww o 
r > H p. E o ^s 
i —— — get 
B AAA AES ua с { 
Н М mh vk * 
MAS "s Жу € i 
i - "1 E 4 
Ка pet 5 s " H 
H t J — 
МЫ Pall 
© B ud |I ror м4 
+ : = 4- rat 
Н 
3 H SO " we SETA 
т е ЗМЕЯ 
S. ^ 
pope AM, Dx 
› QQUS CU xu Fa 
: КОСКА УЖ m Y 
H Robot So A Ду; ORS 
oA he” ge RO SO OO 
Ps ce tA мо В к Мм 


ъъ ал 


r2 

5 

e $k 
* 
А 
р 

` 


* 
ays 
pn 


CN. 
* 
E. 
AS 
t" 
PANE 
E 
" 
м 7 
я T E: 
: Ras . 
з а — AS eA * 
M. MAL VAN ЧИН ; 
ANA ۵ 
у 
ЖЫ 
bta 
Р 
s 
we 
% 
— 


ом м ль ма 






` Ч ч, 
LU ы” 
А tn 





t 
4 


Composition : 
Each 9. contains 2.5 mg. fluocertolone and 
2.5 mg. ifuocoriolone caproate. 


indications 

_Ultralan ointment is suitable for nearly the 

complete range of inflammatory and allergic 

. Skin conditions — from moderately weeping 
to almost dry ones. 


Contra-indications 

Tuberculous processes in the region under 
treatment; vaccinia, smallpox and chicken- 
pox. E 


Possible side-effecis | 

When !агде quantities of Ultralan ointment 
are used or when extensive skin areas are’ 
covered with an occlusive dressing, ab- 
sorption of systemically active amounts of 
corticoid may ‘occur. In rare cases, the 
skin might become atrophic after long-term 
and high-dose application of fluocortolone. 


Special notes : 
Jf Ultralan ointment is employed in in- 
fants and children up to 3. years of age, 
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new n MEE 
New was the line of research which produced 
fluocortolone, the active principle of Ultralan 
ointment,using as a starting point the endogenous 
corticosterone and not hydrocortisone like all 


‘other topical corticoids, with amazing effect. 


New was also the idea of using fluocortolone 
together with its caproate providing a biphasic 
action. which is both rapid and prolonged. 


faster | 

This has been demonstrated conclusively in the 
vasoconstriction test. The graphs and pictures 

in our literature demonstrate clearly that 


: Ultralan ointment acts faster than the other 


widely used corticoid ointments. 


more efficient 
Clinical trial results confirm that Ultralan ointment 
often works where other corticoids fail. 


а 


in skin folds or in areas covered with napkins or rubber 
pants, duration of therapy should not exceed 3 weeks. 

In mycosis, locally acting antimycotic agents are indicated 
in addition., 

in infected processes, local chemotherapeutic agents are 
necessary in addition. А 


i 


Dosage and administration 
In general, initially twice or three times daily in a thin 
layer. After clinical improvement, one daily application is 
sufficient. When Ultralan ointment is used on the face, it 
should not get in contact with the eye. 


For further details please consult our scientific literature. 
Presentation Tubes containing 5 g. 


^ 





Schering AG Pherin ا‎ Depart- 
; : ment of Schering 
Berlin / Bergkamen Berlin/ Bergkamen 


Division of German Reme- 
dies Limited, 
à P. O. Box 6554 : 
j . Bombay 18 (WB)/Indía | 
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Buy from a Reliable House | 
Order Valna Re. 550/- F.O.R. Order Res 1200/- Е.0.К. Destination by Chespest Reale 8.1. тп. Refs Moy '14 


3.40 
8-60 
$3 Cap. 100 35.50 
‚› Tabs. 100 23,50 1000 230/- 
Tetraoyelin Cap.. 100 28-50 
T Oint. Eye li- Skin 16/ - dos 
» Syrup 251, 1/75 450mi 17/. 
Ampicillin Cap. ‚ 100 70-00 
Ohloramphenisol In). 10ml 2 20 


Oxytetrasyelin 19mi 


9 P.L. 10m): 


» Superior 100] 2-60 
i» Otis Drops 8ml 1-60 
зь Сар. 250mg 100 22-60 
jj, Blue/White 100 23.50 
Wo, ҮГ or G/W 100 83-50 
н Eye Oint. dos. 5-80 


Syrup 560ml 3-25 48001) 20-75 
with strepto 100 21-50 
o» ss Syrup 450m] 31/- 85M doz 2-20 
„ Letracyelin 250mg 100 22-50 


Sulphasomidine 
Sulpa BA 100 10.80 1000 105/- 


Sulphaguanidine 1000 40-50 
Sulphadimidine 1000 &9-00 
` Sulphanilamide 1600 42-50 
Sulphathiazole 1000 73-00 
Prednisolone mg 1000 100/- 
2 100 10-50 
Dexamethasone 100 6.00 
` », DMS Вар. 100 Yellow 6.10 
Penieilln Eye Oint dog 5-50 
j Skin Oint 7-00 
Hydrocortisone Kye Oint 12-50 
2; Skin ,, 12.50 
Antacid Tab. 500 10-60 


АРС & BPC 1000 20-80 Pink 22-80 
APC Cheap 1000 11/50 Aspirin 1000 
Aminophyllin 1000 16-00 [9-50 
» 80 Аюрх Юм 14/- 
Atropia Sulph 100 Amp 7-00 
Analgin 30ml 5-50 Sup. 6-60 
Таб 1000 110/- 160 11-60 
, ээ FÎ 100 14-50 
Antispaamodic Tab 500 17-75 
» ; 400 4.40 
Calcium Bactate 1000 5-60 
»  » 109% 1000 50A 11-50 
„ Pantothenate 500 100mg 3-60 
Collo-Osloium with Vit Dimi -/55 
” » № & B12 150] 0.05 
Ohlorpheniramine Ma! 1000 5.25 
„ YellowlGzeen 5-00 Pink 5-40 
„ amg Superior 1000 6-80 
Codein Phosphate 10mg 1006.25 
Chlorpromazine Hyd. 10mg 1000 8-50 
s» 25шу 1000 17-00 


PP 


1000 58-00 | INH 1000 


Ohlordiasopoxids Hyd. Юя. 

100 2-00; 500 9/- 1000 15-00 
Chisrequiz 0250 100 9-50 500 41-50 
Ohloroquin 30ml vial 2-25 
Diethyicarbamaszine 1000 12-40 


Di-ledshydrexyquinciexs 1000 40.00 
7 Omg. 1000 55-00 


Dovers Powder 459C 31/- 1000 30-00 
Ephedrine Hyd. ёдт. 1000 13-90 
С) 99 $gr. 1000 23-80 


Ferri Sulph S/O Co. 1000 5-50 
Furozolidone 100 2-50 1000 24-00 
Frusemide 100 13-00; 1000 120/- 
Felie Acid 1000 12/- 10ш1 dez 12-00 
Hemastatio Tab. 100 8-00 
Influenza Superior 18-50 
Indomethaoin 850mg 100 сар.16/- 
Impramine 100 5-50 1000 52/- 
Jedochlerkydrexyquinelens 1000 48-50 
50mg 9/- ; 100mg 17-00 
hiver Extraet 1000] Sup. 0-85 

› with B-Complex 10] 1-40 
Meprobromate 100 5/50 500 26/- 
Kultivitamin Tah.Superier 1000 13-50 

» Drops 12-00; Forte 17-95 
Nitrofursatia 100 1-60, 1000 14-00 
Oxyphoabstazexe 100mg 100 14-00 
Paracetamol 600 25-00 Pink 28-50 

» Syrup 450. 5-20 4500ml. 40-00 
Pyrin 1000 66/- 500 28-50 
Рупа Green 500 28/50 1000 56-00 


Megapyrin 500 26-80 Strip 30-00 | All 


PTHYLSULPHATHIAZOLE 1000 35-00 


Pyrin Inj. 50A 3ml 23-50 

„› 50А би 80/- 
Pet. СИгаз Ib 9/80 Sed. Сита 9-80 
Paraffin Аїда. 450 ml 6/- 
Potas Iodid 25gm 4-40 


Piperazin Cit. 4500 ml. 53j- 
Piprezin Phosphete 1000 18-00 
Phenoherbitone1000 30mg11/5 . 
» » 60mg 18/50 
Phosylbutazene В/О 100mg 500 22/- 
ii S/O 200mg 500 33/- 
Progesterone 25mg 10ce 3/- 
,, Estro Benz Forte 10ml 4-90 
Soda Mint 1000 2/40 Tin 3-00 
Santonine & Calomel 100 4-60 
Testosterone Prep. 25mg 10ce 3-00 
- | ‚› 50mg 1056 5-00 
Triflupromazine Hyd 10m1 2-30 
»» 10mg 100 3-50; 500 15-50 
Vit B Complex . 1000 7-60 


Vit. B-Complex with C Oval 22-50 
Vit. B-Complex 10ml dos 7-00 
Vit.B Com. 10mg Forte dox11/- 
Vit. B Com. 10ml Superforte 17/- 
Vit.B1 10 mg. 1000 7-85 
» Bl 1000 50mg 38/- 100mg 60-00 
Vit. Bi 100mg 10ml дож. 14-90 
», B12 100mog 10ml dom. 8-00 
Vit. B12 500mekg 10m) 12-00 
» A&D Cap 1000 RED 17-50 
Vit. O 1000 50mg 11/- 100mg 17-59 — 
Vit.E 10151009 Plais 8-50 S/C 10-25 
Acid Berie 11b 4-00 Kaelenes SUP 1-80 
Soda Saliaylas Ib 13- 
Syrup B Complex 100m! 
Syrup B Complex 450ml 
PLASTIC UNBREAKABLE 
Vit. B Complex Syrup 4600m| 24.00 
Kaelin Pectin Mix. 4500ml. 24-00 
Cough Syrup 450051 24-00 Sup. 29/- 
Carminative Mix. 20-50 
,; 450ml bot. 3/30 
Mix.-4600ml 88-00 
$5 э” Oml 4-40 
А.Т.В. 1500/3000 TU bulb 2-50 
Water for Inj. 50A 5ml 


ээ ээ 10ml. | 

Prednisolone Strip 100 13-50 
Glass Top Ind. Syringes 
208 без 100е 2008 З300е 
2-40 2-80 3-40 9/- 12-50 
LUER BOCK 20e без 1008 
Ind. each 3-50 4-50 5-50 
Needles Japan dos 10/- 
Star Indian dom 6/- 

Calera lation 11201 1/75450mi 5-90 
Aspirin Pink 1000 11-00 
Trifuperazin 1 mg. 100 1-65 
Alkalin Mix 450ml 4-20 Jar 37/- 
PREDNISOLONE OVAL бшу 100 11-80 


Diaphoretie 


Quinine Sulph ` Plein В/О 
» 100mg. 100T : 1-00 
ээ 300mg. 100T 18-50 


Metronidazole 200mg 100 8-50 


Pheniramine Mal. 25mg 100 2-60 
Magtrisilioate 1000 8-25 
Sulphedinethexin G-5g 100 11-25 
1000 110/- 


H 99 
Sulphamerasin 0-55. 1000 53/- 


Items nob quoted/at Reasonable Rate. Postage only will be charged on order of Ra. 100 by post. 


We Supply: Ahsolately Genuine Products. 


В.Р. U.S.P. or I.P. only 


SHANTI TRADING COMPANY, 
Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY.1 
. WE ARE REAL STOOKISTS : МОТ ONLY SUPPLIERS PROMPT DELIVERY NOW 


Жаза. 1947] 


Presentation articics Free ви Order af Rs. 100/- ен 


[Phone: 204972 & 374348; 
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Infectious Diseases 


When water-soluble vitamin deficiency complicates the problem 
Along with the antibiotics to combat infection... 
Along with the antipyretic to reduce the fever... 
Along with the analgesic to relieve the pain... 
They may need a high-potency supplement to offset the loss or deficiency 
of water-soluble B-complex vitamins and Vitamin C resulting from 

1) inadequate diet previous to illness 

2) reduced appetite during illness 

3) diarrhea or vomiting accompanying illness 


They may need STRESSCAP $ 


e a unique formulation providing generous amounts 
of essential B-complex vitamins 
e 300 mg. of Vitamin С 


SCAPS 


Stress Formula Vitamins Lederle 
When water-soluble vitamin deficiency complicates the problem 
Availability: Jar of 30 capsules 
Recommended intake: Adults, | capsule daily or as directed by the physician 
LEDERLE DIVISION e CYANAMID INDIA LIMITED 
— — — 
Р. О. В. 9109 ВОМВАҮ 400025 


*Registered Trademark of American Cyanamid Company 
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Now ! From the makers of world famous Boyle Anaesthetic Apparatus— 
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Exclusively designed, built and quality- 
tested to ideally meet the demands for 
gas anaesthesia in Radiology, Plaster 
Rooms, Minor Surgery Theatres, Out- 
patient and Casualty Departments and 
Nursing Homes, 


IOL—1he specialists, who know medical gases and 


equipment best, put together their unrivalled ^ 


expertise and know-how to bring you this compact 
and inexpensive Boyle Anaesthetic apparatus 
with built in safety and retiability. 


And with unique features built into its 
Flowmeters & outlet! 


FLOWMETERS 

(a) Long 230 mm (9 inch) rotating bobbin flow- 
108. unitised and specially calibrated for вазу 
reading. | 


(b) Oxygen (triple scale)—50 ml. divisions from 
100 to 500 ml., 100 ml. divisions from 500 mt. to 
2 litres, and 1 litre divisions from 2 litres to 8 litres, 


(c) Nitrous Oxide (double scale) —100 mt. divisions 
on qas ml. to 1 litre, 1 litre divisions from 1 litre- 
to itres. 


OUTLET 

(a) Specially designed outlet incorporating 
non-return valve preventing back flow from 
the breathing circuit. 


(b) Emergency oxygen contro! which can 
bo locked in position by a gentle twist. 


(c) Pressure relief valve which opens if the pressure 
in the circuit rises above 70 cm Н2О, protecting both 
the patient and the apparatus. & 


{OL works 


hand-in-hand à 


with the doctor. 





- 


y 


AND NEW! 
SAFE& RELIABLE! 
BOYLE CADET 
ANAESTHETIC APPA 
_ from IOL. 
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. MOM . | 
| SPEKTROMOM 361 | | 
Visible range Spectrophotometer | 
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The Spectrophotometer type SPEKTROMOM 361 has been designed 

to measure the transmittance of liquid and solid samples ini the 360 

to 1100 nm (visible) spectral range. 

Operation of the instrument.is based on the compensation principle, | 

.. Due to the application of the compensation principle and the high - 
stability of the built-in regulated power supply, the instrument is 
insensitive to fluctuations in the mains voltage. A measuring poten- 
tiometer of very high precision ensures the accuracy of measurements, 


E Fields of application : 
The Pharmaceutical Industry | 
Metallurgy : 
| Petroleum Industry — | | 
Food Stuff Industry NE | 
Hospitals a 


Research Laboratories 


For details, please write to : 
` Sole Distributors : 


THE SCIENTIFIC INSTRUMENT CO. LÍD., 


E 


.ALLAHABAD, BOMBAY, OALOUTTA, MADRAS; 
NEW DELHI. 


Head Office: 6, Tej Bahadur Sapru Road, Allahabad. 
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Tel: 3559 i IEEE Grame : ‘ELECTROCON’ 


‚ ASSOCIATED = 
ELECTRONIC ENGINEERS - 


166, 17th Cross Road, Malleswaram, | 
ВАМСАГОВЕ-55. - mE 











GUR PRODUCTS: 


FOR PSYCHIATRISTS Electroconvulsive Therapy Units (4 Models) 
` (a) Minicon (b) MK II (c) MK III (d) Hospital Mode] 
` Elecironar Apparatus, Stammer Suppressor, 
пиш Polariser, Aversion Therapy Unit 


FOR E.N.T. SPECIALISTS Zinc Ionization Apparat us, Stammer — 


FOR PHYSICIANS Elect onar Apparatus ` 
FOR PSYCHOLOGISTS Stammer Suppressor, Aversion Therapy Equipment, 
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Long Awaited Book - Just Released for Scle 


pins MELLITUS FOR PRACTITIONERS 
` By . 
` A. S. GODBOLE and N.G. TALWALKAR 
An excellent new book which gbly presents all the developments and the latest 


knowledge about Diabetes Mellitus. Emphasis is on conditions in India. MUST 
for practitioners, postgraduates and consultants. 


Pages 336 c Rs. 60-00 
(Special Offer till 15th June 1974 Rs. 50-00 + Postage). 


— — Pr 





“А Must Book for Your Own Library” » 
THE MEDICAL ANNUAL, 1973 


> The Book is of Special Interest to All General Practitionors. 
586 Pages 65 Illustrations Rs. 85-00 


RUSH YOUR ORDERS EARLY. j `.  Pre-Publication Price. Rs. 80.90 only. 








. JASSAWALLA : Drugs: Reactions and Interactions, 2nd Edn., 1971... Rs. 9-00 


1. 

2.. OMAR: Surface Anatomy, 1973 . Bs. 1-50 
3. PRICE: Text Book of Medicine. lith Edn., 1973 (ELBS) | i . Ra. 60-00 
4. КАМАТ & MAHAJAN : Stadies on Medicinal Plants in Dhanvan- 


tariya Nighantu .— | Ев. 15-00 
Available at: 


THE POPULAR BOOK DEPOT, 
Dr. Bhadkamkar Road, ' BOMBAY-7 (WB). 
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A ‘MUST? FOR THE MEDICOS 








Tutorials in | 
DIFFERENTIAL DIAGNOSIS 
1974) 


> 


Sterling Price: £ 2-20 
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wajer makes en adult dose, SPENCER & CO. LTD. 
| : 183, Mount Road, MADRAS-2. | 
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Highly Effective Remedy 
iem ` 

ө Polyneuritis 
© Trigeminal neuralgia | 
€ intercostal Neuralgia 
‚© Ischialgia — 
e "ge ley pa 7 00957, 

pinal Diseases, 7 
© Amputation Neuritis | G [УС ERO: 
ә Migraine 1 COMPOUND” 


9 Facial paresis etc, | МЕН | 


INDICATION: Neurasthenia; anorexia, di2120» } 
tive nutrition, general debility, pregnancy, , 
lactation and during convalescence. 





CELES И "ENS i в an Composition: Each 4 ml. contains ` 
—— i ZI Sodium Glycerophosphate 0.073 8.) 
l Calcium Glycerophosphate В.Р.С. 0.025 G. 


Potassium Glycerophosphate 

Solution В.Р.С. 0.018 G. ` 
Strychnine Hydrochloride B.P. 0.014 mg. | 
Lecithin 0.57 mde. 
Grape Juico Base and Alcohol їо 4.00 mb - 


Alcohol content: 14% to 1895. v/v 3 


SPENCER & CO. LTD., s 


Manufacturing Chemists, > 
153, Mount Road, Мадгаз-2. ‘ { 
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V.P. BARGAIN 


Hypodermie Needle Japan Rap. 
No. 20 to £4 per dom. 12-75 

Do, . Indian Do. 

А.б. Syringe fies. beo. 1000. 80ce. 5096, 
3/- 8-50 6-25 11-85 #4]. 


Surgeon Cloves aize 6” to 8” per pair 3-25 
Enema Syringe Rubber 4-15 
Glycerin Syringe Plastie Жош. 8-50 
Scissord st as 5° 4-25 — curved 5” 4-75 
Thermometer Indian Superior 4-85 


В.Р. Apparatus Aneroid Type Japan 145.06 


5-50: 


Do. Mercurial type EARKA SIMPLES 550-00. 


‘Do. Do. Nova German 540-00 
» Do. Do. ` Japan 460.00 
B.P. Bulb Jap. with valve each 30.00 
By valve German 30-00 Ind, 15.50 


Stethoscope Chirurg type Indian Dual 27;- 
Do. Cardiosonio Ind. 36/- Ind. Plain 18-00 


Head Mirror Foreign 15-00 
Indian ENT Set) = 210.00 
В.Р. Blades 8-50 pkt. В.Р. Handle 8-50 


Infra red lamp Comp. Foreign mada 175.00 


Heamometer German Meke , 110-00 
Microscopic cover slips foreign gos. 11.00 
R.B.C. & Ү.В.С. Pipettes’ each 11-00 
Heamosytometersa Ger. Make somp. 150-00 
E.S.R. Stend with Three Tubes 45-00 
Microscopic Glass slides 8° x 1" . 15-20 
Minor Surgery Box : a 79-00 


Caztrol Sales Toa will be cherged according "YT soles, 
For farther details, please ask for our. Priee-List. 


“ SURGICO” 


214, And FANASW ADI, Bombay-2 
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MEDICAL BOOKS 


(at special rates) ‘Ra. P. 
BIDYADHAR: Cataract Surgery, 
Its Evolution and Practice, 1955, 
332 р., 33 Шав. etc. Sp.rate ... 18-00 
MAEGRAITH: Clinical Methods in 
Tropical Medicine, 1962, 545р., 73 
Ilins. ete., Sh. 60/-,-Sp. rate ... 10-00 
ANDERSON : Secrets of Sex, 1973 
RAINER: Sexual Pleasure in Marri- 
age, 1973 rpt. | 6-95 
BEDAR: Surgical & МахШо Facial | 
Prosthesis. 1959 Illtd., $ 4-00 ... 16-00 
BHAJEKAR: Surgical Appendix, 
. 1953, 134p. Ш%а., Sp. rate 3.00 
LEWIS: Research in Medicine and ` 
Other Addresses, 2nd ed., 1962 13-50 
SWIFT: Physician’s Guide to Chemo- 
, therapy, 1952, Sh. 15/- 10-00 
GIBBS: Epilepsy Handbook, 1958, 
Sh. 36/- Sp. rate |. ` 18-00 
TENNEY : Clinical Obstetrics, 1901, 
440p. Illtd. $ 8-80, Sp. rate ... 25-50 
CHA : Cardiac Problems, 1951, 144p., 
Та. Sh. 18/6, Sp. rate ..J9 9.80 
GRUENBERG: The New Cyclops- 
. dia of Child Care and Guidanes, 
1968, 1016р. Illtd., Thumb-Indexd, : 
$ 10-00 30-00 
Postage Beiro, Send your ordera te; 
SARCOR BOOK COMPANY 
9/59, Palliarakav Road COOHIN-682002 
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Syringes Interchangeable each in a box 

2eo бсо 10ес 2006 30co 60ec. 
А. б. 2-25 3-25 4-00 7-60 13-50) 19-50 
Lock 4-00 5-00 6-00 9-00 15-‹.0 22-50 ,, 
Nylon 1-00 1-50 2-00 3-00 4-75 7-50 ,, 
Tuberculin 1ee 9:00 Insulin lec, 4-25 ,, 
Needles 4-50, Superior 6-50. Japan 9-00 doz 
Vetarinary Needles 6-00 Suture Needles 9/- pkt. 
B.P. Handle ss 4:50 B.P. Blade 8[- ,, 
Blood Pressure Apparatus Mercurial 140/- 
Blood Pressure Apparatus Dial Japan 130/- 
B.P. Bulb with metal Valve 15j- 
Arm Сай Cloth with Rubber bag Com. 18-50 
Diagnostic Set (E.N.T.' Gowland Туре 140/- 
Thermometer Tests 3:25, Enema Syringe 4-25 
Head Mirror 30/- Head Light Comp. 85/- 
Surgeon’s Gloves 6 to 8 2-00 Superior 3/50раіт 


each 


Stethoscope Dual Chirurg Type 95/- 
Do. Cardiosonic 25]. Litman Dual ']8/- 
Do Chirurg single 183-50 ро Single 12/. 

Midwifery Foreep вв 85/- with А.Т. 115/- 

Heggar’s Dialator Set Мо. 1 to 16 39/- 


Uterine Dressing, Vulsullum, Sponge Holding, 
- Ovum, Tenacullum, Placenta Forcep 88 16-50 each 
Tent’s Introducing Forcep ss 19-50 Tent 4/- ,, 
Abortion Set Complete in V.L. case 275}- ,, 
Vacuum Extractor Set Complete 475/-,, 
Scissor ss 4" 3-50, 5” 4/., 6" 5/50, 7" 7/- 8" 8.50 
Artery Forcep ss 076-00 077-00 Allie's Tissue 7-50,, 
Empty Capa. 003/- 02.80, 1 2-50, 2 2-25 100 
Packing, Postage & C.S Tax will be charged extra 
J. L. LORD & COMPANY, 
2387, Balli Maran, DELHI-110008. 





Microscopes, 


Sole Selling Agent for :—- 
Optic-sets, Miero- 
tomes and Pro- 


UNIPTIK 52 


Authortsed Distributors for :—- 


CORNING? 222 
‘WHATMAN’ 


ALSO: 
Leb. Appliances, Balances, Silica- 
Porcelain.- Nickel. Platinum, Enamel 


and Polytheneware, Thermometers 
and Hydrometers eto...... | 


Full details from: 
UNIQUE TRADING CORPORATION 


(Servicing to Science Since 1944) 
| 221, Sheriff Devji St., 
d - ВОМВАҮ.400003. 
Phone : 816827-38, Grams: ‘UNILA®” 





Filter Papers and 
Products. 
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“Hormones do not act directly 
on body organs. 
АМР functions as an intermediary 
in hormonal processes 
which cegulate body functions” 


1971 Nobel prize winner 
Dr. Sutherland 





USAN LABORATORIES PRIVATE UMITED | 
BOMBAY-64 





Latest Medical Pablications 


A HANDBOOK OF OPHTHALMOLOGY : 
With Treatment and Prescriptions D () б Т Û R $ 1 
by Capt. S.D. Roy, Revised 2nd Edn, 1973. 9 
Just Published. Ra. 15/. ' 
À HANDBOOK OF MEDICAL TREATMENT ө | | 
Revised du. Hon. 1979, Jur Published you [ attention ee 
в. 25/- 


ANATOMY Vol. 1, 
Containing the Abdomen, Thorax 


and Inferior Extremity is your Su bscription 
by Prof. 8. Mitra, 1973, 
Just Published. Rs. 30/. I 
A HANDBOOK OF CLINICAL PATHOLOGY pg C 
Techniques and Interpretations TA ) Saye b T ; 
Бо Вината (du yy 
MODERN PHARMACOLOGY & THERAPEUTICS early remittanee as 
With 1973 Supplement | | 
by Prof, N. К. Das Gupta. Ва: 30/- УРР 


COMMON PSYCHOSEXUAL DISORDERS IN THE la соле. 


TROPICS AND THEIR TREATMENT (1970) 
by Prof. A. К. Deb. Ra. 12-50 p. ; 
ACADEMIC PUBLISHERS, ' PUBLISHERS, 
. БА, Bhawani Dutt Lane, - 
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Che Antiseptic 


A Monthly Journal of Medicine: & Surgery 


For the use of Registered Medical-Praétitioners only 





Editorial © Publishing Office: 323-24, Thanibu Chetty St., Мафгаз-600001 
Feunded by the late Dr, U. RAMA RAU in 1904 Past Editor late De. U, KRISHNA RAU 
Editor: U. VASUDEVA RAU,'M.B., B.S. | 


‘Grams: “ANTISEPTIC” Р. О.. Вох 166 * Phone : 22776 





— — —— créer — пт 


«Single Copy: Rs. 3-00 in advance 


— — Ар. 
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Subscription Rs. 18-00 Foreign Rs. 20-50 a year 
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Newly Introduced- | 
| | 


A keratolytic and fungicidal. ointment 


Composition : 
Hydrocortisone Acetate І.Р. '' "0.595 W/W 
Salicylic Acid I.P 6% W/W 
Benzoic Acid І.Р. ` _ 12% W/W. 
in white soft Paraffin 1.Р. Базе `` 


Collapsible tubes of 5 а. ` 





al EAST INDIA PHARMACEUTICAL WORKS LIMITED, 6, Little Russell Street, Calcutta 16 
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Healthy Mothers babies. 
03... 
Give her FILIBON Capsules, 
the potent, comprehensive prenatal supplement 


CfILIBONC coss 


۰ 





hosphorus-Free Prenatal Vitamin-Mineral 
Dietary Supplement Lederle 


For use in Prenatal Care and Lactation 


Dosage: One capsule a day Package: Bottle of 30 


Lederle | 
LEDERLE DIVISION e CYANAMID INDIA LIMITED 


Р. О. В. 9109 BOMBAY 400 025 
*Registered Trademark of American Cyanamid Company 
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| Multiple deficiency conditions are generally nutri- 
| tional in origin, and are often accompanied by 
deficiencies of iron and other minerals. · TN 
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Elixir Vitamin B Complex with Minerals 


1 


м Double concentrations of В Complex factors + Vitamin ` 
B12 + Minerals. 


^ 
у 
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M Extra Iron as Ferrous Glugonate т а moderate concentration. 


f 


'. & 10% alcohol content, attractive colour, cherry flavour and 
delicious taste, ensure enthusiastic patient acceptance. 


Ра 


x 


there's nothing like HEMIPHOS fo restore appetite and vitality 


Presentation : Bottles of 225 mi. and 450 mi. 


GEOFFREY MANNERS & COMPANY LIMITED, P.O. BOX 976, BOMBAY 1 BR. 
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Advertisers Your Attention Please P 


. ‘Due to high cost of Newsprint and cost of production 
going up we are compelled to increase our advertisement 


rates from July 74. 
and continue to be with us. 


Thanking you, 


We hope you will bear the i increase 


PUBLISHERS. 
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PLASTIC DEVICE 
FOR ENEMA ^ < 











makes enemas simple 
clean and quick! 


PRACTO. CLYSS is... 


© a COMPLETE enema, with . 
solution, ready for instant use. 





ө effective in less volume 
of liquid (120 ml.) 


aeuum € compact and portable (wt 140G). 
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@ flexible, permits deep enema. 


@ convenient, causes no 
discomfort when inserted. 


PRACTO-CLYSS contains: 
Sodium Dihydrogen Phosphatel.P. 16% 
Sodium Phosphate I.P. 6% 


PRACTO-CLYSS is a product 
made by the House of FLEX-FLAC, 





‚ Manufactured Бу: 
ATUL DRUG HOUSE 
| 85, Dr. Annie Besant Road, 
gega Bombay-!8 "DE. 
| Under agreement with: 
LABORATOIRES VIFOR "ч 
GENEVA- 
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Patent Pending 
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(DUAL ACTION AMOEBICIDE) - 
[ | 
* Breaks the duds of symbiosis 
between amoebae and bacteria 
* Destroys Entamoeba histolytica | 
at all stages of development 


ж Effective against: both vegetative 
and cystic forms 


| * Does not damage vegetative flora 
* Excellently tolerated 


* High percentage of success in. 
amoebiasis 


мч E j 
| | ! 


Presentation : Bottle of 20 Tablets 


CIBA-GEIGY 
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‘When baby food 
_ ÎS in short erc 
1nothers will ask for your advice 
|. On Balamul 








1 
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j Bottle-feeding So0oon-tfeeding 
Half baby food, | Full meals 
. half Balamul with Balamul 


Balamu: may be mixed with a. 
little milk or water, sugar added 
-and fed with a spoon. Бајати! 
combines well with fruit juice, 
soup, egg, dal etc., to give baby 
an enjoyable variety. 


Balamul mixes perfectly - 
with baby food; and it has < 





Excellent results in 
infant-feeding trials 
* Balamul was tested in 
infant-feeding trials by 


doctors in Vellore 
The results 


were excellent. 


as much protein. 

Miik and vegetable, 
proteins ore blended in 
Palamul to give a high 
protein efficiency ratio. 


At three months a mother 3 7, 
could start by нат MO oe 
one spoon of Ralamul for one spoon of 
baby food while preparing the feed. 





- The proportion may be gradually Д Compare the food values ‘of 1 100 ре of 
increased to half baby-food, half Balamul. ES — m and Balamul, 
; | $ Aamulspray 
| UAE | Protein = 1 220g 
Carbohydrates в 50.0 Е 
н Fat { ы 18,9 8 
/ | | , о ‚М g 
| A 3 e | Phosphorus 9.5 g 
‚ № Iron B 4.0 mg 
cereal with milk . (ua | m 
«nearest to Amuispray Poe "n — = 
+ J Vitamin B2 .  1.0mg 
| s ¥ Vitamin Вб 0.3 mg 
f Niacinamide 6.0 mg 
в | Vitamin C i 30.0 mg 





К — 450 


Producers’ Union Ltd., Anand. 


+ 


DOE = m Е 


Кайа District CE Milk i T 
2 


Í RADEUS/BA-SP-1- 
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J " go ands Biologicals, 
* A constant vigil’ 6 44 maintained p» — № 
| ae dicated 4e n of атй: aad fechniotans ~ »n 
| so that drugs of hi 27, опаа of раг, : 
р жду and trernglh are made availatle to fee | 

Medical Fro CAMEO. ET 

| борат eed tnt OPE P 3 
I, engaged tie adea, development and А 


атара" of new prodali te the sereice of - 
| Modi cal Goo fession and vind Communi Zl E 
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4 SOUTH INDIA RESEARCH 


| INSTITUTE PRIVATE LTD., f 
SIRINAGAR — — VIJAYAWADA-520007 W 
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V COMBINATION | 
ur “Combinations of drugs provide the most satisfactory 
treatment of invasive amebiasis. In ambulant cases 

of amebic dysentery, the TETRACYCLINES, with a 
"contact' amebicide active in the bowel lumen such as 
DUOGOHYDROXYQUINGLINE, combined with ; 
CHLOROQUINE to protect against hepatic invasion, 
have consistently yielded high cure-rates. Chloroquine 
and ‘contact’ amebicides without a broad-spectrum 
antibiotic, however, are relatively ineffective.” 

(The Lancet July 2, 1966) 


[4 
- 


eradicate amebiasis... 
with a three pronged attack... 





TETRACYCLINE HYDROCHLORIDE 8 DIIODOHYDROXYQUINOLINE e CHLOROQUINE PHOSPHATE. 


"the original combination 


@ ITS FAST GIVES YOU CONFIDENCE IN ITS FUTURE 

. After years of wide clinical use AMICLINE Still guarantees 
94% success. | (The'Lancet, 1960, 1, 76-77.) 

9 PROMPT AND POTENT 

® KEEPS YOUR TREATMENT WHERE THE TROUBLE IS. 


® CONVENIENT. NOW, ECONOMICAL WITH A 
SUBSTANTIAL PRICE REDUCTION 


e AMICLINEPbeing a combination of drugs overcomes the - 
three problems involved in the treatment of amebiasis and | 


^ 


eradicates amebiasis. 
e; Does not suppress norma] intestinal flora. | 
2 1 A ! $ і 
GRIFFON | 
laboratoires pyt. [td., : . PACKING: 
(Formerly Laboratoires Grimault Pvt. Ltd.) . ` - Carto ns of 40 ta blets in stri ps } 


20, Haines Road, Bombay 400011. 
(Registered Proprietor-of the Trade-marks ®) | - - 
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Now freely available | 
JAN INDIA. © 








INTRAMUSCULAR 


THE MOST ACTIVE . | 

ANTIBIOTIC AGAINST ` 
| PATHOGENIC, | | 
| GRAM-NEGATIVE __. 
ORGANISMS 


{ 


» 


For reliable results 
< in URINARY Track 
infections & SURGERY 


also in respiratory infections сувни - " - Е 
meningitis & septicaemia шер ЖАПА n 











of 5 Lacs, 10 Lacs units per ml. 


FN UNI-UCB PRIVATE LTD.. 


| h 14 22, Bhutabhai Desai Road, Bombay-400 026. 
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Limited stocks of discs for testing bacterial sensitively to COLISTIN.-ucb are available on request 


7 `3 BROTHERS í 
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 AMOEBIASIS 
GIARDIASIS 











COMPOSITION: DOSAGE : 

Halquinol 150 mg 2 tablets 4 to 3 times: a for 10 days ' 
Chloroquine Phosphate 50 mg for Amoebissis,- Giardiasis or their 
.Excipient containing mixed infections. For other indications 

‚ Surface active agent 99. .2 tablets 3 times a day for 5 days is 
OTHER INDICATIONS: found effective. 

Since Halquinol has anti-bacterial and PACKIN G: 

` anti-fungal activity it is “also found Strip of 10 tablets. Box of 50 strips. 

quite effective in the treatment of . К 
bacillary dysentery. non-specific For more information write to | 
diarrhoea and summer diarrhoea. Medicol Department 


® Registered trade ma 


F/5, SHIVSAGAR ESTATE, \ 
UDR. ANNIE BESANT ROAD, ВОМВАУ 18 WB. 


12.24 
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` FROM BROCADES - 
(HOLLAND) . 

THE NEWEST AND BEST ` 

 VASODILATOR. 


| Cyclospasi 1 ol’ 


. (CYCLANDELATE) 
1 Tablet of 200 mg. 4 times daily 
Cyclospasmol i is. effective i in the treatment оѓ: 


peripheral vascular disease. >. 
atherosclerosis accompanied by intermittent claudication, 
. cold hands and feet; and dystrophic conditions. 
vasospastic states, e. Ч Raynaud's disease, Burger's disease. 








| __ Cerebrovascular disease ^os 
E . cerebral atherosclerosis 
. transient ischemic attack initiated by vasospasm 
ч 1п Ше treatment of hypertensive encephalopathy 
_ during the recovery stage -of acute stroke, | 
(without. haemorrhage). 


“EFFICACY PROVEN BY OVER 50 CLINICAL 
+ TRIALS IN EUROPE AND AMERICA 
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\ . Martin & harris (private) limited — 


Savoy Chambers, Wallace Street, Bombay 400 001. 
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. Oral contraceptives 
|| of E 
` Schering AG 
Berlin/Bergkamen 


| 








presentation: 

ED pack of 28 tablets; 

21 tablets, 

each containing 
‚ 0.5 mg. norgestrel and 
у 0.05 mg. ethinyl oestradiol 
К US : Nu И " p ‚ . | à plus | 
к М о e ‚ Tinert tablets 

Primoviar 91 NES YI. presentation: 
ae ` Memo-pack of 21 tablets, 
| VEND | each. containing 0.5 mg. 


‘norgestrel and 0.05 mg. 
ethinyl oestradiol 





| ' presentation: - 
ED pack of 28 tablets; 
21 tablets 
each containing 
1 mg. norethisterone 
acetate and 0.05 mg, 
ethinyl oestradiol 
i plus 
z 7 inert tablets. 





For detailed information on mode of action, 
contra-indications, dosage schemes and particular 
recommendations, please consult the scientific 
brochures or packing Slips. 







Á 


Medical Scientific Department of 
Schering AG Berlin/Bergkamen ` 
Division of German Remedies Limited, 

Р. О, Box, 6554, Bombay- 400 018 India 
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Pain and restricted movement 
can be a 24-hour-a-day problem 


t 


Consider INDOCID' . Rheumatoid arthritis 
Capsules by day and ‘in B classical [rheumatoid 
` , arthritis] group, which is notoriously 

Suppositories by night in the resistant to treatment, the percentage  ' 
active stages of | of favourable results [with indo- 

- | methacin] was surprisingly high...’ 
O steo arth ritis Rothermich, М. О; Ап extended study of 
‘Indomethacin is consistently effective Indomethacin 
in relieving the pain of osteoarthritis" J. Amer. med. Ass. 1966, 195, 1102 (28 Mar) 
of the hip.’ | 


Calabro, J. J.: Indomethacin: А Current View | Ап kyl osi ng spon d yl iti $ 


of its use їп Каеш Disorders. ‘indomethacin seems to be almost 
Drug Therapy, 1971) 1, 34 (Jan) consistently effective in ankylosing 
— | spondylitis.’ 


' Calabro, J. J. and Amante, С. M.: Indomethacin 
in Ankylosing Spondylitis. 


Arthr. and Rheum., 1968, 11, 56 (Feb) 


* 


'INDOCID!' is available as capsules containing 
25 mg. and 50 mg. indomethacin and as 
100 mg. suppositories. E 


і 


[а тапу райепіѕ 
*  Capsules/Suppositories 


INDOCID 


(indomethacin, MSD). 





rapidly reduces inflammation, 
relieves pain, increases mobility 
| throughout day and night. 


Ву day, 'INDOCID' Capsules exert the 

desired anti-inflammatory effect that permits 

many patients to move with less pain. ч 

. At night,Suppositories 'INDOCID сап \ 
provide relief for as jong as 13 to 16 hours to. ^ 
allow more normal body movement in sleep. ! 


NOTE: Detailed information is available to 
| _ physicians on request. ر‎ 


| MERCK SHARP © DORME OF ПОЛЯ ШЇ 


* Ан of Merck & Co., Ine., U.S.A. New India Сеп1ге,17, Canperage. Bombay-400 0и, 
‘ А , Sole Distributors: VOLTAS LIMITED 


9.7410С 73-1N-741.J . | t Trademark * ‚ Where today’s theory is tomorrow's therapy , 
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EFerrowan 
B haematinic capsules’. - 


NEW FROM WANDER | 


with a high degree of gastric tolerance-even for delicate stomachs 


Chait'a-WL-14 


Vitamin C LP. | 25 mg 
Vitamin Bs I.P. 1.5 mg 
Niacinamide 1.P. 20 mg 
Folic Acid 1.P. 2.5 mg 
Cyanocobalamin 1.P. 10 mco 
particularly suitable 


Mu 








Ferrowan Haematinic Capsules 
of Iron, with Folic Acid and other 
Vitamins, are a well-balanced 
combination of six haemopoietic 
factors, carefully selectéd 

to provide optimal response. ` 
Each Раггоууап Capsule contains: 
Ferrous Fumarate В.Р.С. 110 mo 


for pregnancy anaemia 
Manufactured Бу: 


WANDER LIMITED 
Shivsagar ‘A’ 

Dr. A. Besant Road, Wort 
Вотбау-18. 

Under licence from 
WANDER LIMITED 
Berne, Switzerland. 
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Kodak Medical «Нау 
films and chemicais 
. help you make it 
quickly, accurately _ 





іп the 75 years since Rontgen's with special purpose X-Ray films, 
discovery of X-rays, Kodak has to help them predict with accuracy— 
continued to play a leading role in . their final diagnosis. And the Kodak 
developing new products for X-Omat processes X-Ray films (dry- А 
' radiography, To meet the increasingly — to-dry) in as little as 90 seconds—to * 


sophisticated demands of the medical help them make itquickly. To effect 
profession. By providing radiologists faster cures. Save precious lives: 


Kodak — where photography is a science i 


KODAK LIMITED . . 
(Incorporated in England with Limited Liability) 
- Bombay + Calcutta - Delhi • Madras 
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Bayer (indis) Limes 


Kolanet Roes 


® Regd T. Me of Bayer Lerevtusen 


Mig Lic. No 
MADE IN INDIA BY: 
Thane 
Germany 
Regd. User. Bayer tino 
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UNIQUE'S BRAND OF FRUSEMIDE B 
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“А major breakthrough т the 
treatment of Parkinsonism. | 
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“there is по question in 










in terms 











of Levopa of Tabs, |, No. of anybody's mind that L-dopa 
required Levopa | does give results for superior 
кш Tabs | го any known drug we had 

: yequired 


ever used.before In this 
illness— 


\ 


"—if the past has been very 
difficult for the victim of 
Parkinson's disease, 

the present is good and the — 
future is much brighter.” 














125mg-125mg 
. 250mqg-250mg 
. 28ümg-250mg -250mg 
` 250mg.5ü0mg -250mg 
500mg-250mg -500mg 
§00mg-500mg -500m3 


$ tabs 
1 tabs 
tab{ 14 tabs 
t 2 tabs 
2} tabs 
3 tabs 







































750mg-$90mg -750mg {14-1-1} tab | 4 tabs | . 

70mg-1000mg -750m3 | 14-2-1} tah 51255 | —Dr. Andre Barbeau, ` 

1000mg -1000mg -1000mg 2.2.2 tah Î 6 tabs | Professor of Neurology  - 
1000mg-1500mg -1000mg | 2-3-2 tah | 7 tabs | University of Montreal, 
1500mg-1500mg -1000mg | 3-3-2 tab | 8 tabs | At the Second Annual Symposium 
1500mg-1500mg -1500mg | 3-3-3 tab | 9 tabs | OF The United Parkinson 





Foundation. 


ONWARDS CONTINUE INCREMENT AT ; 
500 mg. i.e. 1 Tab. every Three Days. ` ES E 





* 


' ' DETAILED INFORMATION ON LEVOPA AVAILABLE ON REQUEST — ` 
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5, Convent Street, Bombay 400 039 
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100 mi. & 450 ml. 
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ANTACID 
ADSORBENT 
WITH DEFOAMER 


Action starts within 

15 minutes and Jasts upto 

2 hours. Protects inflamed 
gastric mucosa against 
acid-pepsin erosion. Niaintains 
gastric PH at an optimum ! 
range of 3.2 and 3.5 

Does not produce rebound 
acidity. Relieves flatulence 
associated with Hyperacidity 


4 


MARTIN & HARRIS (P.) LTD. 


Savoy Chambers, Wallace Street, - 
Fort, Bombay-1. 
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COMPOSITION: 
Each tablet/teaspoonful contains: 


Magnesium Trisilicate [.P. ` 050 g 
Dried Aluminium Hydroxide Gel I.P. . 0.25 9 
Dimethyl Poly Siloxane ia vue owes 10.9 MG: 
INDICATIONS: 


Gastritis, gastric hyperacidity, dyspepsia and 
heartburn of pregnancy, Oesophagitis, hiatus, 
hernia and in the management of peptic ulcer 
and flatulence 


DOSAGE: 

Tablets: : 

1 to 2 tablets chewed after each meal or as 
directed by the physician. 


Suspension : 

Two teaspoonfuls after each meal or as directed 
by the physician 

PRESENTATION: 


Tablets: Boxes of 50 tablets 
Bottles of 500 tablets 


Suspension: 

Perfectly homogeneous palatable & pink 
suspension in Sorbitol Base, Available in Bottles 
of 105 ml.and 420 mi. 


Now Tablets & Suspension contain Defoamer 





AX + 


+2 Ф 






JULY °74] | [Vor. 71, NG- 7 


——— — — — 














к 
P 
— *5 — 


С 


,= ا 
stat Ses‏ 


x 


AM f 
pO 





ч 
va 


THE.SOLUTION TO COUGH PROBLEMS 


Coscopin Plus is an expectorant DOSAGE 





containing four drugs acting in Adults — 1 to 2 teaspoonfuls every | 
four ways on the respiratory tract, З to 4 hours. 
in a pleasant cherry flavoured Children — $} to 1 teaspoonful every 
syrupy base. It can be used at all 3 to 4 hours. . 
ages and in a wide variety of . PRESENTATION 
respiratory diseases and complaints. Packs of 100 ml, 230 ml. 
and 500 ml. | 


Also available: _ 
Coscopin Linctüs.Coscotabs 
Coscopin Pediatric Drops 


BETTER MEDICINES... BETTER SERVICE 


. . P 


| BIOLOGICAL EVANS LIMITED 
| Das Chambers, 25, Dalal Street, Bombay 1. 
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_ ` (tetranicotinoylfructose) — 
>. peripheral vasodilator . - 
blood lipid lowering agent TÉ 


В 





` ` formula | zi | | 
‚ Each enteric-coated tablet contains: 
Nicofuranose (tetranicotinoylfructose) 0.250. | 

| ` packing’ | | € 

' 'Stripof 10 enteric-coated tablets — ^ 
"x "Detailed literature available on request. oo 


| Manufactured and Distributed in India by . 
Ch PHARMED PRIVATE LIMITED 
~ A 25-31 Rope Walk Lane, Bombay 1 BR 


| Under Licence from: 


BRACCO INDUSTRIA CHIMICA, S.p.A. ў 


= &a228 7. .] 34.1. 
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‘END NASAL 
CONGESTION - 


with . 


Triominic - 
Syrup (WANDER) 


AN ORAL THERAPY FOR 
NASAL CONGESTION 


‚ Triominic Syrup offers distinct: 
advantages over topical therapy- - 
because of systemic action, it _ 
reaches all mucous membranes _ 
and does not lead to rebound congestion. ~- 
Triominic, containing a potent vasoconstrictor · 
and two antihistamines, is formulated to 
relieve such symptoms as nasal congestion, 
profuse nasal discharge, postnasal drip, nasal 
allergies, rhinitis,sinusitis and otitis media. 


~ 


PLEASANT TASTE AND 
: FLAVOUR- EASY ТО. | 
_ADMINISTER TO CHILDREN 








- 8 


Manufactured Бу: 


WANDER LIMITED 


Shivsagar ‘A’, Dr. Annie Besant Road, Bombay-18 
Under licence from : WANDER S.A., Berne, Switzerland 
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То win confidence, one needs ап identity, a name. 


^ 


Check for yourself: 19 patients out of 20 come to you on the reputation 
of your name, not to consult just any doctor, but Dr. YOU. Your name ; 
gives YOU a distinctive identity. -` | 


r E = 


A name gives а person, a product, a medicine, а definite identity. Medicines | 
‚ known by brand names are well documented. Medical literature from =: 


pharmaceutical companies keep you well-informed about their product range, 
formulation, indication, mode of action, presentation. 


Branded medicines are products of reliable research and stringent ' | А 


quality control. Their record of proven efficacy comes from standardized 
formulation and vigilant quality control. 


+ 


F 


А brand name оп а medicine is the signature of a Company's responsibility — 
А P eg, eee t . 
- @ strict ethical responsibility to you and to your patient through YOU. dE 


" 2 








- When you prescribe a Hoechst medicine, you are prescribing with confidenc 
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T prompt relief from 
upen . bronchospasm eases and 
P ` deepens breathing — 
Orciprenaline sulphate B. P. without affecting 
А mE ' ` . cardiovascular 


Dur responses 
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Indications B Availability | 
Bronchial asthma and broncho- ~ - Tablets of 20 mg. | 
| pulmonary diseases with asthmatic Ampoules of 0.5mg.. | 


‘components (bronchitis, emphysema, Syrup 5 ml=10 mg. 

silicosis, bronchiectasis, | E | 
| tuberculosis, bronchial carcinoma), 

bronchospasm. ^ T 


Contra-indication. . | 
Thyrotoxicosis | 


— | Full information on request : 
Medical Scientific Department, 
Schering AG Berlin/Bergkamen 


Div. of German Remedies Limited, 
P.O. Box 6554, Bombay 400 018. 
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CO-TRIMOXAZOLE TABLETS B P. ues : 
. 80 mg. Himethoprim with 400 mg. Sulphamethoxazole 


antibacterial 
agent with — Báctericidal action 


TWO PRONGED| - - entirel y different from 
| action. — {ай of antibiotics. | 





ә Eradicates pathogens with no risk of relapse or reinfection. TEMP 


. ` ` ө Ensures coverage of-a wide range of pathogens. 


e Attains repid and high levels-in blood, CE 
tissue and urine and attacks the susceptible pathogens. 


® Doubie blockade activity discourages development of resistance. 
| е Significantly superior to conventional antibacterial therapy. 


' |. Excelient safety/efficacy ratio. | 
^'- ө Twice a day convenient dosage. | | 


` 
r 
* ы 


E COMPOSITION: 
. | Each Tablet contains: | 
- " Trimethoprim В.Р. 80 mg. 
4 _ Sulphamethoxazole B.P. ` 400 mg. 


' _ INDICATIONS: . - 


ТНЕМ!$ CHEMICALS LTD. Respiratory, Urinary & Alimentary tract 


"| Plot No. 69, G.1.0.C. Industrial Estate, infections etc. caused by susceptible organisms. 
Vapi. Gujarat ; 
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On the surface 
they may all seem the same BUT... 


consider the uniqueness of LEDERCORT 0.1%. It offers unsurpassed anti-inflammatory 
action in the treatment of dermatological problems. LEDERCORT triamcinolone is fluorinated 
for greater potency. So potent that its 0.1% concentration is 10 times more effective than 1% 
hydrocortisone. In fact, nothing is more potent or effective than LEDERCORT. 

Topical LEDERCORT has an unusual affinity for the skin. Superior percutaneous absorption 
has been demonstrated by deeper vasoconstrictive action at application sites due to the 
acetonide ester. And because it is rapidly effective even in small amounts, LEDERCORT permits 
economical prescribing and often a lower treatment cost to the patient. 

LEDERCORT is available as a cream or ointment to satisfy individual patient needs. 


LEDERCORT* 


Triamcinolone Acetonide Lederle 


Topical Cream 0,1% FA Topical Ointment 0.1% 


for moist oozing lesions for dry or scaly lesions 


Also available: Tablets 4 mg Bottle of 10; Parenteral suspension 25 mg/ml, Vial of 1 ml. 


*Registered Trademark of American Cyanamid Company 
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AUTRIN" 


JUNIOR 


"EDIATRIC 
1E MAT INIC 
‚арзие$ 


i hematinic for kids. Available in capsule form 


:asy to administer e Will not stain the teeth 5 
Vo taste problem o Offers precise dosage 









sh capsule contains: Cyanocobalamin 
slatin-coated) 5 mcg., Ferrous Fumarate 
›. 0.168 G., Folic Acid І.Р. 0.67 mg., 
corbic Acid (C) I.P. 50 mg. | 


ISAGE: 
‘children up to 14 years of age, one 
two capsules, with or after meals. 


CKAGE: 
ttles of 25 capsules. 


IERLE DIVISION e CYANAMID INDIA LIMITED 
Box 9109 Bombay 400 025 





stered Trade Mark of American Cyanamid Company. 
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PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 
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HIMALAYA DRUG CO. PRIVATE LTD. 


» 


' 


ROAD, BOMBAY 400 018 
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> — regulates 
“Soa | hepato-digestive 
functions 











+ 4 
INDICATIONS: 
Hepatic dysfunctions, loss of appetite, coated 
tongue, improper digestion, slow digestion, 
anorexia, constipation, hepatic insufficiencies 
and their symptoms, sequelae of hepatitis, 
alimentary intolerances, biliary hypotonia and 
| atonia, chronic cholecystitis, and migraines of 
hepato-biliary origin. 


PACKING: i 
. Bottles of 100 ml. & 200 ml. ` 
| | in attractive cartons. 


[5 

GRIFFON | | 
laboratoires pvt. ltd. | г. 
(Formerly Laboratoires Grimault Pyt. Lid) 


20, Haines Road, Bombay 400011. 
"(Registered Proprietor of the Trade-marks®) - 
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PERICARDITIS IN COIMBATORE АВЕА* 
(A Study of Twenty-seven Patients) 


8. KANDASWAMY, M.B., в.8., М.В О.Р. (E), M.R.C.P. (a)., р.т,м. & H. (L), 
F.O,C.P. (U.8.A.), Physician and Cardiologiet, Eo 
Hony. Asst. Physician, Coimbatore Medical College Hospital, Coimbatore 


ERIOARDITIS is an important cardiac ailment seen in clinical 
practice; and often presents as a manifestation of some 
underlying disease Pericarditis has been extensively studied | 
both here and in the Western countries, as will be evident from 
the long list of references given at the end. 
All patients with pericarditis admitted to the medica 
wards of the Coimbatore Medical. College Hospital during the 
five-year period 1969 to 1973 and patients seen (outside the 
hospital) in my private practice form the subjects of the study. 


Material and methods.—All the patients were seen perso- 
nally and the diagnosis. was firmly established on clinical 
grounds, supported by laboratory, radiological, and E.C.G. investi- 
gations. The presence of perioardial effusion was confirmed by 
pericardiocentesis made on 15 patients and air-contrast studies 
were carried out in all the fifteen. 


The age and sex incidence is given in Table I (see p. 376). 
The chief clinical signs and symptoms. are recorded 
in Table II (see p. 376). The highest incidence of pericarditis, 
occurred in the 40 to 60 yr. age-group and the commonest 
pericarditis was of tuberculous origin (see Table ПІ, overleaf). 


ШЕ * Specially contributed to the ‘ANTISHPTIO’, 
34— [ 375 ] 
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' Showing the age and sex incidence of the 27 patients 














.. Аде group | | ' Male Female : | ‚ No. of cases . Percentage 
_ in years : E ЖЕ | 
` 10—20 3 1 4 14:8 
91—80 — 8 "EM uM 5 18-5 
B40 nn з _ 051 5, 8 па 
41—50 1 ‚1 2007 8 5 c 206 
51—60 276 1 7! 389 
| Тава JI: — ke Û i 


; 


Showing the symptoms and signs observed in the 27 patients 


РА 


— 








Symptoms No. of patients and % E | Signs . No. of patients and % 
Cheat pain . ` 98 or 81-4- Pericardial rib — >` 19 or 1703 
‚ ` Dyspnoes s. 16 or 5932 ` "Ма еа heart sounds M or 62°9 | 
General symptoms 27 or 100. Increased cardiac 

| dullness, , '- 18. or 444 

Palpitation l 8 or 29.6 Rotch sign .: 10° or 37:0 
2 i ,Ewarti/B8 signs 8 ог 206 

Е Е Cardiactamponade : 4 or 148 

| m i ` Atrial fibrillation 1 ог 3-7 

! fue 





Discussion.—Tuberculous pericarditis :—In 8 of. the fifteen 
patients (a little over 50%), with pericardial effusion,’ the condi- 
| ^ Тана TY ° | tion was due to tuberculosis, the 

| Showing the aetiology relating to the patients incidence being 29 "6% of the 
Е total number of patients. This 
No, of patiente . Incidence compares favourably 








m _| nd percentage with 48% of Pillai's(1955)1. 68°5% 
Tuberculosis В or 296 ` of Banerjea? (1967), 33*3% of 
` Postmyoeardial 4 or 148 Ganesan? (1970). In the western 
‚ Uraemio ` — . 4 or 148 countries the incidence repor- 
; Malignant = - 3 or 111 ted is small, 739 by Reaves 
Idiotic ^ c. $ 8 T4 . (1953),19 Conolly and Burchell? 
ан . 2 or 74 Teported7only 10 cases out of 
ти 1-ог 37, 408 patients with pericarditis. 
Purulent. 1 or 137 _ Four had associated pulmonary 


+ 


- tuberculosis and pleural effusion 
апа two had skeletal tuberculosis in addition. The pericardial . 
fluid was hemorrhagic in all; and the maximum quantity of 
fluid aspirated from the pericardial cavity in‘ one patient was 
2400 ml. All these patients had а high ЕВ; and the Mantoux 

‚ test was highly positive. Except one patient who died suddenly 
of cardiac tamponade and cardiac failure the others responded to : 
‘antituberculous treatment and supportive therapy. E 





` 
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Pericarditis after acute myocardial infarction:—The inci- 
dence of pericarditis after myocardial infarction varies 
widely. 5 6 7, 3, 9, 10 Thadani (1971)5 reported an incidence of 6°8% 
in a series of 779 patients with myocardial infarotion admitted 
to a coronary care unit. In this study, only four had typical un- 


equivocal pericardial-rub heard between the.2nd and 4th day 


after infarction. Three of the four had acute anterolateral | 
myocardial infarction while one had inferior infarction. The 


‚ evidence of pericarditis is more common in extensive anterior 
` infarctions and the incidence óf ventricular fibrillation in these | 


patients is very high. Cardiac tamponade has also been repor- 
ted and the incidence is higher when the patients are on anti- . 
coagulants?5 35,39, Al the patients survived and none had any 
complications even though they were on anticoagulants. Dress- 
ler syndrome? and cardiac tamponade subsequent to the Dress- 
ler syndrome were not met with by us during the period of | 
this study. — 4 | | s 

Uraemic pericarditis :—Uremic . pericarditis is usually a 
terminal event in patients with renal failure. In four patients 
who developed uremia, three were due to chronic pyelonephritis, 
one to malignant hypertension; these developed typical pericar- 
dial rub. In one of them the pericardial rub persisted for a 
week, in two for four days and in one for two days prior to 
death. Survival for months after the development of pericardial 
rub has been reported“. The fluid collection is fibrinous and at 
times hemorrhagic. Cardiac tamponade occasionally occurs in 
uremic pericarditis**. None of my patients developed cardiac 


“jamponade. All of them died of uremia, f 


Malignant pericarditis :—Cardiac involvement in malignancy | 
varied from 2:3 to 13:1 per cent.?^3! Pericarditis due to malig- 
nancy usually occurs with bronchogenic carcinoma, carcinoma of 
the breast, in leukemia and less commonly in lymphomas, carci- 


nomas of the stomach, the pancreas and the uterus. In this 


study, there were three cases of malignant pericarditis; in one 
patient it was due to bronchogenic carcinoma presenting as 
atrial fibrillation, an advanced case of reticulum-cell sarcoma 
presenting as severe chest pain and cardiac tamponade and the 
third patient with advanced cancer of the cervix presenting as 
massive hemorrhagic pericardis) effusion requiring frequent 
pericardiocentesis. All these patients died without responding to 
antimitotic therapy. Kusnoor et al reported on two patients 
with malignant pericardial effusion, one due to carcinoma of the 
cervix and the other to pleural mesothelioma. Spontaneous 
remission of the pericardial effusion occurs at times, the exact 
mechanism of which is not known.?? | 


Pericarditis in myzoedema :— Two patients with florid myxo- 
dema presented with gross cardiomegaly and muffled heart 
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sounds. . On.pericardiocentesis, a whitish mucoid fluid (40 ос. 
in one and 60 cc. in the other) was aspirated. The fluid showed 
cholesterol crystals оп. microscopic examination. One patient 
had in addition a well-compensated mitral stenosis. Both 
patients responded well to thyroxine. It is interesting to note. 
that a large quantity (1000 co.) of fluid was aspirated from a 
patient with myxcedematous pericarditis.” К | 

Rheumatic pericarditis ——Even though the pericardium is 
. almost always involved in acute rheumatic fever as proved by 
microscopic studies, only: two patients suffering from acute 
rheumatic fever had distinct’ pericardial rub. Kadiologically 
no gross cardiomegaly was observed suggesting acute fibrinous 
pericarditis. Pericardiocentesis was not attempted; both respon- 
ded to the usual antirheumatic fever treatment. -Patients with 
rheumatic fever and transient pericardial rub were not included 
іп this study. | | | | 

Amoebic pericarditis :—The incidence of ameebic péricarditis 
is reported to: be. from 3 to 4% among patients with hepatic 
amcebiasis and to be always secondary to hepatic amebiasis. 
The case studied here presented as chest pain, dyspnea, cardio- 
megaly without hepatomegaly. On pericardiocentesis 1500 сс. 
of typical anchovy sauce pus was aspirated which. on microscopy. 
showed vegetative forms of E. histolytica and on culture grew the 
organism. Air-contrast studies showed a thick shaggy peri- 
oardium and a radio-opaque dye put in the pericardial cavity - 
demonstrated its communication with the left pleural cavity ; 
and the left lobe of the: liver. ` Even though amebic peri- 
carditis had been subjected to extensive studies by séveral 
workers,? 4 12, 13, 14, 15 survival in proven cases in which Я. №. was 
demonstrated and/or grown in culture.are very smali in number. - 
The patient responded well to antiamcbic and supportive 
therapy. . . | m | _ | 

Pyogenic pericarditis :—Purulent pericarditis due to Staphylo- 
cocci, pneumococci, H-influenza and other organisms are less 
commonly seen now, due to the widespread use of antibiotics. 
Only one patient with purulent pericarditis was admitted during 
the period of study. He showed evidence of cardiac tamponade 
severe toxemia and aspiration showed yellow and greenish pus, 
which on microscopic examination showed Staphylococci. In spite . 
of massive antibiotic therapy and repeated aspiration the 
patient died. ‘Neiman (1957) reported a case of penicillin- 
resistant purulent pericarditis and Lukash?? reported pericardial 
effusion due to meningococei. Early surgical drainage and/or 
pericardiectomy is recommended for all patients with. purulent 
pericarditis along with appropriate antibiotic therapy®. 


Idiopathic pericarditis :—Two young: adults developed peri- 
cardial rub and ECG ohanges of: pericarditis subsequent toa 
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pyrexial illness. АП the routine laboratory investigations were 
normal. Viral studies were not made“, Both patients respond- 
ed to bed-rest and symptomatic therapy and steroids. Clini- 
cally they were diagnosed as having idiopathic pericarditis. 


Pericarditis had been reported in а wide variety of condi- 
tions like collagen disorders, 3” 38 fungal, parasitic, drugs? 
and even in severe anzemiaí?.. Generally Pericarditis is under- 
diagnosed rather than over-diagnosed. The autopsy incidence 
of pericarditis is very much higher than the clinical inoidence of 
this disease”, With increasing awareness, we should be able to 
diagnose all the underdiagnosed or undiagnosed cases. 


; Summary.—Twenty-seven patients with pericarditis were studied. Fifteen 
had pericardial effusion proved by pericardiocentesis. Tuberculous pericarditis 
was found to be the commonest form of pericarditis, All patients with 
uremic, malignant pericarditis one pyogenic pericarditis and one with tuber- 
. eulous pericarditis died. Rare cases like proved amesbic. pericarditis in 
which E. histolytica was grown in culture from the anchovy sauce pus which 
responded to-anti-amebic therapy survived and a саве ої myxcedematous peri- 
carditis with mitral stenosis is reported. The literature on the different 
varieties of pericarditis is reviewed. The importance of increased awareness 


of the occurrence of pericarditis is stressed. 
Pd 


Acknowledgement.—My thanks are due to the Unit Chiefs of the Medical 
wards for permitting me to study their cases and to the Superintendent, 
Coimbatore Medical College Hospital for permitting me to publish my findings 
in this paper. | | ` 
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` BIOLOGICAL, PSYCHOLOGICAL, AND. SOCIAL CHARAC. 
“ TERISTICS OF MEN WITH DIFFERENT. SMOKING HABITS 


Data from medical examinations and interviews of 2,318 men, 39 to 
40 years, gathered in a prospective study of cardiovascular disease. were 
analyzed to determine whether men with different histories and different 
habits of tobscco-use differed systematically in other characteristics as well. 
Compared with nonsmokers, heavy smokers of cigarettes showed higher 
levels of serum cholesterol, higher concentrations of triglycerides after 
fasting, and higher hematocrits. They reported lees weight gain since age 
25, less often engaged in voluntary exercise, and more often manifested a 
. “coronary-prone behaviour pattern", In this group, heavy smokers tended 
.to have less education ‘and lower incomes and were more likely to be in 
managerial rather than in technical or professional occupations. 


Longitudinal analysis showed that men who were nonsmokers at 
intake but who later resumed cigarette-smoking had higher test scores on 
‚ the coronary-prone behaviour pattern, with an emphasis on the attributes 
of haste and impatience. Longitudinal analysis also revealed systematic 
gerum lipid differences between groups before they changed their smoking 
habits; the overall pabtern of these differences did no* seem to be the 
` result of elevated lipid levels influencing’ smoking patterns, The data 
do not prove, but are consistent with either the hypothesis that a common 


prior factor increases both triglycerides and RONG or the hypothesis that | 


smoking raises triglycerides. 


` The data for serum cholesterol, and lipalbumin did not consistently 


support eithér of the major hypotheses offered. Further research is needed . 


that will mean sure characteristics, such as full lipid spectrum, the hemato- 
crit, and, and the person's behaviour type, ‘both immediately before and 
' promptly after radical changes in smoking habits.-(Jenkins Davids C. et al, 
~ Р.Н.8. Reports, —— 1973). 
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VITAMIN 'A'"STUDIES IN ASCARIASIS* 
В. R. SANTHANAKRISHNAN, M.B., BS, D.O.H , а.в. (red.), | 
Associated Reader $n Paediatrics, Madras Medical College, Madras-3 
RADHA KRISHNA BALIGA, м.в., B.S, 5.0.8, Post-graduate, 
AND | 


У. BALAGOPAL RAJU, H.D., D O.H., 
|. Prof. of Paediatrice, and Director and Superintendent, 
[ Inatitute of Child Health and Hospital for Children, Madraa-8 ] 


PRELIMINARY REPORT:—Vitamin A deficiency is one of the 
major nutritional problems met with in Indian children, 
especially those belonging to the low-income group. The 
majority of our children depend on beta-carotene derived from 
vegetable foods, as the chief source of Vitamin A. The association 
of protein calorie and Vitamin A deficiencies has been confirmed 
by many studies. Protein deficiency may contribute to Vitamin A 
deficiency by impairing the secretion of pancreatic lipase and/or 
by impairing the absorptive function of the intestinal mucosa. 
Ascariasis is one of the commonest parasitic infestations 
seen in pre-school and school-going children. The association 
of mainutrition and worm infestation is a recognized entity 
especially in children coming from the lower socio-economic 
strata. Ten per cent of the children with Ascariasis were found 
to have overt manifestations of Vitamin A deficiency. The 
present study aims at ascertaining the levels of Vitamin A in 
Ascariasis-infested malnourished ohildren and assessing the 
severity of the deficiency. ` | m 
. Material and methods.—Fifteen ascariasis-infested children 
were studied at The Institute of Child Health' and Hospital for 
Children in Egmore, Madras with definite signs of Vitamin A 
deficiency (night blindness, muddy conjunctiva and xerosis). 
The method of Neeld and Pearson was adopted in estimating the 
_ serum retinol levels. Control studies were made on 6 under- 
nourished children without Vitamin A deficiency. . | 
Age incidence :—The ages of the children ranged from one to 
seven years, six of them being under three years. 


TABLE I 


Showing the resnlts of the study on serum retinol levels, total proteins and 
albumin Ievels both in the study and control groups : 

















| \ Mean + 1 S;D. | = 

Мо. of children р Я : 

: Serum retinol ° Total proteina — 
atudied | levels in gms. per ih grams per о ж 
P |. 100 ml 100 ml. gms. 100 ml. 

Patients 13 5-29 + 2-5 , 4:05 + 0-25 2.45 + 0-45 
Controls 6 12:5 + 3'6 , 4°75 + 0-56 2°75 + 0°65 


* Specially centributed-to the 'AsgTISEPTIO', 


г отт ` - 


382 THE ANTISEPTIC Voz. 71, No. 7 


Socio. economic and nutritional status :—A]l the children were. 
from the poor, economie strate and had varying degrees of sub- 
nutrition. A detailed dietetic history revealed that all of them 
ate very little of green leafy vegetables and that too in small 
quantities once ог twicéa week. None of them received any 
vitamin supplements. ' . . . E LAMP 

-Discussion.—The levels of Vitamin А were significantly low. 
in the children studied, as compared to thé controls. Patwar- 
dhan in a study of serum retinollevels considered the levels of 
20 to 40 mg. as acceptable, 10 to 19 mg. as low and less than 
9 mg. as indicative of deficiency. It is not surprising to see many 
of the under-nourished children having low levels of Vitamin A 
in view of the poor diétetic intake and they did not get any 
vitamin supplements. Serum Vitamin A levels were consider- 
&bly lower in protein calorie malnutrition than in children with 
Vitamin A deficiency alone, suggesting that malnutrition may 
aggravate the Vitamin A deficiency. Though Vitamin A defici- 
. enoy is a common clinical finding in children with malnutrition, 
it is much more common when there is co-existing ascariasis. 
infestation. Limited studies have been made in the Vitamin A 
content of round-worms and it was suggested that round worms 
may depend on the intestinal contents of the hosts for their nutri- - 
tional requirements including those of Vitamin A. These children 
with parasitic infestation may manifest the overt signs of Vita- 
min A deficiency in the presence of continued Vitamin’ A loss 
from the intestinal tract. Henoe, it is not surprising to see 
very low levels of serum retinol in malnourished children with 
ascariasis infestation. There is however no correlation between 
the load of parasitic infestation and the levels of. serum retinol. - 
So, in the management of ascariasis infestation in children, 
especially those from poor socio-economic strata, adequate 
vitamin supplements especially of Vitamin A, should be given 
apart from dietetic advice to improve their nutritional status 
and prevent future deficiencies. A single injection of 100,000 
units of water-miscible injectable Vitamin Ais adequate for 
quicker action in curing the symptoms. Alternatively, a single 
massive oral dose of 300,000 international units: of Retinyl 
palmitate in oil is adequate to keep the plasma retinol level 
elevated for periods ranging from 4 to 12 months. | 

Acknowledgement.—We wish to express our grateful thanks to Smt. 
Mrs, Premile, м.5с., for the help rendered in the estimation of serum protein 
and retinol levels, | | | 
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TRIMIPRAMINE (SURMONTIL) IN - | 
GYNAECOLOGICAL CONDITIONS WITH 
PSYCHOSOMATIC COMPLICATIONS* 
| (А Study) . 


D. MUKHERJEE, м.в., B.8., D а о. (cal.), Registrar, ' 
f | : AND | 
TARIT К. GHOSH, L.M., n.c.o, (Ов1;), Е.В O.P.. : 
Head of the Dept. of Gynaecology and Obstetrics, Chittaranjan 


Cancer Hospital, and Principal, College of Obstetrics, Gynaecology and — 
Child Health, Chittaranjan Seva Sadan, Caleutia-26 


Cae often come across patients suffering primarily 
from some gynaecological disorder with vague psychoso- 
matic manifestations e.g., mental depression, psychoneurosis, 
neurosis, emotional instability and depression after hysterectomy, 

' menstrual troubles with irritability and neurosis (Melody, 1962 ; 
Barker; 1968). In an exhaustive review Munro found that in 
various gynaecological conditions, psychological factors appear 
to play a significant part; approximately 10% of an unselected 
group of new. gynaecological patients showed a marked degree 
of psychiatric disturbances (Munro, 1972). | 7 


The present article relates to the results of & preliminary 
study to assess the effectiveness of Trimipramine (Surmontil) in: 
gynaecological disorders with a psychosomatic basis. 


Trimipramine, a tricyclic compound, and a new addition in 
the existing antidepressant drugs, is а racemic mixture of two 
optically active dextro and laevorotatory isomers-dextrorotatory 
form with a predominantly antidepressant effect and the laevo- 
rotatory form is mainly psychosedative in action. | | 


Material and methods.—Two groups of patients were 
selected who suffered from primary gynaecological disorders 
` which required treatment. They had in addition, depressions 
associated with sleep disorders, lethargy, psychosomatic symp- 
toms of headache, anxiety, agitation, poor concentration eto. 
These symptoms did not require any reference to a psychiatrist. 
One group was given treatment for. the primary gynaecological 
conditions only and served as control. The- other group was 
given treatment for the primary gynaecological condition as also 
for the depressive symptoms. The two results were compared. 
Those with thyrotoxicosis, hepatic disease, epilepsy, existing 
' renal disease ог. any disease other than the gynaecological 
condition were excluded from the study. Most of the patients 
were in-patients in the gynaecological wards of the Chittaranjan 
dancer Hospital. A few patients were treated out-side the 
hospital. Their ages ranged between 16 to 50 years. The ~ 
commonest associated gynaecological condition was menstrual 
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‘difficulties and menopause-either natural or induced by surgical 
procedures. Fifty patients were treated with Trimipramine, and 
` another 25 patients served as controls. ' 
| In most oases, Trimipramine was administered in а dosage 
of 75 to 100 mg. in divided doses.: The dosage was adjusted . 
according to the response of the patients at any time during the 
study. This helped the patients to receive the optimum . dosage 
of the drug. The patients were not given tranquillizers or night 
sedatives. Medication which the patients had been regularly 
. taking was continued, provided that these drugs were not such 
as would potentiate the ‘action ог contra-indicated with the 
drugs used for treatment. | 
Assessment was made at weekly intervals for tas weeks. 
Pre-study data and weekly assessment data were recorded in the 
patients’ Clinical — Forms. The patients were graded and 
grouped as follows :— 
' TABLE I 


: Showing the classification of results of treatment ` 


Gradation: ’ | Criteria of assessment 
(а) Improved ‘on treatment 15% improvement: —psychological 
| or behavioural improvement — 
(5) Improved moderately 50% of Do. 


n No Improvement | - |. Very little improvement 
No change even after the full. 


. (eJ Became’ worse course of treatment . 





Seven patients who stopped taking the dru g — the 
week or failed to attend the clinic for. assessment have been 
omitted in the final assay. 

_Rusuits :— Table TI (below) oni the age incidence among 
the patientia. The maximum number of patients both in the trea- 

| ted and control groups belong- 

Tame If —. ed to the 31 to 40 age group. 
Showing the age distribution Next came the 21 to 30; во, in ^ 
— — ——— the treated group, 36 of the : 








Age group | А aks ВИИИ 50 ‘belonged to the age-group 
| |Trimipramine . .. of 21 to 40. It 

n — treated Control group | ? 2 is ' significant 

group = to find such a large number of 

10 to 20 6 | 2. young women suffer from 
21 to 30 ji | | ; 

31- to 40 20. 10 psychological symptoms. 

41 to 50 7 А 

61 to 60 (d = Most of the patients suffered 


nr Gh E from depression, sleep distur- 
bances, anxiety and Men, loss of self- confidence and enthus 


1 
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siasm, fatigue ete. 
to 21 to 40 


TABIM III 


Showing the symptoms 
(singly or in combination) 


TARIMIPRAMINE—A Srupy—D.M. & T.K.G. 





No. of patients ' 


Symptoms Trimipra- | 
T mine .| Control, 
treated |. group 
gronp 
. 1. Depression 43. 20 
2. Agitation 30 11 


3. Loss of libido б 2 





385 


These are also more prevalent їп the group. 
(see Tables ПТ and IV, below). 


After starting treatment with 
Trimipramine, sleep distur. 
bances were corrected in most 
of the patients within. the lst 
week, After the Ist week of 
treatment, depression persis- 
ted. Half the number of 
patients became free from 
depression after 2 to 3 weeks’ 
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4. No interest in 17 11 continuous treatment with a 
household activities | 1 
b. Anxiety 21 13 | dosage of 75 to 100mg. Other 
6. Insomnia  : 43. 21 | 
7. Loss of appetite 23 8 symptoms gr adually faded 
P Fooling ог SI 17 and vanished. After comple- 
9. Loss of self-confi- z : А 
dence and enthu- А z tion of the treatment in 4 to 6 
81981 . 
10. Social withdrawal 8 3 weeks, most patients felt 
za better (see Table V, p. 386). 
Tasim IV 
Showing the relation with‘age and symptoms . / 
| AGE GROUP 
Я ! 5 
Symptoms |11 to 20|21 to 30/381 to 40 41 to 50| 51 to 6 
а, 04 A > сар > af. a A, 
Flo В! данк” 433 AB - из as 
1. Depression .. — 16 7 19 7 7 6 1 0 
$ 
2. Agitation + 3 1 10. 4 138 ^8 8 
3, Loss of libido - 1 0 2 1 2 1 0 0 
4. Disinterest in house- ‚ ۰ 
hold 3 1 4 8 5 2 2 0 0 
5. Anxiety К 2 1 6 4 6 3 2 1 0 
6. Insomnia - 2 1 15 5 19 9 6 6 1 0 
7. Loss of appetite 4 0 7 2 9 1 2 0 1 0 
8. Feeling of fatigue...  .2 1 10 4 13 8 5 4 1 0 
9. Loss of self-confi- ; 
dence and enthusiasm 1 1 10 5 u 8 5. 6 1 о 
10. 2 4 3 1 1.0 


Social withdrawal 0 0 
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| ` Tasia V x 
| Showing the effects of Trimipramine on symptoms and duration-of treatmónt 
PM Disite| | | Feel 
. -Disinte- | eel- ial 
Depres- Agita- |Loss ofl rest in Anxio· 1088 of ing of тво. — ا‎ 
Period of | sion | tion (Libido | house-| ty рр fati | pia dence. | drawal 
treatment hold |. gue | ` | 
Tr | Tr. | Tr. | Tr. | тг. | Tr. | Tr| Tr. | Tr. | Tr 
0—1 Wk — , 122 —. 9 — 6 De 
1—2 Wks | 24 23 I. в а. ип є 39 9 2 0p 
2—3 Wks : 39^ 30 8. ^ 13° —.  .98 | 21 40 ` 19 — 
3—4 Wks 41 30, ‚б 17. 21 23 81 40 24 8 
БЕ | | * ~, 
‚от Taste VI Ў 
- ui £o ‘ д 
Showing the response to ће drug ' 2x. 
Yi Š nae а Moderate Little No cha 3 а No. who got T — 
P improvenient improvement 8 worse i 
` Tiimipramine 2M , 
treated group 23: 11 3 0 0: 48 
Control group . 0 ‚ 2 ' 10 | 1 ‚6 25 — 
Tasty VII m Seven of the 50 patients, did 


not turn up; of the remaining 
43; 23. patients improved, 
completely. Moderate improve- 
‚ ment was recorded in 17 


Showing the side-effects 


РС 


Side-effects No. of patients 


Dryness of the mouth. 


9 patients. Only 3 patients show- 
‘Day tinie drowsiness 5 أ‎ ‘ed little improvement. None 
Headache = 3 ofthe patients became worse. 
ae з In comparison with the control 
“Tachycardia |. 1 group, who were treated with | 








drugs other than Trimipramine‏ س 
or its analogues of the same category; most patients showed &‏ 
lack of improvement. Seven of 25 patients, showed no change‏ 
and 6 patients became worse with aggravation of their psycho-‏ 
logical symptoms (see Table VI, above).‏ 


Regarding side-effects of the treatment with Trimipramine 
most patients, tolerated the drug quite well. Only 13 of the 50; 


‘patients complained of side-effects like dryness of the mouth 
апа day-time somnolence: (see Table УП, above). But the symp- 


toms passed away 
the drug. 


Discussion.—Recently, it has been reported that Trimipra- 


spontaneously with the. continuation of 


} L 


mine is в better drug than Imipramine (Lean and Sidhu, 1972) 


in controlling vague psychological symptoms in gynaecological 
patients. Trimipramine was therefore chosen in this clinical 
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trial. By the end of the 4th week, most of the patients showed 
a remission of the symptoms. All the patients suffered from 
psychological. symptoms which definitely interfered with their . 
day-to-day activities but they were not sufficient to call in a 
psychiatrist for opinion and/or treatment. 


A study was made of the different gynaecological disorders 
complicated with psychosomatic disturbances and it was found 
that their treatment with Trimipramine (Surmonisl) is very 
satisfactory. The tendency to underestimate the psychiatric 
aspect may lead to much suffering in many women. When a 
. patient makes her initial complaint, there is no alternative to 
taking a careful history. Any significant degree of emotional 
disturbances then discovered, must be noted and treated effec- 
tively. Trimipramine is a potent anxiolytic agent with profound 
psycho-sedative effect useful for a rapid lift from the depressive 
mood.. Another advantage of Trimipramine is that no concomi- 
tant sedative is required to deal with conditions associated 
with depression, such as sleep ,disturbances etc. There is no 
doubt that if this were done routinely, many women would suffer 
less and quite a few could avoid unnecessary investigations. 


The control group consisted of 25 patients, a large number 
of them belonged to the age group of 31 to 40 years. Most of 
them complained of symptoms of depression. The next common 
group of complaints were insomnia, feeling of fatigue and 
loss of self-confidence. These patients were treated mainly 
with combinations of analgesics, anti-anaemic and supportive 
treatment and also with hormones chiefly with preparations of 
cestrogen and testosterone, particularly those who belonged to 
the pre-menopausal age group. | | 

The group treated with Trimipramine (Surmontil) showed 
definitely better improvement than the control group. 

Summary.— There are many gynaecological conditions in whioh psycho- 
logical factors appear to play a significant role, In this paper, keeping this 
` idea in mind a group of gynaecological patients with psychological symptoms 
consisting mainly of depression and other associated symptoms were selected, 
treated with Trimipramine (Surmontil) and compared with a control group of 
patients. Trimipramine (Surmontil) was found to be definitely of great use. - 

Acknowledgement.—We are thankful to Dr.. Arun Sen, Superintendent, 
Chittaranjan Cancer Hospital, for permitting us to use hospital records and to 
Dr. Sisir: К. Majumder, Medical Consultant of Messrs May and Baker (India) 
Private Limited, Calcutta Branch for a liberal supply of ‘Surmontil’ brand of 
Trimipramine for the clinical trial and for the technical assistance, they 
gave us. ' E | + | 
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RISK OF SMALL DENTURES 


Small dental prostheses are becoming very popular. Their dangers 
are perhaps not sufficiently understood by those who wear them parti- 
cularly during violent physical exercise. | | 

Recently a patient arrived in the casualty department quite unable 
to speak and with some respiratory difficulty, While diving into a swim- 
ming pool he inhaled a small dental prosthesis om which two teeth were 
mounted and it became impacted in the larynx. There was no radio. 


opaque material included in the prosthesis and consequently nothing wes 


visible on X-ray. Whenanmsthetized, the teeth could not be seen on 
direct laryngoscopy and, ав they were not visible on subsequent bronchos- 


copy or osophagoscopy, the patient was sent back to the ward on the 
, assumption that the prosthesis would either. pass on from the stomach or 


would have to be retrieved by gastrotomy: Аз the patient was asympto- 
matic the following day and requested to leave hospital, he was allowed 
to do so. However, hardly had he reached the street that he vomited 
and was once more unable to talk though there was little respiratory diffi- 


‚ culty on this occasion. As the prosthesis was once more invisible on direct 


laryngoscopy, the patient was with a little difficulty intubated and œso- 
phagoscopy was performed. No dental prosthesis was visible and laparo- 
tomy was performed but the teeth were nowhere to be found; The 
mystery was solved when the anssthetisb removed the intubation tube 
and on bronchoscopy they were located in the right main bronchus. 


` Clearly they had been pushed into the trachea during intubation. It was 


then rather difficult to remove the prosthesis without damaging the vocal 
chords. | | un 


Attention was recently drawn to this problem when Coman described 


three similar cases in Australia, · The most alarming situation was when a. 


patient inhaled his partial denture at the beginning of а parachute jump. 
There is an obvious need for greater awareness of the riska of wear- 


- ing these prostheses. Various measures would minimize the risks to which _ 
the case described draws our attention. Firstly, there should be some. 


radio-opaque material included in the prosthesis. Secondly, the incorpo- 
ration of metal clips to attach the prosthesis to neighbouring teeth reduces 
the. dangers of dislodgement—though such hooks are not without .dangers. 
Coman describes a paracesophageal abscegs resulting from a hook caus- 
ing the prosthesis to become stuck in the esophagus for some three weeks. 
Thirdly, regular checks to ensure that the prosthesis fits well are 


` essential. 


It would seem & wise precaution to remove these potentially lethal 


pieces of apparatua before engaging in violent exercise and probably 


also at night Neither of these pieces of advice was given to the patient 


in question.—(Brit. Med. Jour., 20-9-1973). 


А — 


DIABETES AND, ARTERIOSCLEROSIS 


Intravenous Tolbutamide test was performed on 720 patients with 
marked arteriosclerosis ; 446 had had myocardial infarction up to six 
months previously, 141 had symptoms of cerebral ischemia and 133 had 


` abnormal peripheral arterial circulation, A true diabetes was detected in 


296 of these patients; in 38-295 of patients with myocardial infarction, in 
48-995 of patients with cerebral ischæmia, and in 42-89, of patients with 
abnormal peripheral arterial circulation. Obesity and hypertension were 
common in the group of patients with abnormal glucose metabolism.— 
(Trautwein Н., Med. Klin, 68: April 13, 1973, via J.A.M.A., 2-7-1973). 
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'CANDIDAL INTERTRIGO AND HAMYCIN* 


А. КАМАТАМ, M.D., р.р., 
: AND E 
Phor. А. 5. THAMBIAH, F. R. O. P., Y.A.M,8., D.V., "EE 
Dept. of Dermatology, Govt. General Hospital, Madras-3 


Tz condition known as intertrigo may be caused by either 

trauma or through infection. Among the causes of trauma 
may be mentioned, obesity leading to maceration and prolonged 
contact with water, alcohol and sugar, as is common among 
people working in bars, bakeries and those engaged in house- 
hold chores. Infective agents may be either bacterial or fungal ; 
especially the candida group of organisms or dermatophytes 
(Tinea), and these causes usually coexist. Hence it is important to 
definitely ascertain the precise stiological factor, in order to 
obtain & successful cure of the condition. С 


Intertrigo due to the candida group of organisms is charac- 
terized by. well marginated, erythematous, exudative patches 
with papulo-squamous borders which may be rimmed by vesicles 
or pustules. Most of these cases have a whitish, soddened and 
reddened appearance. The sites usually involved are the axilla, 
groins, gluteal folds, inframammary, areas, the umbilicus, the 
webs of toes and fingers or the skin folds in obese individuals. 


The purpose of this clinical investigation was to find out the 
incidence of candida infection in cases of intertrigo of the webs 
of the hands and feet in patients attending the outpatient depart- 
ment of Dermatology, Government General Hospital. Madras. 
Incidentally a therapeutic trial with Натуст suspension and 
ointment in selected patients was carried out. 


Material and methods.— During the 6 months, from. Aug. 
1972 to Feb. 1973, two hundred and fifty patients reported’ with 
complaints of intertrigo. This small group of 40 patients | 
formed one per cent of the total number of new patients atten- 
ding the outpatient department of Dermatology. А thorough 
clinical examination with a personal and family history of Dia- 
betes mellitus was recorded in all cases. An initial wet prepa- 
ration in 10% KOH of skin scales, pus or exudate and a culture 
of the material in Sabouraud’s dextrose aga? medium was made © 
from all patients. Corn meal agar was used for the production of 
Chiamydospores and pooled human serum was used for germ 
tube formation, in order to reveal the presence of Candida 
albicans which is known to be the common pathogen among the 
Candida groups of organisms. The presence of Chlamydospores 
and germ tubes was recorded as C. albicans and the failure of 
either of the two or of both wasrecordéd as Candida species 
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2С. Sp.) other than C. albicans. Twenty of the 40 patients were 
chosen for Hamycin therapy. Hamycin suspension was applied , 
to 16 patients with a soft brush and Hamycin ointment was 
. used for 4 patients. In each case the application was made twice 
daily for & varying period of 10 days to 3 weeks. АП patients 
were given oral sulphadiazine 1 g. three times daily for à period 
of 7 days in order to eradicate the secondary bacterial infection 
. which was often found to coexist. To one patient Griseofulvin 
125 mg. thrice daily after meals for three months was given as . 
she was found to have Dermatophyte infection in addition to 
candidiasis. С | 


All patients were. advised to keep their hands and/or feet 
away from water, alcohol, sugar or cleansing agents as the case 
may be. A daily recording was done in a few cases and an alter- 
nate day reporting was ordered in the rest for progress and side- 
effects. Patients were reported as ‘cured’ when there was complete 
clearance of the skin lesion to normalcy with no recurrence 
during the follow-up period of 3 months; the term ‘resolved’ was 
"used ‘to denote those whose lesions which returned to normalcy | 
but recurred when the patients went back to their respective 
jobs which had acted as the predisposing factor. An ‘improved. 
label was given to those who showed a definite clearance of their 
skin condition but not achieved complete normalcy but contin- 
ued to have minimal erythema. or scaling during therapy for З. 
weeks. When there was no changé in the clinical condition. ‘no 


{ - 


change’ was recorded. 


{ Discussion.—The presence of Candida was demonstrated by | 

wet preparation in KOH and/or by culture in all the 40 persons 
studied. The incidence was higher in females than in males the 
ratio being 35 females to 5 males. Their ages varied from 25 to 
‚60 years but the maximum incidence occurred ia the second and | 
third decades of life (see Table I, below). 


TABLE I 


Showing the age incidence in candidal intertrigo infections 





| Age group in years А 
- Total 








0 to 10 |10 to 20120 #030 30.40 40 | 40 to 50 | 50 to 60 
yrB у yrs. yrs . i yrB PI yrB. yrs. 
No. of patients 1 ° J 11 6 4 rx 40 





A 2}-year old male child had intertrigo of the webs of all 
the toes, secondary to Acrodermatitis enteropathica, which is a 
` known predisposing factor for mucocutaneous candidiasis. As 
regards occupational incidence, all the women except one, were 
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house-wives engaged in cooking and cleansing of vessels eto., and \ 
all the men were engaged in cooking ог cleansing vessels in 
hotels. One woman patient was а nurse who had to use socks 
and closed shoes for at least 8 hours in the day. The duration 
of their complaints varied from 5 days to as many years; most 
of them had the lesions for over 6 months and it. was gathered 
a certain amount of relief was had while they were away from 
their daily routine work. Twenty patients had hand involve- 
ment, 13 feet involvement and 7 had involvement of both 
hands and feet. 12 of these patients showed involvement of 
the 3rd web of only the right hand. In all the 20 patients 
in whom the feet were affeoted the lesions were bilateral and 
almost symmetrical involving more than 2 webs. А single web 
was affected inthe 2nd, 3rd or 4th toes of theright foot in 
3 patients and the 3rd. webs of both feet was affected in two. 
First webs were affected only in 8 out of. the 20 patients The 
predominant symptom was & burning sensation and & few 
complained of itching. Three patients showed hyperpigmenta- 
tion and a thickening of the skin around the intertrigo, on the 
dorsal aspect of the fingers or toes. A single random specimen 
of urine examined for glycosuria was negative in obese patients 
over 20 years of age. In 3 patients with a family history of dia- 
betes mellitus, the glucose tolerance gave a normal curve. Four 
patients had paronychia due.to Candida infection along with 
intertrigo of hands; 5 had perleche (angular stomatitis) due to : 
‘candida infection and five others had Keratolysis punctata when 
the feet were involved., Ina patient with Acromegaly, all the 
creases in the right palm and the oreases in the metacarpopha- 
langeals and first interphalangeal joints were affected in addition 
to the webs. The habit of frequent dipping of the hands in cold 
= water by patients with Erythromelalgia, predisposed to the 
development of intertrigo in one patient. Chronic urticaria and 
dermographism were found in one patient. Associated derma- 
tophyte (ringworm) infection was found at the same site in one 
and elsewhere in the body in 2 others. 


: Wet preparations showed the presence of blastospores -and 

pseudomycelium in all the patients. Candida was grown in 35: 
cases. In one T. mentagrophyte was isolated in addition to 
Candida from a foot lesion. О. albicans was the agent in 10 out 
of 35 patients as detected by the methods used, Geotrichium 
‚ candidum in 2 and Cladosporium species in 3 patients were 
isolated in addition to the Candida. .In 5 patients Aspergillus 
niger was grown which seems to be à common secondary 
invader. К P > | 


| Sixty-nine per cent of the patients who closely and properly 
followed the instructions and line of treatment prescribed, were 
cured or resolved of their lesions іп 10 to 14 days. But 30% of 


\ 
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patients continued to have the lesions in minor degree and 5% 
showed no improvement at all in the initial condition when they 
continued during their respective jobs or used the drug only - 
intermittently. d | 
The incidence of candidal intertrigo is commoner than that 
caused by dermatophyte as will be seen from the results of this” 
study. Тһе disease is more common in females than in males. 
Hands are more often affeoted than the feet and the 3rd web 
of the right hand is the commonest site which may be the -only 
web that is involved When the feet are involved, the lesions 
are usually bilateral. and symmetrical and often more than 2 
webs are involved in each foot.: The involvement of the first web 
of each foot is less common due to the broad-spacing when 
compared to the other webs which are close to the adjacent toe. 
«Factors, such as frequent soaking of the hands or feet in water 
and the use of cleansers that provide maceration, and moisture 
play a definite role predisposing to the condition enabling the 
. Candida group of organisms to invade the devitalised tissues 
thus produced. С. albicans and other candida species are thus 
ihe agents responsible for the condition met with in these 
patients. In а small percentage.of them Geotrichum candidum 
and cladosporium species were associated with candida. Derma- 
tophytes like T. Mentagrophyte may co-exist with candida in the 
ТАВЫ: II ‚ feet. Aspergillus niger was a 
| common secondary invader. 


Results of Hamycin therapy | | 
! . The response to treatment 


| i717 














зүр 2|% with Hamycin suspension and 
за | & ointment is good provided 
ا‎ that the patients are kept away © 

6 1 2% from the predisposing and 


No. of pateints 1 12 
: aggravating factors. ` 


| Acknowledgement.—We thank M/s, Hindustan Antibiotic Ltd., Poona, 
‚ for providing us with the drugs used in this clinical trial. 





MALABSORPTION OF VITAMIN Bis IN DIABETIC 
PATIENTS TREATED WITH PHENFORMIN : 
A COMPARISON WITH METFORMIN 


An investigation into Во absorption in diabetic patients on long-term 
phenformin therapy was undertaken and the results were compared toa · 
similar investigation previously reported in diabetic on long-term metfor- . 
min. Forty-six per cent of patients were found to have Віз malabsorp- 
tion as shown by abnormal results of Schilling tests. 

The mechanism of B12 malabsorption is unknown but it is suggested 

‚ that all patients on metformin, have annual serum B12 estimations until 
the results of a longer follow-up series are known.—(Tomkin Gerald H., 
Brit. Med. Jour., 8: 673-675, 1973). TE ` \ 
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` IMMUNOGLOBULINS AND | Ии 
THEIR USE IN PROPHYLAXIS AND THERAPY* 


Dx. (Мав.) Ев. VELEVA, Technical Adviser, 
М|4. Curewel (India) Lid., New Delhi bU 


PART I 


T= history of immunoglobulins is one of the main streams of 
the Science of immunology over the past three decades. 
Immunology had its first golden age in the late nineteenth and 

‘early twentieth centuries when antibodies were discovered and 
used for the first time in the treatment and prevention of 
disease, when complement was recognised by Ehrlich and when 
the concept of allergy which had been foreshadowed by the work 
of Koch was elaborated by von Pirquet. During the first 25 years 
of this century, a great deal of quiet work was done which 
ultimately led to the biochemical era of immunology. 


In the late 1930’s, Tiselius developed the.technique of 
electrophoresis and with Elvin Kabat demonstrated that anti- 
bodies were associated with the gamma-globulin fraction. At 
the same time, Edwin Cohn was developing.a new system of 
plasma. fractionation to meet his exacting stendards for the 
separation of proteins in high purity from mixtures without 
denaturation, so that their chemical and biological properties 
could be studied and assessed accurately. Cohn with the help 
of an organized team developed his method for industrial use 
with beef plasma as the starting material. It had already been 
shown that beef plasma was effeotive in alleviating hypovolemio 
shock but tended to produce immediate reactions as well as, 
. Berum sickness. Qohn began a parallel study of the fractionation 
of human plesma which ultimately became the sole starting 
material, when it was found, that highly purified bovine albumin, 
though almost never causing immediate reactions after intra- 
venous injection, may still give rise to severe sickness in some 
recipients.. The great advantages of the method developed by 
Cohn and his group, were :—(a) The use of a cheap, volatile 
. compound (ethyl alcohol) as precipitant pe rmitted the work to be 
done below the freezing point of water, which minimised the 
risk of microbial multiplication and denaturation. (5) The 
alcohol could be removed rapidly from the relatively small 
volume of precipitated protein by using the newly developed 
lyophile process. (c) It was possible to manipulate five 
different variables, thus providing maximal: opportunities for 
separating one protein from another on the basis of differences 
in solubility. n | 

Different groups of scientists under Gohn’s supervision, then 
demonstrated that antibodies to various common infections were 
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. contained in the gamma-globulin fraction. Now in the inoreas-. 


ing demand for gamma-globulins, they &re fractionated not only 
from blood, but also from placental blood, collected under care- 


4 


- fully controlled precautions. 


. The development of human gamma-globulin has had. 
important consequences for public health, for medicine and 
for reasearch. The availability of large amounts of pooled 
human antibody, in a safe form has provided material for 
many. types of ` clinical апі. biological investigations! and 
has also served medicine. well іп preventing or modifying: 


` measles and infectious hepatitis in a very large number of: 


susceptible persons. By providing a method to protect patients 
‚ with the antibody. deficiency-syndrome against. infection, it has 


minimized. morbidity and helped to, prolong life in what pre- 
viously had been a fatal condition ; at the same time, we have 


. learned в great deal about resistance to infectious disease. 


All studies on the gamma-globulins from human plasma 


have indicated their beterogeniety.' Grabar and Williams 


' developed the technique of immunoelectrophoresis of the serum, 


which has been further developed by introducing new methods - 
by Ondin, Ouchterlony, Gitbin, Hitzig. Gamma-globulin fraction 
has been shown to consist of three globulin components. From .: 
this recognition of three immunobiologieally distinct'antibody 
globulins in human plasma, arose the concept of the immuno- 


‚ globulins which has been ‘closely associated with. the name of 


Yoseph Heremans. : | | B 
The human immunoglobulin system is characterized by its 


| diversity; it is composed of major classes (IgG, IgA, IgM, 


— 


IgD, IgE) and subclasses within them. IgM represents the © 
antibody that is promptly formed, remains largely intravascular 

is catabolized relatively rapidly, and has a high aggiutina- | 
ting efficiency and complement-fixing oapaoity.: IgG seems. 


to acoumulate with repeated exposure to antigen and is slowly 


catabolized ; it is largely extravascular and is transported across 


` the placenta. Normal human IgG contains four sub-classes : 


ТоСь, IgGs, IgGs, and IgGs. Many patients with normal IgG 
levels suffer from reourrent infections.. One possible: cause for 
this is a deficiency of an IgG subclass. Currently available 
immunoglobulin preparations usually contain ali the four classes. 
IgA is secretory antibody, being transported into the saliva, 
tears, the gastrointestinal tract, the urinary tract and colos- 
trum. ЈЕ is a reaginio antibody. · 


The various classes of antibody molecules represent different 


- 


' functional groups, іп order to meet different types of antigen-: 


challenges. Therapeutic investigations with immunoglobulin 
classes other than 12@ are definitely warranted. . Most therapeu- 


^. tic attempts have used the (relatively) long-lived IgG antibodies, 
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which form the bulk of plasma-immunoglobulins. It is not 
known what special value, the serum IgM (ог IgA or IgE) anti- 
bodies might have if they could be separated from IgG 
antibodies. - : i 

Use of immunoglobulin in infectious hepatitis :—Infectious 
hepatitis occurs in both epidemic and endemic forms and 
constitutes one of the most difficult unsolved problems in the ` 
field of infectious diseases. Although it is generally believed to 
be caused by a virus, no virus has so far been isolated and identi- 
fied as the etiologic agent. So no specific vaccine сап be prepared 
to prevent the disease. Until active immunizing methods 
become available, we have to rely only on passive immunity. 


Stokes . and Neefe. were the first to report in 1945 that 
gamma-globulin is effective in preventing. infectious hepatitis | 
or modifying its course. This was followed by the confirmatory 
Observations of Havens and Paul and other investigators, who 
recorded a highly significant difference in favour of the groups, 
receiving gamma-globulin. = | | 

The studies so. far described have shown the effectiveness of 
large doses of gamma-globulin that is 0, 15, 0:08, and 0°06 ml./lb. 
‚ of body/weight. Some studies have however confirmed the 
effectiveness of a smaller dose of gamma-globulin, 0:01 ml./Ib. 

(Hela et al, Drake and Ming). | 
| The results of several studies (Krugman ei al) confirm the 
effectiveness of gamma-globulin, in preventing hepatitis with 
jaundice. The evidence suggests that anioterio hepatitis is not 
prevented but that the disease is modified to the degree that 
jaundice tends to get suppressed. | 


Gamma-globulin is recommended for children or adults who 
have had an exposure that is likely to result in infection. The 
available evidence suggests that the disease is transmitted 
chiefly:by the faecal—oral route; so direct intimate contact is 
requiced for an adequate exposure. If a person with hepatitis 
were а food handler, the infection may be spread by indirect 
means through the ingestion of contaminated food. Infectious ' 
hepatitis may also be transmitted by the. parenteral route. 
Persons living in the same household as ‘a hepatitis patient 
and those subjected to intimate direct or indirect contact: 
with him must receive gamma-globulin. The routine adminis- 
tration of gamma-globulin is not however, indicated for 
children and adults only casually exposed. In institutions 
for the mentally retarded and other closed. ones like 
kindergartens, schools, hospitals, prisons etc., gamma-globulin 
is indicated.. -Hospital employees catering for’ infected 
patients will not require gamma-globulin if diligent hand- 
washing procedures are adopted and if there is no obvious break 
ог lapse in the application of such procedures. 
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: ` Hepatitis has been an outstanding military disease also and 
a problem in all major wars during the last 160 years (M. Conrad). ` 
So it is usual to give gamma-globulin to soldiers and officers for. 
preventing widespread epidemics in military departments, 
because these epidemíos often involve the civil population also . 
апа may beoome а terror in large districts. | | ' 

| The dose of gamma-globulin depends on the type of 

` exposure:—s8 single or short-term contact—0°01-0°02 ml./Ib.; 

а prolonged or continuous type of exposure—0°03-0°06 ml./Ib. 

repeated every Б months.  . 

During an investigation involving 3429 children who had 
had contact with infectious hepatitis, the application of gamma- 
globulin within the first 10 days of contact’ resulted in an inoi- . 
dence of only 0°81% of the disease in the involved persons, who 
were observed for so long as 6 months after the contact. 
(V. Velev, ZL. Peeva). . The. morbidity in untreated contacts 
was 6'93% among 2305 children. In Bulgaria they use gamma- 
globulin in a dose of 0'05 ml./kg. of body-weight for protection 
against epidemic hepatitis during the first 10 days after contact. 
This diminished the number of afflictions by 7 to 8 times. The 
use of larger doses is, inexpedient and economically wasteful. | 
The levels of effectiveness of gamma-globulin prophylaxis 
against infectious hepatitis range from 83% to 95%. | 

What is the use of immunoglobulins in preventing post-trans- 
fusion hepatitis ?—The traditional view is that hepatitis legiti- 
mately attributable to transfusion (sometimes called “ hepatitis 
B” has an incubation period of atleast 60 days, cannot be 
_ transmitted enterioally, and does not confer immunity to subse- 

quent challenges with hepatitis A, which is acquired  enterically 
and has a shorter incubation period. | | 

In his review Stokes in 1960, stated that although he . 

favoured the hypothesis of antigenio differences between hepa- 
titis A and B as an explanation for the very erratic protection 
that globulin affords against hepatitis B, he nevertheless felt 
that possible immunogenic differences between the 2 types of 
hepatitis-syndromes might account for a number of paradoxes. 
Some studies have revealed a high rate of prevention of hepa- 
titis among patients, receiving blood or plasma-transfusions, 

‘while some others do not report a similar success rate. There- 
fore, every case has to be judged on its individual merits. 


Another question connected with the prevention of hepatitis | 
is the use of gamma-globulin in prophylaxis against occupational 
hepatitis. Hepatitis has now come to be considered an oocupa- 
tional hazard to medical personnel and also to patients in all 
hemodialysis centres all over the world. Medical personnel in 

‘such centres are particularly affected very often,-as also patients 
who аге undergoing prolonged treatment for more than three 
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months. Swedish authors have reported very interesting data 
about its occurrence in Sweden. In the opinion of several investi- 
gators, prophylactic gamma-globulin should be used in all out- 
breaks to the same extent and in the same dosage as it would be 
in ап outbreak of infectious hepatitis, so long as the diagnosis 
cannot be excluded. Еву in an outbreak, when the source of 
infection, the routes of transmission and the type of hepatitis are 
not known gamma-globulin may be given to persons, in whom the 
risk of exposure has been or continues to be obvious. Later in the 
outbreak, when the epidemiological characteristics of the out- 
break have been found, a more rational use of.gamma-globulin is 
possible. If the outbreak is caused by serum hepatitis, the effeot 
of pe must be considered doubtful, but it may still 
be tried. 


Measles is one of the well-defined virus diseases, with a global 
endemicity. Epidemics occur irregularly but in large urban 
centres they appear at intervals of 2 to 4 years, probably the 
result of the accumulation of fresh large groups of susceptible - 
children. Approximately 90% of susceptible children under 6 
years of age with family exposure during an epidemie will 
contract the disease. In view of the large susceptibility of small 
children to this disease and of the frequent and severe compli- 
cations like pneumonia and encephalitis, methods of prevention 
assume great importance, especially for children exposed to the 
disease at school or at home. 


Active immunization against measles has been practised 
using vaccines which are however, still under evaluation and are 
not yet freely available in all countries. Therefore, when 
protection against measles is indicated, gamma-globulin should 
be given intramuscularly in a dose of (2 ml. per kg. within 5 
days but preferably soon after exposure. This dose may be 
increased in children with acute leukemia and other debilitating 
diseases. Complete protection is indicated for infants, for 
children with chronic illnesses and for contacts in hospital wards . 
and children’s hospital, nurseries etc. Attenuation may be 
accomplished by the use of gamma-globulin in a dosage of 0°05 
ml. рег kg. Attenuation is variable and the modified clinical 
patterns- may vary from those with a few or no symptoms. to 
those with little or no modifications. If the injection is delayed 
until the ninth, tenth or eleventh day, slight fever may already 
have started and. only a slight modification of the disease may 
. be expected. The attenuated disease will be followed by perma- 
nent immunity. - | 


Our investigations show that gamma-globulin applied in а 
dose of not less than 0'3 ml. per kg. of body weight to infants 
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. within the first 3 days of contact, guarantees protection against 
measles of contact-children of nursery-age to the extent of 95, 
and in the preschool age-group up to 90%.. The same ‘dose / 
applied affer the third day of the contact guarantees & protection 
. "of only 68% and 60% respectively. These investigations were 
carried out on. 1630 children in the nursery-age group (0 to 3 
years) and on 1047 children of the preschool age group (4 to 7 
` years). E | | 
| - (Fo be continued). — 


\ 
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` THE EARLY MANAGEMENT OF CONGENITAL 
| ` HEART DISEASE | | 


Congenital heart disease is stil a leading cause of infant and child 
mortality, especially in the first’ few months of life, but refinements in . 
diagnostic techniques and concomitant advances in surgical treatment in 
recent years have. resulted in significant. salvage of affected infants. ·. 
- A recent publication attempts to-detail the available surgical options in ' 

this group of patients as well as the advances in the investigational 
techniques, anesthetic management, intensive care and monitoring which 
are essential for success in these complex surgical endeavours. 


~ 


The changes in thé surgical outlook in congenital heart disease have 
been related to: (i) emphasis on early corrective operations instead of 
two-stage management involving initia! palliation, for example, repair of. 

. ventricular septal defect instead of main pulmonary artery banding, and 
primary correction of tetralogy of Fallot-instead of palliative systemic-to- 
pulmonary-artery shunts, and (¢) improvement in available palliative 
procedures in. various conditions’ including transposition of the great, 
arteries and some forms of pulmonary atresia. . | | 


In those cardiac units where: corrective. operations are practised in | 
infants, pelliative procedures aré restricted at present in those conditions 
in which (i) по corrective operation is yet possible, or (22) the present , 
mortality of the corrective operation still exceeds the cumulative morta- 
lity of palliation, interval death and second stage repair. The range ой. 
such conditions is continually decreasing. | 


"The success of a programme such as that outlined above depends in 
' large part on the early detection of patients with congenital heart disease 
and their referral to centres: adequately staffed, equipped and experi- 
enced to deal with them. The increasing range of curable malformations: 
puts ever-increasing emphasis on their accurate anatomical and physio- ` 
logical diagnosis, while preoperative and postoperative care of the highest’ 
quality is essenital. | | | 


Despite all efforts and advances, numerous unsolved problems remain, 
especially in the management of complex transpositions, single ventricle, - 


tricuspid atresia and other complex deformities.—(Med. Jour. Aust., 
27-10-1973). | 
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` DIASTOLIC MURMURS* 


В. S. BOMB, м.в., в.в., мо... 
Tutor in Medicine, (Cardiology), 
AND | 
Н. К. BEDI, м.р; M.A.M.B., 


Prof. and Head of the Department of Medicine, 
‚В N:T., Medical College, аы (Rajasthan) ' 


А DIASTOLIO murmur may be defined as one that begins with 

or after the second heart sound and ends before the first 
heart sound. Depending upon the temporal relationship to the 
‘second heart sound and the first heart sound of the next cardiac 
cycle, it is categorised as early, mid or late diastolic murmur. 
If the murmur begins with the second heart sound and ends 
well before the following first sound it is early diastolic, if there 
is some interval between the second heart sound and beginning 
of murmur, which ends: well. before the first sound it is mid- 
diastolic and lastly, if the murmur is audible only. in the later 

part of the diastole it is late diastolic or presystolic. This 
` categorisation of diastolic murmurs may nepi in the differential 
diagnosis of these murmurs. 


. The main conditions associated with diastolic: murmurs are: 
—the incompetence of the semilunar valves and the obstruction 
in its atrioventricular valves. In addition to these, diastolio 
murmurs ‘may be heard in conditions associated with an 
increased flow across the normal valves, like the left to right or 
right to left shunts and high cardiac-output states. 


Table I summarizes the oauses of diastolic, murmurs (see 
Table I, р. 400). 


Diastolic murmurs associated with regurgitation across. 
the semilunar valves.—Aortic regurgitation :—The murmur of 
aortic regurgitation is early diastolic 3.6., murmur begins imme- 
diately after the aortic component of second heart sound. It 
is high-pitched, decrescendo, soft and blowing in quality. The 
murmur is of musical quality when caused by ruptured cusp, 
calcific disease or eventration of a cusp.? This murmur is 
` best heard with diaphragm end piece, during expiration when 
patient is sitting and leaning forward. In aortic regurgitation | 
` of rheumatic etiology the murmur is of maximum inten- 
sity at the left sternal edge, while in aortic regurgitation be- 
. cause Of syphilis and aortic dissection the murmur is of maxi- 
mal intensity at right sternal edge’. This is because of the fact 
that in these conditions the regurgitation is produced because 
of the dilatation of the ascending aorta, which is usually asso- 
ciated with a right side displacement of the aortic root. The 
murmur of aortic regurgitation decreases in intensity after amyl- 
nitrite inhalation and increases in intensity after vasopressors. 4 


— 
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.ı TABLE I * s 1 


Physiological classification of diastolic murmurs 


A, Regurgitation across the semilunar valves—Early diastolic murmurs : 


1. Aortic regurgitation . 
2. Pulmonary regurgitation 
B. Obstruction at the A-V valves—HM id-diastolic and yioo murmurs : 
1. Mitral stenosis 
2. Tricùspid stenosis 
3. Intracardiac tumours such as atrial myxoma 


C. Increased flow across the A-V valves $n the absence of stenosts—~ 
Mid-dtastolic murmurs : 


1. Increased flow across, the mitral valve: 


(а) Patent ductus arteriosus 
(b) Ventricular septal defect 
(c) Mitral regurgitation 


2. Increased flow across the tricuspid valve : 


(a) Atrial septal defect | 
(р) Anomalous pulmonary venous drainage 
‚‚ (о) Ebsteins anomaly 

(d) Tricuspid regurgitation 

3.. Increased flow across the both mitral and triouspid valves : 
(a). Hyperthyroidism 
(b) Anemia — i 

D. Miscellaneous : : 


l. Austin-Flint murmur 
‚2. Сагеу Coombs murmur 
9. Rytand murmur 


> Modified from the чанган of Craige and ‘Millward! . У on 


Mechanism :—In aortio regurgitation, valve ' cusps do not: 
close completely. Since the diastolic pressure in the aorta 
exceeds that in the left ventricle, blood flows rapidly into the 
latter through the incompetent valve. This backward flow of 
blood into the ventricle produces turbulence. The greatest 
pressure differential occurs in early diastole, and as these 
decrease, the turbulence decreases and murmur diminishes in 
intensity giving it a decrescendo character. 


Pulmonary regurgitation :—Grahem Steell in 1888 first дев. 
oribed the murmur of pulmonary regurgitation associated . 
with pulmonary hypertension, resulting from mitral stenosis. 
It is a high pitched, soft, blowing early diastolic murmur, 
best heard in- the pulmonary area. If the second sound is 
reduplicated the murmur follows the pulmonary component. 


~ 
+, 
3 
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In cases of pulmonary regurgitation from causes other than 
the pulmonary hypertension, like idiopathic pulmonary artery 
dilatation, subacute bacterial endocarditis and after surgery for 
pulmonic stenosis, the murmur is of low pitch.’ 


In contrast to sortic regurgitation the murmur of pulmo- 
nary regurgitation is not affected by the inhalation of amyl 
nitrite.* | 

Mechanism :—The mechanism is the same as for aortic regur- 
gitation, since the anatomic structures are similar. 


Diastolic murmurs associated with obstructions at A-V 
valves.— Mitral stenosis :—-The hall-mark of mitral stenosis is the 
presence of a low-pitched, rumbling diastolic murmur of maxi- 
mum intensity at the apex. In mitral stenosis of moderate 
severity with normal sinus rhythm and P-R interval the murmur 
may have two phases of increased intensity, one during rapid 
filling phase in mid-diastole and another during atrial systole. 
‘This provides in the phonocardiogram an M-shaped silhouette of 
the murmur. The murmur in the mid-part of diastole being 
decrescendo in character and while the presystolic murmur 
is crescendo in character. When stenosis is more severe and а. 
large gradient exists throughout diastole; the mid-diastolio 
and pre-systolic portions of the murmur, merge into one long 
murmur continuing from the opening snap to the next first · 
heart sound. If P-R interval is prolonged, the pre-systolic 
murmur is crescendo-decrescendo in character. In mitral stenosis 
with complete heart block, a murmur can be shown to follow 
each atrial contraction occurring during ventricular diastole. 
The pre-systolic murmur disappears with the onset of atrial 
fibrillation, since there is no co-ordinated atrial contraction. 


In the mildest form of mitral stenosis, no murmur may be 
heard on casual examination.’ But in such cases the murmur 
(usually presystolic) can be heard after some form of exercise, in 
the left lateral position. With the development of pulmonary 
hypertension, the intensity of both mid-diastolic and presystolio 
murmur is reduced. In extremely mild valvular damage, very 
severe stenosis complicated by extreme pulmonary vascular 
resistance, and emphysema with barrel-chest, no murmur may 
be audible inspite of careful auscultation. 


The murmur of mitral stenosis increases in intensity after 
amyl nitrite inhalation, and decreases in intensity after 
vasopressors?, | | "E 

Mechanism :—In mitral stenosis there is obstruction, at the 
mitral valve, which impedes thé flow of the blood from the left 


atrium. Normally ventrioular filling ocours mainlyedu: the 
rapid filling phase and atrial systole. Since tho/fnibal'&aNe is 






X 


closed during the ventricular systole, left atris pen 


Wi M 


m 
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with the onset of diastole, the mitral valve opens widely and . 


. blood flows rapidly in the relaxing left ventriole. The maximum 


^ 


pressure gradient is during the rapid filling phase and atrial | 


i 


. systole. 


Flow through the normal. mitral valve is silent because of 
the low pressures and of the large opening in the valve. However 


with a small stenotic opening of the mitral valve, the pressure ' 


in the left atrium rises, forcing blood through this opening at a 


high velocity into a larger chamber resulting in turbulence. 
The usual finding in early i cases is а pre-systolio ‘murmur 
or а pre-systolic and mid-diastolic murmur coinciding with the 
phases of most rapid filling. With advanced stenosis the atrial 
pressure remains elevated throughout the diastole, and the 
murmur beoomes holodiastolio, although it is usually louder in 
mid-diastole and pre-systole. 


"These murmurs have:a low pitohed rumbling quality whioh , 


is probably related to the — low pressure gradient 


across the valve. 


Tricuspid stenosis :—The murmur of tricuspid stenosis is in 


all respeots similar to the murmur of mitral stenosis,except that 
it is best heard over the tricuspid area. The murmur is increased 
in most instance by inspiration and amyl nitrite inhalation. 

Mechanism :—The в. is similar to that in mitral 
stenosis. 


. Atrial ' myxoma :—Atrial myxomas are n times more 
common in the left atrium than in the right atrium". 


The diastolic murmur of atrial myxoma is similar to that of. 


mitral or tricuspid stenosis, with one ашарына feature that 


` the murmur changes with posture. 


Diastolic murmur because of increased flow across A-V 
valves in the absence of stenosis.—As already indicated 
(see Table I, р. 400),. there are a number *of conditions in which 
there is augmented - flow across the А-У valves. Under these 
circumstances, depending upon the condition the left and/or 
right atrial pressure may reach high levels and a state of relative 


stenosis across the mitral and/or tricuspid valves may exist. 


. Because of this, turbulence is produced during veritricular filling, 
causing diastolic murmur. During external auscultation ', these 
murmurs are found to be of brief duration and to be confined to 
the rapid filling phase of diastole’. 


MISCELLANEOUS :—Austin- Flint murmur —This murmur was. 
first described by Austin-Flint in 1862.9 It may be defined ав. 


apical mid-diastolic and/or pre-systolic rumble ocourring in the 
| presence of aortic regurgitation, where mitral stenosis сап be 
excluded.’ In contrast to the murmur of mitral stenosis, the 
a of this murmur соороно after amyl nitrite inha- 
ation | 


‚ * | \ | é р ` 
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Mechanism :—Various theories have been postulated to 
explain the genesis of Austin Flint murmur. According to 
Herrman” the murmur is produced because of vibrations set up 
ір the anterior leaflet of the mitral valve subjected to a jet of 
blood cascading from the aortic leak on its ventricular surface 
ав well as the antegrade flow from the atrium. Lochaya et all 
however, proposed that the late diastolic portion of the Flint 
murmur may actually be due to regurgitation of blood from the 
left ventricle into the left atrium. 


CAREY COOMBS MURMUR :—In 1824 Carey Coombs described 
an apical diastolic murmur in patients with active mitral val- 
vulitis!®. It is а low-pitched, short deoresoendo mid-diastolio 
murmur. ‘The murmur is best heard with the bell stethoscope 
when the patient is lying on the left side and is attributed to 
turbu non set up by the inflammatory thickening of the mitral 
саврв!?, 3 | | 


RYTAND MURMUR :—Rytand murmur is a short, faint, mitral 
diastolic blow heard in cases of complete heart block. This 
murmur is possibly due to diastolic mitral regurgitation caused 
by atrial relaxation with a momentary reduction of atrial 
pressure below the ventricular level!’. 
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MEDICAL TREATMENT OF DIABETES IN PREGNANCY 


` Of the established diabetics 97% réquired insulin throughout preg- 
nancy. The others remained well controlled on diet alone or, rarely, on 
oral hypoglycemic agents, | | 
There is no convincing evidence that oral hypoglycemic agents in 
pregnancy are teratogenic ; but they can lead to serious neonatal hypogly- 
. emmisa, especially the long-acting chlorpropamide, and we therefore 
. usually turn to insulin when diet alone fails to control blood glucose 
levels | | | 
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Insulin requirements usually rise progressively after the first. 
trimester and by term have usually increased by 50—100%. Sometimes 
there is no change in insulin dose, and occasionally it falls. Because of’ ; 
the need for scrupulous control of the diabetes during pregnancy we use . 
a flexible insulin regimen. Almost all patients receive two daily injections - 
of soluble insulin, often with isophane insulin added to one or both 
injections to prolong the effect of the shorter-acting soluble insulin. If 
blood sugar control on a different regimen remains satisfactory we do not . 
change, but in practice single daily injection regimens seldom maintain. 
good control throughout pregnancy and most of our patients are on soluble. 
insulin injections by 20 weeks, - Because of the importance of blood sugar 

` control, patients are readily admitted to hospital for reestabilization at any 
- stage of pregnancy. Diabetic ketoacidosis is dangerous often being fatal - 
to the foetus. = 7 EE i 
. -We aim to kéep the maternal blood glucose levels as near to-normal 
as possible without causing trouble some hypoglycemia. In outpatients 
we try to keep random blood glucose values below 150 mg./100 ml but 
. after the woman is admitted at 32 weeks we бап aim for stricter control, 
We.then try to keep preprandial blood glucose levels below 100 mg./100 ml. 
and though we do not always succeed, the mean preprandial blood.sugar 
level is little above normal. These women are at rest for most of the day, 
getting up only for meals, lavatory, ебс.; and perhaps for this reason 
tolerate low blood.sugar levels without significant symptoms. | | 

The renal threshold for glucose falls during the second half of 
pregnancy in 20% of patients. The threshold may vary from day to day 
in the same woman with apparently .similer blood glucose levels. 
Twenty-four-hour urinary loss in one patient on consecutive days varied 
from 1 g. to 31 g. though preprandial blood-sugar levels were all below 

100 mg./100 ml. Some patients may lose as much as 100 д. of glucose а 

day in the urine, which may lead to starvation ketosis. It is then neces- 
` gary to increase the dietary intake and to give about 20 g. of sugar thrice 
. daily after the main meals.—(Brit, Med. Journ.; 19-10-1973). 





POST-TRAUMATIC TRANSIENT CEREBRAL BLINDNESS 
_ASSOCIATION WITH MIGRAINE SEIZURE DIATHESIS 


The syndrome of transient cerebral blindness following minor head 
injury (‘transient blindness’) was described at least as early as-1918, 
However, the number of reported cases has remained quite small, and the 
true incidence of the syndrome is not known. Its pathogenesis has also 
remained a mystery. The striking feature in our series has been an unusual 
frequency of concomitant migraine and seizure diatheses, This report is 
presented in order to facilitate recognition of the syndrome among all 
physicians who see cases of minor head trauma, with the hope that they 
will ask about these factors. | 


In the period from September 1970 through November 1972 we have 
seen five patients. Four of the five patients with the benign syndrome of 
post-traumatic transient cerebral blindness'were found to have migraine 
or seizure diathesis. All four were in the early adolescent age group (9 to: 
15° years old), and ‘three had the typical variety of the syndrome that is 
‘geen in this group, with a delay of many minutes to hours between the 
trauma and the onset of the blindness. The association with migraine and _ - 
seizures suggests that vasomotor and neuronal instability may Бе : 
important factors in the pathogenesis of the syndrome.—(Greenblatt, Н. 
Samuel, /.А.М.А.; 27-8-1973). К | А 
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THE WOHLFART - KUGELBERG - WELANDER DISEASE* 
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PART I | 
Тутворооттох :—The Wohlfart - Kugelberg - Welander disease 
is characterised by chronic anterior horn-cell degeneration 
occurring in the younger age-group with a hereditary history 
and a slowly progressive and predominantly proximal muscle 
weakness. | Е | RE 

It was first described by Wohlfart in 1942, who quoted 
three cases whioh he considered to be а transitional form 
between peroneal muscular atrophy and muscular dystrophy. In 
1955, he described it as proximel spinal muscular atrophy stimu- 
lating muscular dystrophy. _Kugelberg and Welander in 1956 
examined twelve patients with a juvenile type of hereditary 
muscular atrophy. and. verified the diagnosis by electromyo- 
graphy and muscle biopsy. All the 12 patients were originally 
diagnosed as. muscular dystrophy of the limb-girdle type; but 
in view of the presence of fasciculation and of the evidence of 
lower motor neuron damage in electromyography and muscle 
biopsy, the muscular involvement was considered to be secon- 
dary to a lesion of the spinal motor neurones. - | 

Wohlfart - Kugelberg - Welander disease is also known as 
hereditary juvenile spinal muscular atrophy. Becker termed it 
as Atrophia musoulorum spinalis pseudomyopathica otherwise 
known ав Pseudomyopathie neurogenio muscular atrophy. 

. Smith and Patel have collected 60 cases from the literature 
that occurred between 1942 and 1965. Peters ef al have found 
that in the Wisconsin Muscular Dystrophy Clinic, the Wohlfart- 
Kugelberg - Welander disease was found in 5°6% of the patients. 

Clinical features.— Mode of inheritance :—More than one 
member in the family is usually effected, thereby showing its 
hereditary nature. Both sexes are affected. The mode of 
inheritance is one of the non-sex-linked recessive. - · 

Age and sex. incidence :—It usually affects the younger age- 
group. In Kugelberg - Welander series, the age of the onset of 
symptoms was anywhere between 2 and17 years with a mean 
age of 9years. More males are affected than females, the ratio 
being 2:1. E 
_ Duration of symptoms :—The disease runs a prolonged 
course. In Kugelberg series, the average duration of symptoms 
was between 9 and 40 years with а mean duration of 18 years. 

Birth history :—Gestation and delivery are normal, as well 
as the milestones. | О, | E 
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Mentation :—It is clear. Intelligence is not impaired. 


Crantal nerves :—They are normal. Occasional fasciculation 
and slight weakness of the sternooleido mastoid muscles may be 
noticed. | W | fe ч 

Weakness :—The weskness is most marked in the muscles of - 

the pelvic girdle and of the thighs. The first symptom may be 
. unsteadiness of the legs. There may be difficulty in running, 
jumping, climbing or getting up. Weakness of muscles in the 
upper arms and shoulder girdle may be observed several years 
after its onset in the lower limbs. There may be difficulty in 
combing the hair or raising the arms. Weakness of the trunk 
muscles develops in the later stages, but the ability to situp . 
and perform trunk movements in the sitting posture is pre- 
served. Distal weakness is present in about 30% of: patients in . 
their upper limbs and in 25%. of patients in their lower limbs. 


Wasting 1— This ів first observed in the quadriceps muscle. 
In some patients, wasting may be noticed in the muscles of the 
‘shoulder girdle and upper arm during the early stages of the 7 
disease. Atrophy of the forearm muscles may develop later 
and the flexors are usually more affected than the extensors. 
Atrophy of the small muscles of the hands is seldom seen even 
‘in the advanced stages. The muscles of the legs and feet are 
usually the last to get involved and are rarely severely atro- 
phied. The calf-muscles are usually well preserved, and often 
appear hypertrophic in comparison to the atrophic muscles of 
the thigh. | 2 | EE | 
Fasciculations:—They are usually observed throughout the 
course of the disease. Neostigmine test described by Welander 
is useful in intensifying the fasciculations when they are difficult ` 
to detect. This test consists in giving an intramuscular injection 
of 1 mg. of Neostigmine with atropine to prevent side-reactions. 
This will elicit fasciculations in the neurogenic but not in 


myopathic diseases. К 
Sensation :—Remains intact. ~ E 


| Reflexes :—There may be a gradual diminution and ultimate 
_ loss of reflexes beginning from the knee jerks. The ankle jerks 
` may be preserved until late. Extensor plantar is not observed. 

Sphincters are intact. - | | 


INVESTIGATIONS. :— Electromyography :—Thisis a very useful 
test. 16 ‘may show a typical denervation pattern. The 
‚ insertion potential may be normal. Fibrillation and fascicula- ' 
‚ tion potentials may be noticed in the resting phase. The 
number of action-potentials may be reduced оп’ maximum 
voluntary contraction. Giant polyphasic potentials may be 
noticed especially on partial voluntary contraction. The motor 
conduction velocitv is normal. E.M.G. is also useful in detecting 


a 
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` Subolinioal.oases. Spira (1968) suggested the use of E.M.G. in the 


search for subolinioal forms in the Kugelberg cases. 1+ may 
throw more light on the genetic aspects of the disease, and also 
help in genetio counselling to the affected families. Та the 
cases of spinal muscular atrophy, rhythmic spontaneous electric 
activities previously desoribed as pseudomyotonic bursts, have . 
been observed. | 


Muscle biopsy :—It may show muscle atrophy secondary to 
the degeneration of the spinal motor neurones. Groups of 
atrophic musole fibres with an average diameter of less than 10/ 
and having an increased number of sarcolemmal nuclei may be 
seen. The average diameter of the rest of the fibres may be 70/4. 
A few muscle fibres with a diameter of over 100/ possessing a 
number ох internal nuclei may also be seen. There may not be 
any architectural changes in any of the musole fibres, nor any 
evidence of regeneration or increase in endomysial connective 
tissue or fat, or inflammatory cells. The blood vessels may be 
normal. All these findings are diagnostio of neurogenic muscular 
atrophy. | 


PROGKOSIS :—Kug elberg-Welander disease runs a very slowly 
progressive and prolonged course. The rate of progress is inde- 
pendent of sex and the age of onset of the disease. The muscles 


‘of the hands are usually well-preserved for several years. 


Because of the slow course, preservation of the muscles of the 
hands, clear mentation and rehabilitation of these patients may 
be helpful. | 


Diaewosis:— The Wolfhart -Kugelberg - Welander disease 
has the following features :—(1) Hereditary history--sutosomal 
recessive. (2) Younger age (Mean age of 9 years). (3) Insidious 
onset and slowly progressive course (20 to 40 years). (4) Normal 
birth-and normal milestones. (5) Normal mentation. (6) Nor- 
mal cranial nerves. (7) Normal sensation. (8) Weakness and 


‘wasting of proximal muscles: (a) Pelvio girdle first ; (b) shoulder 


girdle later; (c) calf muscles well preserved and (4) fiexors of 
forearm more affected than extensors. (9) Reflexes are dimi- 
nished or absent: (a) Knee jerk lost early; (b) ankle jerk pre- 
served untillate; (c) plantar not extensor and (d) sphinoters 


аге intact. (10) Fasciculations seen inisome' cases. (11) E.M.G. 


—Denervation pattern with normal conduction velocity. (12) 
Muscle biopsy shows neurogenic atrophy. 


The above features are characteristic of the Wohlfart - 
Kugelberg - Welander disease originally described by the 
authors. Subsequent literature is flooded with modified forms 
of the disease as observed and described by various other authors, 
who have described it using the term of Kugelberg - Welander 


‘disease or pseudomyopathic neurogenic muscular atrophy. 
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| THE MODIFIED FORMS OR THE: VARIANTS OF KUGELBERG- | 
' WELANDER DISEASE :—Variations from the originally described ` 
Kugelberg-Welander disease occur in various ways, like the 
mode of inheritance, occurrence in adult life, involvement of 
bulbar muscles, distal or scapulo-peroneal type of wasting,- 
| asymmetrical involvement, normal tendon reflexes, raised serum 
enzyme levels, and pseudo-myopathic changes in- the muscle 
biopsy. These various modified forms, are better grouped under 
. the par of ‘Progressive muscular atrophy’. 


Inheritance : :—-Armstrong et al while desoribing a Negro 
family of 64 members, nineteen of whom were affected by slowly 
' progressive neurogenic muscle weakness, report that the mode of 
inheritance was autosomal dominant. Magee and Dejong also. 


. ‘describe the mode of inheritance was autosomal dominant. 


Tsukagoshi ef al describe’ а family of Wolfhart- Kugelberg- 
Welander disease with. dominant inheritance with incomplete 
` penetrance. Peters её al support the hypothesis that the early 
onset of: Wolfhart - Kugelberg:- Welander disease is recessively 
inherited and that the late onset of Wolfhart - - Kugelberg-Welan- 
der disease associated, with mild bulbar signs is inherited as an 
autosomal dominant mutation with a variable penetrance. 
Zellweger et al support the view -that several genetically dif- 
ferent forms of spinal muscular atrophy exist, some transmitted · 
.. ав autosomal recessive traits, others as autosomal dominant 
traits and yet some others ás autosomal! dominant traits with 
complete or incomplete penetrance. Gross describes isolated 
cases Of proximal spinal muscular. atrophy. | 
| Kennedy et al- have described progressive . proximal spinal ` 
and bulbar muscular atrophy of late onset with a sex-linked 
‘recessive trait. Shoji ef al have described the case of & family 
with proximal spinal muscular atrophy and sex-linked recessive' 
inheritance. 


Prof. J. and Sawicka have established the type of inheritance 
in spinal muscular atrophy in a study of 50 families having 76 
patients and 117 healthy brothers and sisters. Genetic relation- 
ships were caloulated in probands, siblings and by the Lejeune 
method. The values. obtained indicated recessive, autosomal . 
inheritance with full penetration. | 


2. Onset in adult life :—Smith and Patel, also Kennedy et ab 
have desorived cases of onset, in adult life.  . 


3. , Bulbar palsy :—Magee noticed involvement of bulbar 
` muscles along with spinal muscular atrophy. Tsukagoshi etal 
have described bulbar palsy in three of five patients with 
Wolfhart-Kugelberg-Welander disease. Araki e¢ al have . 
described а pedigree of five cases of slowly progressive neuro- 
genic bulbar-spinal muscular atrophy beginning in adult life. 
Fasciculation of the face, atrophy and оши of the 


{ 
} 


\ 


-— 2 


Jury 74] Won.irart-KvGHLBERG-WELANDER Dismasx-E.M.S 409 


tongue, dysarthria, muscular wasting in the limbs and gait 
disturbances are the main clinical features. Mashiko ei al have 
described &' case of proximal neurogenic muscular atrophy with 
muscular atrophy of the tongue and facial muscular fasciculation. ` 

4. Sites of distribution of wasting and weakness :—Distal 
type :—Meadows et al have described a distal form of chronic 
spinal muscular atrophy. . 


_Scapulo-peroneal syndrome:—The distinguishing feature of 
the scapulo-peroneal syndrome is the distribution of the muscular 
atrophy, noticed proximally in the shoulder girdle and distally 
in the legs. | | | 

` Kaeser described a family of 12 members belonging to five 
generations who had been affected by в scapulo-peroneal 
syndrome. In one case autopsy showed extensive degenerative 
changes in the anterior horn-cells of the spinal.cord and of the 
nuclei of the 7th, 9th and 10th cranial nerves. He concluded 
from a review of the literature that myopathies, peroneal 
muscular atrophies and spinal muscular atrophies may all 
manifest clinically as a scapulo-peroneal syndrome. 

Richer et al have noted the neurogenic scapulo-peroneal 
syndrome in a father and son. A review of 63 patients with 
Chareot-Marie-Tooth disease failed to elicit a single case of 
soapulo-peronesl syndrome. In the, scapulo-peroneal type of 
hereditary spinal muscular atrophy, there is a marked atrophy 
of all the muscles of the legs, whereas in the scapulo-peroneal 
syndrome associated with muscular dystrophy, weakness in the 
leg muscles is limited to the anterior tibial group with little or 
no apparent atrophy in the affected anterior tibial muscles. 

5. Asymmeiry:—Pearoe and Harriman have pointed out 
considerable asymmetry in the pattern of muscle involvement. 

6. Normal tendon-reflexes :—M.agee and Dejong have des- 
cribed uniformly normal instead of diminished deep tendon 
reflexes. Pearce and Harriman have described cases showing 
signs of pyramidal lesion. But it should be remembered that 
whenever pyramidal lesion is present, however slight it may be, 
the condition is better called Motor Neurone disease rather 
than the spinal muscular atrophy. TE | 
` *". Raised serum enzymes :—Serum - Creatinine - Phosphoki- 
nase levels :— The serum СРК level may be normal іп Wolfhart- 
Kugelberg-Welander disease. But Iwashita et al have noticed 
inoreased CPK levels in the blood of two patients in one family . 
with Kugelberg-Welander disease and in five healthy family 
members. of the two patients. Eleven cases of Kugelberg- 
Welander disease described by Kondo had an elevated serum 
CPK activity. ‘The abnormal levels of serum СРК are inter- 
preted as being indicative of a destruction of the cell membrane, 
resulting from a neurogenic atrophy of unusually long duration, 
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8. Pseudo-myopathic changes in ‘muscle biopsy :—Dener- 
vation of the human muscle results in a narrowing of those 
muscle fibres supplied by the affected axons. In the disease of 
anterior horn-cells, entire motor units may show the atrophy: of 
large groups of fibres. Narrowed fibres may persist for years. 
At some unspecified time they may undergo. further changes 
resulting in nuclear clumps’ or muscle giant cells or they may 
completely disappear. | is i 


To compensate for these denervated muscle fibres, normal. 
fibres hypertrophy. The nuclei may migrate internally and fibre 
splitting may also occur. This may be seen in myopathies as 
well as in motor neurone disease. Internal nuclei in large fibres 
are described in clinical neurogenic disease by Greenfield, Shy 
and others. К. | | 


А difference exists in the end-result of one episode of dener- 
vation as in poliomyelitis and a progressive denervation as in 
progressive muscular atrophy. In poliomyelitis, denervated 
units are in the same stage of atrophy, whereas in progressive 
spinal muscular atrophy, different units and subunits show 
varying degrees of narrowing. Poliomyelitis may lead to severe 
‚ atrophy and only а few hypertrophied fibres with internal nuclei 
persist in a sea of fat (as has been seen 40 years after the 
infection) But typical myopathic features are not seen as & 
Jate sequel to poliomyelitis. | 

| (То be continued). 
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EFFECT OF ULTRAVIOLET LIGHT ON THE SKIN 


The action of ultraviolet light on skin is obviously complicated since 
it involves different layers which absorb radiation differently. Further- 
more, the effect of radiation is & function of the dose as wellas the pene- 
tration of different wave lengths. 


The formulation of the quantum concept has been & major advance 
in photochemistry. When one studies the action of ultraviolet radiation 
on living systems, one is really studying a photochemical reaction or chain 
reaction set off by that physical agent, the first reaction being the capture 
of a quantum of radiant energy by some atom or molecule in the system. 


The most noted sign of ultraviolet radiation is the erythema] reaction 
in the skin. Such reddening is due to enlargement and engorgement of 
the minute blood vessels in that part of skin nearest and then begins 
to fade. Also, it appears only after a latent period, hence differs from a 
heat erythema. . ; . 


Although the sun is essential for life, from it man cannot save his 
skin. He willsuffer from an erythematous exposed area each time he tries 
to enjoy the sun. His skin will age faster, will become darker, and if he 
lives long enough, canoer of the skin may terminate his days under the 
sun,—(Al-Hajj Gabriet et al, The W est Virginia Medical Jour., Dec. 73). 
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Cases and Comments 


PAGET’S DISEASE OF BONE WITH COMPLETE 
HEART BLOCK AND HANSEN’S DISEASE 
(A Case Report) 


В. 8. RAJAGOPALAN, M.D., ® 
Physician, Govt. Royapettah Hospital, Madras-14, 
R. GANAPATHY, M.D., D.M.R.D., р.м.в.т., 
Lecturer in Radiology, Kilpauk Medical College, Madras, 
S. GOVINDARAJAN, M.D., D.M.R., 
Asst. Prof. of Radiology, Kilpauk Medical College, Madras, 
AND 
В. ВНООРАТНУ, м.р., 
Asst, Physician, Govt. Royapetiah Hospital, Madras-14 


uu deformans, Paget's disease of bone is a well-known 
entity with an unknown etiology. This disease is character- 
ised by both bone resorption and bone apposition with predomi- 
nance of the latter in a bizarre manner. It is considered to be 
an error of mineral metabolism which may be due to hyperpara- 
thyroidism, or hyperthyroidism in а cyclical manner. But 
other causes like infection have been also mentioned. The 
association of Paget's disease and osteogenic sarcoma has not 
been well studied in India as the condition appears to be rare. 


The incidence of Paget's disease of bone is estimated to be 
аз high as three peroent of the population over the age of 
forty (Moor, 1951 and Povetta, 1957). Putschar (1970) reported 
that “Paget’s disease is very rare throughout middle East Asia”. 
Recently а case of Paget's disease of bone has been reported 
in India by Subramaniam and others. In 1957, Ramamurthy 
and Viswanathan then reported a case of quadriplegia resulting 
from Paget's disease of axis' vertebra. Donaldson, Bond and 
Lorman (1969) reported on three cases with biopsy confir- 
mation. 


In Paget’s disease of bone both resorption of bone and 
apposition take place simultaneusly but apposition predominates. 
The usual age-group is 40 years and over, ocourring in both sexes 
but greater in males. Because of osteolysis, bowing of the bones 
and deformities may occur and usually the cases are symptom- 
less and the cases were detected by chance. New bone- 
formation occurs in two types:—(1) Spongy type giving the 
appearance of coarse trabecular pattern in a bizarre manner and 
(2) amorphous type resembling the appearance of granular 
mortar as dense bone. The usual sites of involvement are 
the femur, long bones of the legs and arms, the spine and the 
skull. Because of new bone-formation, thickening of the bone 
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is an important feature. Both types of new bone-formation can 
occur in the same bone. The pelvis may be large and dense with 
Е Oe MR A GS CM PS сымы Лу. 





Fic. 7. Electrocardiogram showing prolongation of P.R. interval, 


UA SE TIE COS a CM е eRe >л М 
& coarse trabecular pattern with both iliacs splayed out. In the 
long bones, bowing and deformities may occur with both types 





Fic. 11. X ray of leg—showing bowing 
of the tibia with marked thickening of the 
cortical bone. 


of new bone-formation. 
Vertebre may be dense 
resembling ivory vertebre 
and can cause neurolgical 
symptoms. In the skull, a 
thickening of both tables 
can occur with loss of 
differentiation between 
inner and outer table. 
With increased thickness 
of the calvaria, the bone 
appears to be made up of 
numerous ragged patches 
and tufts of calcified tissue 
with more translucent 
spaces between them. In 
some cases platybasia is 
seen. Another important 
early appearance in the 
vault of the skull is an 
area of translucency 
known as osteoporosis 
circumscripta. Through- 
out the skeleton both 


osteolysis and osteosclerosis is seen with predominarice of the 


latter in a bizarre manner. 
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The main aim of this paper is not only to report a case of 
Paget’s disease of bone which is rare in India but also to bring 
to light a case of Paget’s disease of bone and its association 
with complete heart block. | 

à САЗЕ REPORT:-À female 
aged forty-eight years 
sought admission to this 
hospital with pain in the 
chest, giddiness of 4 months 
duration and pitting edema 
in both lower extremities 
for 15 days. Pain in the 
chest was dull in nature of 
short duration without 
radiation on and off with 
attacks of palpitation. 
History of attacks of 
transient giddiness of about 
3 minutes with complete 
recovery was present. 
Patient is a known case of 
non-infective type of 
Hansen’s disease and is 
being treated with Dapsone. 


Fic. III. Skull A. P. view—showing Patient has a short 
EE elo e үс with — stature (52") with big head 
“Cotton wool” areas of increas nsity. 

(circumference 24"). There 
is gross skeletal deformity in the form of bow legs and 
thickening of bones. Multiple patohes were seen on the face 
and arms with tropic ohanges on the fingers and toes. 





Cardiovascular system has shown an ejection systolio 
murmur at the base of the heart with features of congestive 
cardiao failure, raised jugular venous pressure with occasional 
cannon waves, basal crepitations in lung fields, enlarged tender 
liver 2” below the costal margin, spleen not enlarged and pitting 
одета lower extremities. Pulse 40/mt., regular, volume and 
tension good. Blood pressure 140/90 minute in the upper limbs. No 
evidence suggestive of any myocardial damage due to ischemia 
was made out. Central nervous system was normal. | 


Urine examination and hemogram were normal. Bleeding 
time 14”. Clotting time 3 mts. Serum calcium 92 mgs%. 
Serum alkaline phosphatase 83 К.А. units. Serum acid phos- 
phatase 8 К.А. units. Marrow aspiration was not done as the 
patient was not willing. | 


Е.(.6. :—Showed evidence of complete heart block without 
any evidence of ischemic myocardial damage (see Fig. I, p. 412). 
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Roentgen examination revealed :—(1) X-ray of the legs showed 
bowing of the limb especially of tibia and fibula with increase 


in density and bone thickening (see Fig. II, p. 412). 


(2) A skiagram of 
the dorsal and lum- 
bar spines showed in- 
crease in density of 
the vertebra without 
interspinous liga- 
ment calcification. 

(3) А skiagram of 
the pelvis showed 
increased density 
and increased thick- 
ening of the bone 
with coarse trabecu- 
lation (see Fig. IV). 


Кто. ТУ. Picture showing gross deformity of | (4) In the skull, 
the pelvis including both femora with areas’ of its vault is increas- 


osteosclerosis and osteolysis. у > 
ed in thickness, outer 
table thickened but less dense than the inner table. The thicken- 
ing of the outer table tends to be uneven in density with the 
appearance of ill-defined circular shadows (see Fig. ITI, p. 413). 


+ Discussion.—Roentgenological examination revealed the 
presence of Paget’s disease of the bone in this case without 
histological confirmation and can be easily differentiated from 
the other bony diseases showing increased bone density. | 

Association of complete heart-block with ankylosing spon- 
dylitis and rheumatoid arthritis has been reported in literature. 
Presence of heart block without any evidence of ischaemic myo- 
cardial damage with Paget’s disease of bone and Hansen’s disease 
is rare and not found in the search made by us in the literature. 
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"ERYTHROPOIETIC PORPHYRIA 
"WITHOUT PHOTOSENSITIVITY 


P. YESUDIAN, м.в.с.р. (Edin.), F.D.8. (Lond.), | 
' Lecturer in Dermatology, Skin Dept., Govt. General Hospital, Madras-3 
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A. 8. THAMBIAH, M.D., F.R.C.P., D.V., F.A.M.8., Prof. of Dermatology, 
} Dept. of Dermatology, M.M.C. and Govt. General Hospital, Madras-3 


Tu porphyrias are metabolic disorders mainly hereditary in 
origin in which there is an excessive production and 
excretion of the porphyrins or the porphyrin precursors. When the 
formed porphyrins, that is, coproporphyrins, uroporphyrins and. 
protoporphyrins accumulate in the blood and skin in sufficient 
concentrations, dermatological complications result. 


The word porphyria is derived from the Greek word 
porphyros meaning reddish purple which is the colour given by - 
hematoporphyrins when viewed under ultraviolet light. 
Although several classifications of the porphyrias exist the 
following is the one accepted at the Cape Town conference in 
1963 (Rook её al, 1968) :— | 

‚А. Нерайе:—(1) Acute intermittent porphyria ; (2) porphy- 
ria variegate; (3) porphyria cutanea tarda; (4) hereditary 
coproporphyria. | | | 

В. ЕтуїМмороїейс:—(%) Congenital porphyria (Gunther); 
($$) erythropoietic protoporphyria; and (4%) erythropoietic 
coproporphyria. 

The starting materials for the synthesis of porphyrins are 
glycine and succinate, the latter being derived from the Kreb’s 
cycle. These two combine to form the unstable alpha-keto-beta- 
adipic acid which loses carbon-dioxide to form delta-aminolevu- 
linic acid. An enzyme dehydrase promotes the condensation of 
two molecules of the latter to form porphobilinogen. This is 
converted to uroporphyrinogen III by two important enzymes— 
Porphobilinogen deaminase and uroporphyrinogen isomerase. 
If the deaminase is present alone only uroporphyrinogen I will 
result. It needs the combined action of the two enzymes to 
form the III series. Next Uroporphyrinogen III is decarboxy- 
lated to Coproporphyrinogen III which in turn is decarboxy- 
lated to protoporphyrin. Iron is introduced into the protopro- 
phyrin molecule by the enzyme ferrochelatase to form hem. . ` 


The formed porphyrins аге photoreceptive substances, that 
is they are capable of absorbing photons of particular energies, 
photons being units of light. Having absorbed photons they 
transfer eleotrons into higher orbits and are then said to be 
in an excited state. This state is however, short-lived and the 
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‘electrons soon fall back into their original orbit and in the 
process emit a quantum of energy in the form of light. This 
emission of light is of longer wave-length than the one absorbed 
and is responsible for the well-known phenomenon of fluores- 
cence. Forthe porphyrins the region of strongest absorption is 
400 to 410 manometers and this is called the Soret band. 


The rarest of all porphyrias is the congenital erythropoietic 
porphyria of Gunther, only about 60 authentic cases having been 
reported in world literature. The disease is of autosomal 
recessive inheritance. It may exist im wtero. Diagnosis is 
possible in early infancy by red staining of diapers with meco- 
nium or urine. As the child grows older, exposure to sunlight 
causes erythema of exposed skin followed by a vesicule-bullous 
eruption. Both the vesicular fluid and the erosions left by the 
rupture of bullae may reveal red fluorescence when viewed under 
U.V. light. With the passage of time hypertrichosis of face and 
extremities with pronounced scarring of the exposed skin occurs. 
Destruction of the cartilage of the nose and ears and mutilation 
of the hands may occur in severe cases. The appearance of the - 
patient at this stage has been aptly compared to that of were 
wolves. Erythrodontia, that is pink staining of the deciduous 
and permanent teeth is characteristic and these show bright red 
fluorescence under U.V. light. The presence of porphyrins in 
the deciduous teeth shows that the metabolic defect is already 
present in foetal life. U V. fluorescence of the bones also occurs 
and in the majority of cases the spleen is enlarged and there is 
_ hemolytic anemia. | 

Biochemistry :—Uroporphyrin I and Corproporphyrin I are 
exoreted in large quantities in the urine and in less quantities 
in the stool The feces also contain large quantities of 
Coproporphyrin I and Uroporphyrin I but the 'protoporphyrins 
are near normal. The circulating erythrocytes contain large 
amounts of uroporphyrin I. Unstained bone-marrow preparations 
under the fluorescence microscope show ап intense red 
fluorescence of normoblasts confined to the nucleii. 'There is 
very little fluorescence of the liver or spleen (Dean, 1960). 


The exact enzyme abnormality in this type of porphyria is 
not yet definitely settled. Rimington (1962) suggested a 
deficiency of uroporhyrinogen isomerase ав a result of which the - 
porphobilinogen is channelled into Uroporphyrin I series. 
Helimayer (1964) on the other hand postulates the absence of a 
repressor of porphobilinogen deaminase, the resultant excess of 
porphyrins overloading the uroporphyrinogen isomerase 
mechanism. 


Histology :—The bulla in E. porphyria is subepidermal with 
focal areas of inflammation and necrosis in the upper dermis. 
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The bullae may become intraepidermal by regeneration of the 
epidermis. The damaged area then heals by fibrosis (Kaufman 
et al, 1967). 


CASE REPORT :—Patient: M., male, aged 9 years, was brought 
to the Skin Department, Govt. General Hospital for scabies with 
impetigo. Since he was noted to have erythrodontia a provi- 
sional diagnosis of E. porphyria was entertained. 


The boy is the eldest child of a consanguinous marriage. 
Three siblings, two boys aged 5 years, and one year and a girl 
aged 3 years have normal teeth and pass normal-coloured urine. 
The patient was first noticed by the mother to be passing red- 
coloured urine when he was 3 months’ old. He was taken to а 
paediatric hospital where he was investigated but the results 
of the investigations were lost. His deciduous teeth according 
to the mother were red. Never since his birth had the mother 
noticed the slightest intolerance to sun-light. 





Fig. I. Fig. II. 





On examination, the boy was of normalbuild and intelli- 
gence forhis age, although pigeon-breasted. Не had a slight 
squint. The hairs, nails and mucous membranes were normal. 
He had typical scabitic lesions in the webs of his fingers and 
toe nails. The skin over therest of his integument was free of 
lesions. He had mild hvpertrichosis on the sides of his face and 
over the extremities. During а period of observation for one 


year, not once was he noted to develop erythema or blistering of 
37—iv | : 
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. the exposed skin. There were no soars of previous skin lesions 
on the exposed area (see Fig. I, page, 417). 


His liver was enlarged 2 inches below the costal margin but 


was smooth and firm. The spleen was not palpable. All other 
systems were normal. | | 


INVESTIGATIONS :—(1) E.S.R., Т.О. and D.C. were normal. 


(2) Haemoglobin 80% (Sahli); R.B.C. count: 3:8 mill./cmm. 

(3) Random blood sugar 100 mg.%. (4) Blood urea 24 mg.%. 

(5) Plasma proteins 6'2 g., albumin: 4 g., globulin: 2:2 g., 
serum electrophoresis normal pattern. 


(6) L. Р. Т. S. Vandenbergh: Negative. Ioterus index: 
5 units; Thymol turbidity: 2 units. 

(7) Blood VDRL: Non-reactive. 

(8) Skiagram of the chest: Normal. | 

(9) Histology :—Since no bulle were present biopsy was 
taken from a hypertrichotio area on the middle of the right leg. 
This showed hyperkeratosis, normal thickness of the stratum 
muoosum and a pronounced, uniform increase of melanin 
pigment in the basal layer. There was a sparse perivascular 
infiltrate of lymphocytes in the dermis with slight pigment 
incontinence (see Fig. IT, р. 417). 


(10) Porphyrin studies :—The urine when passed was of port- 
wine in colour and showed bright-red fluorescence under Wood’s 
lamp (an U. V. light source with a nickel oxide filter). Qualita- 
tive porphyrin screening of urine, motion and blood following 
Cripps’ method (1967) were all positive in the patient but 
negative in the other siblings and in the mother. 


Quantitative estimations of porphyrins were possible only 
with the urine of the patient, which was sent to Belgium :— 


" ааа Patient Normal 
Delta amino —— — RS 5 mgm /litre 
Coproporphyrins ... 7000 (micrograms) 24 hrs. max. 20—100 
Uroporphyrins ... 3000 (micrograms) 24 hrs, max. 5—200 


Total Porphyrins -. 10,000 (micrograms) 24 hrs. шах. 100 


[Note :—The above results of quantitative analysis were obtained from the 
Prince Leopold Institute at Antwerp, in Belgium.] | 


.. A coverslip preparation of a drop of the peripheral blood of 
the patient was examined under the mercury vapour lamp 
fluorescence mioroscope. About 5% of erythrocytes in each field 
showed brilliant red fluorescence. 


The patient himself was examined under the Wood’s lamp. 
Except the teeth which showed red fluorescence, his skin, nails 
and hairs failed to fluoresce. 
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Liver biopsy and bone marrow puncture were not permitted 
by the patient and so could not be made. 


Discussion.—From the clinical and investigative findings 
detailed above it is evident that our patient is a case of congeni- 


tal erythropoietic porphyria. Erythropoietio protoporphyria(EPP) _ 


can be excluded by the large quantities of porphyrins excreted 
in the urine since in EPP the urinary porphyrins are normal. 
Hepatic porphyrias can be eliminated because of the clinical 
finding of erythrodontia and the presence of fluorescing erythro- 
cytes in the peripheral blood. Since this patient's condition is 
. present from infancy the various symptomatio porphyrias were 
not considered in the differential diagnosis. 


An unique feature about this case, apart from its rarity, is 
the fact that inspite of the exceedingly large quantities of uro- 
and coproporphyrins excreted in the urine, the patient had no 
photosensitivity at all. This would, therefore, appear to be the 
first case in literature of congenital porphyria with a total 
absence of light sensitivity. Unfortunately the skin content of 
porphyrins could not be estimated. The three siblings reported 
by Abdul Kader et al (1972) had no vesiculobullous lesions but 
nevertheless they had intolerance to sunlight and revealed on 
their exposed skin, pigmentation and small pitted scars. These 
authors therefore raised the doubt whether the photosensitivity 
in porphyria is due to the mere presence of porphyrins or 
whether an yet unknown mechanism is operative in the produc- 
tion of photosensitivity. We however feel that an alternative 
a is possible for the “lack of photosensitivity. As 
mentioned before the histological study showed thickened stra- 
tum corneum and a continuous band of melanin pigment in the 
basallager of the epidermis. These two histological changes 
are accepted as powerful barriers to U. V. light. Hence it is 
probable that even though porphyrins with photosensitizing 
potential are present in the dermis, the activating sunlight 
spectrum is prevented from reaching them by the thickened 
— corneum and the band of melanin pigment in the basal 
ayer. 


Another interesting feature in this case is the hepato- 
megaly. Usually a splenomegaly is found in Е. Porphyria. 
Although the liver functions were normal, a liver biopsy might 
have revealed the actual pathology in the liver which was 
unfortunately refused. 

Summary.—We have reported here a rare case of congenital erythropoietic 


porphyria with the unique feature of absent photosensitivity. The possible 
reasons for the lack of photosensitivity are discussed. 
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THE TUBERCULIN SKIN TEST—DOES IT MEAN 
WHAT WE THINK ? 


Until recently it was assumed that the tuberculin skin test accurately 
demonstrated whether or not a patient had been infected with a human 
tuberculosis organism. In 1942, Furcolow, Howell and Nelson reported 
that 99-6% of 468 tubercular patients had positive reactions to interme- _ 
diate PPD. It is well-known that advancing age, overwhelming infections, © 
steroids, rubella, mumps and influenza vaccines, uraemia, Hodgkin’s 
disease, sarcoidosis, concomitant viral illness and abnormalities in delayed 
hypersensitivity can alter this reaction. Yot the tuberculin skin test has 
been considered a valuable tool, At Freedman’s Hospital we have found 
that the correlation between active tuberculosis and a positive skin test 
is not as good as was once assumed. 


We have reviewed our experiences with the tuberculin skin test and 
compared these results with our sputum culture results for the eighteen 
month period from January 1971 through June 1972. During most of this 
period we used a standard commercially prepared tuberculin, but during 
May 1972, we did have access to purified protein derivative containing the 
antiabsorption agent Tween 80. e of 185 patients were divided into 
three groups. These were a (+) PPD and (-) sputum group, a (+ PPD) 
and (+) sputum group and a (-) PPD and (+) sputum group. We did 
not review those with a negative PPD and a negative sputum. Each 
patient received a standard intermediate (0:0001) dose of tuberculin, This 
was administered by a single group of nurses who perform all of the skin 
tests for the Pulmonary Disease Service. ; | 


Until recently, № was assumed that the tuberculin skin test was 
almost 100% positive in patients with active tuberculosis. However it 
has Беел shown by us and others that if non-stabilized PPD preparation 
are used this is not true. Thirtynine per cent of all out-patients with 
positive sputa had a negative skin test. When Tween 80 stabilized PPD 
is used much of the adsorption to surface which reduces the potency of 
regular PPD is obviated.—(Crockett Edwrrd P., Jour. Natl, Med. Asen., 
Sep. 1973). 








- AN UNUSUAL. COMPLICATION SEEN AFTER 
< A CHOLECYSTECTOMY FOR GALL STONES , - 


S. JAIKAR RAO, M.D., 
AND 
Major В. 8. RAO, I.M.S., (netd.), 


[ Sri Ramakrishna Nursing Home, Coimbatore 


que case is reported on account of an extremely rare complica- 
tion of a pleural effusion of bile following a cholecys- 
teotomy. | | 


Patient : Mrs. J., aged 42 years (vegetarian) 6th para, admit- 
ted on 25-11-1970 for pain in the abdomen and vomiting of 
2 years' duration. | 


PREVIOUS HISTORY:—No history of jaundice, dysentery, 
malaria or syphilis. She had bleeding piles for the last four 
years. General condition was good. No anaemia or jaundice. No 
lymphadenitis No cdema or ascites. She was treated elsewhere 
for a duodenal ulcer and chronic appendicular disease for nearly 
4 years. | E 


Barium meal of the С. I. tract showed no evidence of peptio 
ulcer or any other abnormality. Cholecystogram taken on three 
different occasions showed no visualisation of the gall bladder 
and no evidence of any gall stones. Urine, blood and stool 
examination : all normal. — 


Clinically the only positive finding was a positive Murphy’s 
sign. It was decided todo а laparotomy which was done on 
96-11-70—under endotracheal anesthesia. The gall bladder 
was found to be enlarged and full of stones. There was no _ 
evidence of any peptic ulcer. Appendix normal. 


Cholecystectomy was done. The gall bladder contained 28 
stones all of which seemed to be of the same age. They were 
all multiple facetted stones. Biochemical analysis made later 
showed these stones to be cholesterol crystals. Common bile duct 
was explored and was found to be patent. Abdomen was closed 
in layers. 


On 29-11-70:—3 days after the operation the patient was seen 
in acute respiratory distress and the left side of the chest was 
dull to peroussion and breath sounds were diminished. On 
aspiration, it was seen that the fluid was bile stained and was 
found to contain bile pigments and protein. An X-ray picture 
of the chest before aspiration showed complete opacity on the 
left side. After six or seven aspirations (a total quantity of 40 
ounces of bile) the chest was clear and a skiagram of the chest 
showed complete recovery. | 

| [ 421 ] 
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The interest in this case is the collection of bile in the left 
pleural sac after cholecystectomy which is one of the rarest 
complications met with in gall-bladder surgery. It was even 
more interesting to find total recovery of the involved side with- 
in a short time after aspiration. It will be useful to know if a 
similar complication has been met with by surgeons doing gall 
bladder surgery. 





GESTATIONAL DIABETES 


Women with gestational diabetes have a considerably increassd risk of 
developing diabetes in Subsequent years. However, the more immediate 
risk is to the fotus. With overt diabetes perinatal mortality is high, 
though much decreased by improvements in medical, obstetrio, апа 
pediatric care. 


J. B. O'Sullivan and colleagues studied prospectively a group of 
gestational diabetics and observed a higher fetal mortality than in а group 
of women with normal glucose tolerance. 


O'Sullivan and colleagues studied 603 patients who were found to 
have abnormalglucose tolerance during pregnancy. Half were treated 
with insulin and diet and all were followed for 15 years post-partum. The 
perinatal mortality was higher in the control group receiving only routine 
obstetric care, but it was only so in the babies of those mothers who 
subsequently developed diabetes, about one third of the total. On this 
evidence, therefore, only the babies of truly diabetic women may expect 
benefit from treatment of the mother and there is no way at present of 
recognizing her. Of 62 women with fasting glycosuria 15% had abnormal 
glucose tolerance compared with none of 50 women with random glycosuria. 
Fasting glycosuria also enhanced the significance of the other indications. 


When more than one indication exists and а glucose tolerance test 
is normal early in pregnancy, it is advisable to retest during the last 
trimester. The type of confirmatory glucose tolerance test—oral or intra- 
venous—remains a controversial topic, 


Most of our present information on gestational diabetes stems from 
the work of O’Sullivan and his colleagues, who have used the 100 g. oral 
glucose tolerance test. 


The case for screening in pregnancy rests not only on the chance of 
discovering gestational diabetes but also on that of finding chemical or . 
overt diabetes. Only a post-partum test can confirm that the diabetes is 
gestational. Apart from any risk in the current pregnancy, gestational 
diabetes means that the woman has a greater risk of developing perma. 
nent diabetes, and it is an indication for an early glucose tolerance test 
in subsequent pregnancies.—(Edl.: British Medical J ournal, Feb. 2, 1974). 





HEPATITIS IN SELECTIVE IgA DEFICIENCY 


Hepatitis oceurred in five out of 12 patients with selective IgA defi- 
ciency who had been detected by immunoelectrophoretic screening of 
2,600 individuals. This apparent increased susceptibility to hepatitis has 
not been reported before, and it may be due to the defect in their local 
and humoral immune mechanisms.—(Jochanan Benbassat et al, British 
Medical Journal, 4: 762-763, 1973). 
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PRESENT MEDICAL STANDARDS 
NEED REORIENTATION 


CONFIDENTIAL communication to the State Governments 
recently issued states: “The knowledge possessed by the 
present day graduates in Medicine (М.В ,B.S.,) is less than that of 
an old licentiate (L.M.P.) practitioner, who could deal with 
emergencies with confidence and with a fair amount of success". 
This report was by the President of an Interview Board before 
whom candidates from all over India appeared for recruitment 


to the Central Health Service and Railways. Of the 2239 who 


appeared the majority had no idea of the basic principles of 
medicine and were unable to answer questions satisfactorily on 
medical, surgical, gynecological and obstetrical or pediatric 
emergencies. This was so not only in the students from the newly 
established medical colleges, but also from those at Calcutta, 
Bombay and Madras. “Му criticism of the knowledge displayed 
by those who held postgraduate diplomas and degrees is 
stronger” says the President in his report. There appears to be 
an ardent desire among these graduates to acquire hurriedly 
the M.D. or M.S. degress, as a prestigious hallmark “without 
sufficient practice or basic knowledge". 


It is no wonder that the present day doctors fail to command 
respect from the medical authorities abroad. Those who wish 


to recruit them now for service in the United States, or Great — 


Britain insist on screening, by a sort of test not only in the 
knowledge of English but also of medicine. The defects listed 
by this recruiting authority are now-a-days very common and is 
a matter of serious concern. 


The last paragraph of this long, interesting and useful report 
reads,“The ultimate remedy, however, lies in a serious rethinking 
on the medical education now in vogue in our country where 
quality has been sacrificed to quantity. It is my firm contention 
that the great drive for more and more medical colleges should 
be stopped till there are sufficiently well-trained teachers to man 
those colleges. The massive out turn of medical graduates who 
have only & poor knowledge of Medicine will only bring down 
the standard of medical care and effioienoy in the country." 
( 433 ] 
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It is perhaps right and proper that we go into the causes 
of the deterioration alleged, in the matter of standards. It will 
be wrong to deny that this is partly due to the deterioration 
seen in every profession. ‘The politicians interfere with the 
medical profession; say, in admissions to the Medical Colleges in 
Selection and Promotion of doctors, in choosing candidates for 
the M.D. or М В. courses is one of the reasons. The selection to 
the medical course must, as in all Western countries, be on 
the results of a special examination, in English and Natural 
Science.” Thus students with a flair for the course of medical 
training will alone be selected. We have referred to the need 
for a better method of selection of candidates for the M.B., B.S. 
course in several of our Editorials in the past and we wish to 
repeat that unlike other professional courses, medicine has to 
deal with the lives and welfare of the people and so only 
competent, intelligent and able bodied students should be 
preferred. Politios and nepotism have no place in such а’ 
life-saving course of education. 3 | 





TRIAL OF PROPRANOLOL IN HYPERTENSION © 


Propranolol (Inderal, ICI) was first shown to be useful in the 

treatment of essential hypertension in 1964 (Prichard and Gillam). Several 

. clinical studies of propranolol in the treatment of hypertension have 
appeared in the literature since that time. € 


| Ambulant hypertensive patients were selected from those attending 
- the hypertension clinic at the Queen Elizabeth Hospital. Patients were 
' chosen on a random basis and fell predominantly into three groups : 


- 1, New untreated hypertensives. 
2. Well-controlled hypertensives on conventional therapy. 


3. Poorly controlled hypertensives taking large doses of one or more 
antihypertensive drugs, and still having a diastolic blood pressure of 
120 mm. of mercury, or more, in the supine position, 


Blood-pressures were recorded three times a day in the lying and 
standing positions, before breakfast, lunch and the evening meal. Patients 
visited the hypertension clinic at two to four week intervals during 

_ the period of trial, where the blood.pressures were again estimated by 

the patients both lying and standing and the home recording techniques 

‚ жеге checked by the physician. The autosfig was calibrated frequently 
against a mercury column instrument at clinio visit. 


= 


Propranolol is assessed in a statistical way as a hypotensive agent, 
Home blood pressure readings in a defined group of severe hypertensives 
are analysed and compared with outpatient clinical assessment. 


We conclude that there is good agreement between clinic and home 
blood-pressure recordings, and are satisfied with the usefulness of 
propranolol in the management of severe hypertension,—(Wilson Leigh, 
et al, Miller C.D.J., Med. J. Aust., 16-2-1974). 
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MEDICINE AND THERAPEUTICS 


Fulminant hepatic failare.—(Edl. : 
J.A.M.A., 3-12-1973). | 


Fulminant hepatic failure, 
especially when characterized by deep 
coma, forebodes severe morbidity and 
high mortality. The Fulminant 


Hepatic Failure Surveillance Study 


reports on overall mortality of 22% 
in 318 patients, and of those having 
deep coma only 17:69; survived. 
Fulminant hepatitis following halo- 
thane anssthesia had the worst prog- 
nosis, only 4% of 53 patients survi- 
.ving. Age above 45 years and the 
presence of complications also wor- 
. Bened the prognosis. Exchange trans- 
fusions offered the best hope for survi- 
val; 24% of 166 patients living com. 
pered to 10% of 101 patients who 
received no special treatment. 


Companion reports by Burnell and 
by Buckner and their colleagues 
afford means for comparison of treat- 
ment of fulminant hepatic failure by 
cross circulation ог by plasma 
exchange. 


Burnell etal applied cross circu- 
lation in three patients, one having 
acute hepatic necrosis of viral origin 
(presumably serum hepatitis) the 
second having hepatitis following a 
second use of halothane anaesthesia 
andthe third developing hepatitis 
after & single administration of halo- 
thane and administration of three 
units of whole blood. Despite extended 
use of cross circulation, supplemented 
by occasional use of plasma or blood 
transfusions, all three patients died 
without evidence of any hepatic гере- 
neration. Also, in case 2, a fourth 
cross circulation donor developed 
anaphylactic shock and died, this 
being the second instance in which 
this drastic result has been reported. 
Of passing interest is the fact that 
donors afflicted with widespread malig- 


nant neoplastic diseases were used іп. 


two of the three patients. The 
possibility for transplantation of 
malignant cells evidently was not 
considered by the authors. 


Burnell ef al conclude that, al- 
though the cross circulation method is 
simple to perform, relatively шех- 
pensive, and occasionally conducive . 
to dramatic improvement it has per- 
mitted survival of only 4 of 21 patients 
and has resulted in the death of two 
donors. “Thus”, the authors stated, 
‘it seems prudent to discontinue in- 
vestigation of cross circulation with 
human donors until further research 
is conducted in animal models." | 


Plasma exchange, as reported by 
Buckner et al, involves the use of 
complicated apparatus that ensures 
return to the patient of his erythro- 
cytes, buffy coat, and platelets. 
Nevertheless, following exchange 
thrombocytopaenia and clotting abnor- 
malities require fresh whole blood 
exchanges and infusion of platelet 
concentrates. The procedure is fur- 
ther complicated by the fact that 
heparin must be used, the plasma 
must be dialyzed in advance, shortages 
of group specific fresh frozen plasma 
sometimes necessitate the use of 
pooled plasma, and calcium gluconate 
must be infused to prevent tetany and 
electrocardiographic changes. 


Buckner et al performed 10 liter 
plasma exchanges daily for periods 
of 3 to 36 days in four patients having 
fulminant hepatic necrosis. Three of 
the four patients survived, one of 
whom had been in coma for 37 days. 
The surviving patients all continued 
to show evidence of active hepatitis 
during extended follow-up. Neverthe- 
less, they were able eventually to — 
resume normal activity. 


The potential hazards of plasma 
exchange include. serious bleeding 
(not observed in the patients reported 
herein), pulmonary oedema in the 
absence of volume excess (observed in 
two patients), tetany, electrocar- 
diographie aberrations, transmission 
of serum hepatitis to patients, and 
contamination of staff who perforce 
handle large quantities of potentially 
infectious plasma. In spite of these 
risks to patients and staff, the resulta 


iat 
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reported by Buckner et al and the 
Fulminant Hepatic Failure Surveil- 
lance Study surely justify continued 
study of plasma exchange as a 
method of treating patients in whom 
acute hepatitis is characterized by 
severe encephalopathy. 


Acute acalculous cholecystitis.—(N ew 
York State Journal of Medicine, 
1-11-1973), 


Stones are found in 90 to 95 per 
cent of patients with acute cholecysti- 
tis and are believed to be a major 
sotiologic factor, according to Richard 
J. Howard, M.D., and John P. Delaney 
M.D. (Minnesota Medicine, 55: 449, 
June 1972). Thirty-three patients 
were reviewed over a sixteen-year 
period from 1954 to 1969, Seventy-five 
per cent were older than fifty years. 
Only 4 patients had prior symptoms 
referable to the biliary tract. Eight 
developed acute cholecystitis while 
recovering from surgery, and 4 had 
suffered extensive trauma. The 
symptoms in these patients did not 
differ appreciably from those with 
acute acalculous cholecystitis, Right 
upper quadrant pain was the most 
common complaint, noted in 26 of the 
patients. Vomiting, abdominal dis- 
tention, decreased bowel sounds. 
jaundice, and fever were frequent. 

ourteen specimens showed gangrene. 
There were three instances of 
empyema and three of localized per- 
foration. Of twenty-five specimens, 
seventeen were infected with E. cols, 
the organism most commonly found. 


Management of gastro-intestinal tuber- 
culosis.—(S. Afr. Medical Journal, 3rd 
March, 1973). 

As gastro-intestinal tuberculosis so 
frequently simulated other condi- 
tions clinically and radiologically, 
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the diagnosis was usually only 
made at laparotomy and subse- 
quent histological examination. 
However, there were features which 
suggest the probable diagnosis of tuber- 
culosis. Certainly ina patient with a 
positive Mantoux, a high ESR and a 
chest X-ray showing evidence of active 
or non-active tuberculosis, and a 
barium study showing an organio 
lesion, the possibility of gastro-intesti- 
nal tuberculosis is high. However, the 
diagnosis of gastro-intestinal tuber- 
culosis is not excluded by some of the 
above tests being negative, as wit- 
nessed by the frequency of a normal 
chest X-ray ESR and negative Man- 
toux in our patients. 


In patients with hyperplastic 
tuberculosis, the diagnosis should be 
confirmed histologically as carcinoma is 
impossible to exclude, and Palmer has 
stated that 10% of gastric tuberculosis 
has been associated with gastric carei- 
noma. If a stricture is found at 
laparotomy, this should be resected 
with reconstitution of the normal 
anatomy. Results of surgery have 
shown that resection rather than by- 
pass is preferred. As soon as the 


‚ diagnosis is established. The patient 


should be put on to antituberculous 
therapy for at least 18 months, start- 
ing with streptomycin 1 g. daily, 
isoniazid 300 mg. daily, and PAS 12 g 
daily. The streptomycin should be 
stopped after about three months. 
If any of these drugs are not tolerated, 
second line drugs should be used. 
Unless the patient is a acutely ill 
with ulcerative tuberculous enteritis, 
we preferred not to give the patient 
antituberculous therapy before 
surgery, as the histological appearance 
may become non specific making 
differentiation from Crohn’s disease 
virtually impossible. 





DERMATOLOGY 


Intralesional Triamcinolone therapy 
in Herpes zoster and  postzoster 
neuralgia.—(Epstein Ervin, E E.N.T. 
Monthly, Nov. 1973). 

Herpes zoster can be a painful, 
disabling, disfiguring and even fatal 


condition. While the cutaneous 
manifestations are self-limited, the 
scarring and discomfort may persist. 
Once a postzoster neuralgia develops 
and persists for more than a few 
months, the sufferer’s life may be 


Jury "74] 


ruined by severe, persistent pain that 
may reduce him to a useless, unhappy 
person unable to work, unable to 
live with his affliction. 

These facts inspired the herein 
reported study of 111 patients (58 
with zoster and 53 with postzoster 
neuralgia) treated by the subcuta- 
neous injection of triamcinolone. 
| Technique of therapy :—This troat- 
ment is an office’ procedure. It 
consists of the injection of a solution 

. containing 2 mg. of triamcinolone per 
сс. of saline. The mixture is prepared 
by diluting 200 mg. of Aristospan (r) 
in 100 ec. of saline. The indicated 
amount is injected subcutaneously 
beneath the visible lesions and in 
areas of burning, pain or pruritus. Up 
to 30 сс. (60 mg. of triamcinolone) is 
injected at a single session. Repeated 
daily injections are given until the 
desired result is obtained. No attempt 
is made to inject the solution into a 

nerve trunk or to administer it 

.perineurally. | 

The reason for injecting the subs- 
tance subcutaneously, rather than 
intradermally; is to minimize the 
hazards of cutaneous atrophy. How- 
ever, care must be exercised to avoid 
injecting the subcutaneous adipose 
layer which can produce a painful 
panniculitis and abscess formation. 

Maximum therapeutic benefits 
cannot be expected unless all of the 
involved areas are injected with an 
adequate dosage. The daily dosage is 
determined by the extent of involve- 
ment, the total dose by the 
therapeutic results. The patient is 
instructed to note the. points of 
maximum discomfort and these are 
injected selectively as necessary. 

The subcutaneous injection of 
triamcinolone in saline gave excellent 
results to 89% of the patient with 
herpes zoster. Postzoster neuralgia 
developed in only 3:5% of 58 of these 
patients. In 73% of the patients with 
postzoster neuralgia, life was made 
bearable for these sufferers. Forty-one 

per cent of these 53 individuals 
obtained excellent results. Complica- 
tions were minor, Clinically significant 
absorption was not noted even when 
60 mg. of triamcinolone was adminis- 
tered daily. The treatment is an 
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outpatient procedure. 1% is effective 
in ophthalmic zoster and ровё- 
therapeutic neuralgia, 


Retinoic acid in psoriasis.—(New York 
State Journal of Medicine, 1-11-1973). 
According to an article —— 
Acid in Psoriasis: ‘Its value for topical 
therapy with and without cortico- 
steriods’ Orfanos, C., et al, Brit. J. 
Dermat., 88: 167 (1973) the topical 
application of retinoic acid (RA, 0-1, - 
and 0:3 percent in а cream base) in _ 
psoriasis over three weeks showed 
that low therapeutic effect and fre- 
quent irritation considerably limit its 
usefulness in this disease. Of 20 trea- 
ted patients, 6 had irritation warran- 
ting discontinuation of therapy, 13 
showed improvement, but none clea- 
red completely. However, the thera- 
peutic value was increased and the 
incidence of irritation was reduced if 
corticosteroids (CO) were added to 
RA. Of 24 patients treated with 
RA + CO 18 were improved and 4 
cleared completely, Combined treat- 
ment seemed algo to be more effective 
than CO. alone in the same vehicle. 


Treatment of warts—(Ive, F. A.; Brit. 
Med. Jour.; 4: 475-478; 1973). 


In treating warts, remember :—(] 
30% of them will clear spontaneously 
in six months. 

(2) Protective immunity takes 
about six months to develop ; destroy- 
ing warts tooearly may result in rapid 
reinfection. 

(3) A simple wart paint: 2% for- 
malin, 5% salicylic acid, 10% podo- 
phyllin. and collodion to 100 applied 
regularly will clear up over half of 
warts of all types in three months. 

(4) Carbon-dioxide snow therapy is 
an easy technique for use in general 
practice.. The kit is cheap and the 
sparklets are readily available. | 

(5) Only complicated or resistant 
warts should be referred to hospital, 
where liquid nitrogen therapy is now 
the treatment of choice, 

(6) Electrodestruction and currett. 
age have the advantage of speed and 
‘once only’ consultation. The cure 
rate, however, is not exceptionally 
high and the resulting scar is perma- 
nent and may be disabling, 
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SURGERY 


Infected joints respond to drainage by 
. needle.—(J..4.M. A., 19-11-1973). 


Although surgical drainage often is 


used as the initial treatment of acute - 


bacterial joint infections, & Boston 
physician suggests that closed drainage 
(needle aspiration) usually is pre- 
- ferable. : | 

‘Except in isolated cases, closed 
drainage is superior as an initial treat- 
ment of acute infectious arthritis, and 
the majority of acute bacterial joint 
infections respond well to medical 
management." 


This is the conclusion, presented at 
the Arthritis Foundation meeting in 
Los Angeles, of Don L. Goldenberg, 
M.D., formerly of the Boston Univer- 
sity School of Medicine. Ніз co- 
authors are Kenneth D. Brandt, M.D., 
Assistant Professor of Medicine; Edgar 
S. Cathcart, M D., Associate Professor 
of Medicine, and Alan 8. Cohen, M.D., 
Chief of Medicine at Boston City 
Hospital. 

Dr Goldenberg said the decision of 
whether to use closed or open drainage 
is often made solely on the basis of 
whether a patient is admitted to a 
medical or surgical service. 


He and his co-authors reviewed the 
case records of 59 patients, seen at 
Boston City and University Hospitals 
between 1965 and 1972, who had dis- 
charge diagnoses of infectious arthritis. 
A positive synovial fluid culture was 
present in each case, thus assuring 
the presence of a proven bacterial 
infection. 

Closed drainage was the initial 
treatment for 42 patients; 17 were 
treated initially by open drainage. АП 
of the petients received parenteral 
antibiotics. | . 


There were no significant differences 
in sex or race between the two groups. 
However, the medicaliy treated 
patients tended to be older with a 
mean age of 53 years compared with 
36 years for the surgically treated 

atients. The 
children. Patients in both groups had 

| 


series included 12 


experienced joint symptoms for a 
mean period of 3, 2 days before 
hospitalization. | 


Dr. Goldenberg said the knee was 
the joint most often involved. All the 
surgically treated patients, except for 
one, had monoarticular infections ; 60 
joints with proven infections occurred 
among the medically treated patients. 
Seven of those treated by needle 
aspiration later underwent surgical 
drainage. 


Forty of the 42 patients treated by 
closed drainage were admitted to 
medical services, whereas 8 of the 17 
surgically treated were admitted to 
the orthopadis service. 


Because it was a retrospective 
study, the investigators also considered 
the possibility that the two groups. 
differed with respect to factors which 
might have affected the therapeutic 
outcome. The variable analysis, Dr. 
Goldenberg said, showed several 
factors in the medically treated group 
might have been expected to affect 
treatment adversely. 


«We found,” he said, “that patients 
treated medically had significantly - 
poorer host defenses, were older, had a 
higher incidence of proven bacteremia, 
had more extra-articular infections, 
and a greater prevalence of prior 
antibiotic ог | immunosuppressive 
treatment. Additionally they had 
more serious chronic illness at the 
onset of jointinfection. Despite these 
factors which weighed heavily against 
them, the results were better than in 
the surgically treated patients". 


One thousand vyasectomies.—(Brit. 
Med. Jour., 4 216-217, 27-10-1973). 


Vasectomy has become an increas- 
ingly acceptable form of birth control, 
thanks largely to the advocacy of the 
Simon Population Trust. Since 1972 
Parliament has added vasectomy to 
the methods of contraception which 
may be provided by local authorities. 
Nevertheless, several questions remian 
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unanswered, the firet of which concerns msg cleansing ne — IER 
e operation itself. ously shave y the patient loc 
— anssthesia was induced with 3 to 5 ml. — 
Psychological sequelae :—In the of 1% lignocaine, usually containing —— 


past, much has been made of the 
undesirable psychological effects of 
vasectomy. Very high incidences of 
regret have been reported, especially 
when postoperative complications were 
common, orafter inadequate preoper- 
ative counselling of husband and wife. 


Recanalization :—8 pontaneous 
recanalization of the divided vasa has 
been known since it was first reported 
by Roinick, and its sticlogy and 
pathology have been studied. The 
advocates of each method of dealing 

with the cut ends of the vesa claim 
that № prevents recanalization, but 
Livingstone believe that at least 1,000 
carefully followed up cases are needed 
in order to assess the recanalization 
rate. 


Surgical technique :—Al the oper- 
ations were performed by experienced 
urological surgeons, familiar with the 
operation form experience with open 
prostatectomy and with anatomical 
variations and postoperative compli- 
cations of scrotal operations. A full 
aseptic technique was used in a 
specially equipped operating theatre 
where apparatus for immediate resug- 
citation was at hand. А back-up 
service for any major resuscitation 
was available from the Middlesex 
Hospital, across the road. - Diazepam 
10 mg. was given by mouth 30 minutes 
before the operation. 





1/100,000 adrenaline. The well-tried 
technique described by Freund and 
Davis and Blandy was chosen for this 
series. Each vas was picked up in its 


Я 


connective-tissue sheath, which was 


opened longitudinally. The vas was 


lifted out and between land4em, ` 


was resected. Both ends were crushed 
and ligated with 3—0 black silk in 
order to minimize granulations and 
permit subsequent identification. 


Small vessels which bled were ligated _ 
with 4—-0 plain catgut, which was also _ 
used to close the skin incision with _ 
The incisions 


two or three sutures. 
were sprayed with Nobecutane. The 
patient then walked tothe recovery 
room and was allowed to rest for 10 to 


15 minutes (with a cup of tea or _ 


coffee). 


In a prospective study of 1,000 
people treated by vasectomy at the 
Margaret Pyke Centre under local 
anaesthesia. as outpatients minor sepsis 
occurred in 12 cases, 
one, and hematoma needing drainage 
in seven, Spontaneous recanalization 
of the vasa occurred in six patients 
and an unsuspected third vas was 
found in one. 


Except in patients with recanali- 
zation or a third vas the semen was 


always free from motile spermatozoa 


within three months, but non.motile 
spermatozoa have во far persisted for 
up $0 17 months in а few cases. , 


\ 


CORRESPONDENCE 


To the Editor, -AwTISuPTIO', Madras. 
‘Sir; 
rat | Опегу 
There was an excellent article on 
‘Intrauterine Appliances in Family 
Planning" in your May ’74 issue of the 
ANTISEPTIO. 


The list of contraindications for 
YUCD mentioned therein does not 
mention the cases with past history 
of caesarean deliveries. | 


A woman who had undergone 
delivery Бу cesarean section in 
certainly a subject for proper spaeing 


an abscess in 


CN 


5 
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° 
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of her issues. The only means of such 
spacing can be ТОСТ. | 


Is a woman with history of previous 
cesarean sections unsuitable for loop 
insertion? Is there greater risk of 
uterine perforation or extra-ordinary 
bleeding in such.cases ? 


Central Railway, Dr. В. К. Gover, 
Bina, (M.P.) } м. B., В. 8., D. O, P.; 
26-5-1974 Asst. Medical Officer 


Answer 


` We do not consider a history of 
past cesarean delivery as a contra- 
indication for the Loop insertion. 


Though we do not have any 
personal experience on this subject, 
we have already reviewed the result 
of 200 cases on whom Lippe’s Loop was 
fitted at Cesarean Section at the King 
Edward VIII Hospital, Durban, S. 
Africa (Ref.: Page 301, Chart No. 2 E, 
The Antiseptic, May 1974) in which we 
have shown the percentage of tole- 
rance as 98°5%. Though there was 
one expulsion and two removals there 
were no other complications 
mentioned. 


Dr. B.N. Purandare’s paper on Post- 
partum Loop Insertion on 2033 Patients 
18 to 20 days after delivery and follow- 
up of 1055 patients with three months’ 
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shows: removal due to complications 
in 153 cases 3. в., 7°5% of insertion. 
(Bleeding 121 (5-9%), Cramp-like abdo- 
minal pain in 16 (0:78%), severe 
backache in 12 (0°59%), leucorrhea in 
4 (0:19%), an expulsion rate of only 
0.85%.) 

We insist on careful selection of 
cases and proper technique to avoid 
complications. We also think that an 7 
interval of one month or more after 
the C.S. is necessary for the loop 
insertion. 

We follow the technique given below 
during insertion and find it satis- 
factory : 

After the insertion of the special 
applicator into the uterine cavity 


` under strict aseptic precautions, with- 


draw the applicator a little and slowly 
release the loop and allow it to recoil 
into the uterine cavity slowly by 
itself and then release the loop gently. 


. This will prevent the sudden forcible 


ejection of the loop from the appli- 
cator against the uterine wall. 

The contra-indications mentioned 
in the article for the insertion applies 
to the cases of cesarean also. | 


Mehmadabad 
Dist, Kaira, Gujarat, a д, Davip, i 
PIN. 8871 -I,0.8., F.0.G.P;, 
` 19-6-1974 F.R.8.H. 


— ¬ — — 


NEWS AND NOTES 


D. T. M. & Н, апі L.T.M. & H. 
Courses—1974-75 


The nine months' course of instruc- 
tion for the (1) D.T.M. & H. (Diploma 
in Tropical Medicine & Hygiene) 
‚ under the Calcutta University and (2) 
L.T.M. & H. (Licence in Tropical 


Medicine & Hygiene) under the 
Faculty of Tropical Medicine and 
Hygiene, West Bengal will begin 


from October 16, 1974. D.T.M. & H. 
Course is open to medical graduates of 
. Indian 
possessing equivalent qualifications 
recognised by the Calcutta University 


Universities or candidates · 


for this purpose, who have been 
engaged in Medical Practice" for а 
continuous period of at least 15 
months or held residential appoint- 
ment in a teaching hospital for at 
least one year. The L.T.M. & H. 
Course is open to medical licentiates 
registered in any State Medical Coun- 


cil of India but medical graduates. 


may also be admitted, if they desire. 


Application for admission in the 
prescribed Form (obtainable from the 
School Office) should reach the Direc- 
tor, School of Tropical Medicine, 
Calcutta-12 by August 31, 1974). 
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o CHLORAMPHENICOL + STREPTOMYCIN CAPSULES 





BOEHRINGER-KNOLL LTD. 


UNITED INDIA BUILDING, P. METHA ROAD, BOMBAY-1 
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Buy from a Reliable House 


drier Vaise Rc. 800/- F.O.R. Order Ro: 1500 '- F.0.R. Destination by Chaapest Rente S.T. Extra. 


2-40 
2-60 
р. 100 25-50 
Tabs 100 23-50 1000 230;- 
Tetracyclin Cap. 100 26-50 
‚. Oint. Eye 7/- Skin 16/- doz 
»» Syrup 25 ml. 2/30 450101 17-50 
Ampicillin Cap. 100 70 
ChloramphenicolInj. 10m! 2-20 


Oxytetracyclin 10ml 
` 9» B. P.L. 10 ml. 
» Са 


‚, Superior 10ml. 2-60 
Otic Drops бт] 1-60 
‚› Cap. 250mg. 100 22-50 
»» Blue/White 100 23/- 


je ›› Y/W ог G/W 
»» Eye Oint. doz. 
»» Syrup 50ml 3-65 450ml 23-50 
»» with strepto 100 22-50 
»» » Syrup 450ml 31/- 25M doz 2-20 
», Letracycline 250mg. 100 22-50 
Sulphadimidine 1000 88 - 
Sulpha LA 100 11-80 1000 114/- 


Sulphaguanidine 1000 50-00 
Sulphadiazine 1000 120/- 
Sulphanilamide 1000 42-50 
Bulphathiezo!o 1000 78/- 
Prednisolone бир 1000 112/- 

100 12/- 
Dexamethasone 190 6/ 


‚› DSS Sup. 100 Yellow 6-10 
Penicillin Kye Oint doz 6-50 
оь Skin Oint 7/. 
Hydrocortisone Eye Oint 12- 
$5 5 Skin 12-50 
Antacid Tab.660 10-60 
APC & BPC 1000 23-80 Pink 25-00 
APC Cheap 1000 14-00 Aspirin 1000 
Aminophyllin 1000 18/- [11-50 
» 50 Amp x10ml 17!- 
Atropia Sulph 100 Amp 7/- 
Analgin 30m! 5-75 Sup. 6-60 
„ Lab.1000 120/- 100 12-25 
» » Strip. 100 17-80 
Antispasmodie Tab. 500 17.75 


in Lactate 
10% 10ес. 59A 11-59 
’ Pantothenate 500 100mg 8-60 


Collo-Caloium with Vit 9151 -|55 
وو‎ „ D & B12 15ml 0-95 
Chlorpheniramine Mal 1000 5 25 


» Yellow/Green 5-60 Pink 5-40 
6-80 


,, 4mg Superior 1000 
Codein Phosphate 10mg 100 6-25 
Chlorpromazine py. 10mg. 1000 8-50 

m 25mg. 1000 17/- 









100 4-40 
1000 5-60 


Chlordiazopoxide Hyd, 10mg 
100 2/- ; 500 9/- 1000 15 - 
Chloroquin 0°25C 100 10/- 500 44/- 
Chloroquin 30ml vial 2-50 
Diethylcarbamazine 1000 12-40 
Di-lodohydroxyquinclone 1000 42/- 
‚› 1000 300mg. 1600 55/- 
Dovers Powder 450C 31/- 1000 30/- 
Ephedrine Hyd.igr 1000 13 9f 
gr 1000 23-80 
Ferri Sulph S/C Co. 1000 5-50 
Furozolidone 100 2-50 1000 24/ - 
Frusemide 100 13/- ; 1000 120/- 
Folic Acid 1000 12/- 10ml doz 12/- 
Hemostatic Tab. 100 , 8/- 
Influenza Superior 18/50 


Indomethacin 250mg 100 cap. 16/ |8 


Imipramine 100 5-50 1000 52/- 
lodochlorhydroxyquinolone 1000 48-59 
INH 1000 50mg 9-50 ; 100mg 17/- 
Liver Extract 10ml Sup. 0-85 
», with B-Complex 10ml 1-40 
Meprobromate 100 5/50 500 26/- 
Maltivitamin Tab, Superier! 000 13.50 
‚› Drops 12/- ; Forte 17-95 
Nitrofurantin 100 1-50, 1000 14/- 
Oxyphenbutazones 100mg 100 14/- 
Paracetamol 500 28-50 Рик 30/- 
‚ Syrap 450. 5-20 4500ml, 49/- 


Pyrin 1000 65'- 500 33/- 
Pyrin Green 500 35/- 1000 68-00 
Pthylsulphathiazole 1000 36/- 
Руг Inj 50A 3ml 23-50 
‚, 90A 5ml 30 /- 


Pot. СИгаз 1b 9/89 Бой. Citras 9-80 


Paraffin Liqd. 450 ml 6/- 
Potas Iodid 25gm 4-40 
Piprazin Cit. 4500ml. 60/- 


Piprazin Phosphate 1900 22/7 
Phenobarbiton1000 30mg!3/50 
3s 60mg 20/00 
PherylbutazoneS/C 100mg 500 22/- 
» ` ВО 200mg 500 34. 
Progesterone 25mg 10сс 3/- 
, Estro Benz Forte 10m! 4-90 
Soda Mint 1000 2/40 Тір 3/- 
Santonine & Calomel 100 4-80 
Testosterone Prop. 25mg 10ce 3/- 
3 ‚› 50mg 10ec 5/- 
Triflupromazine Hyd 10ml 2-30 
, 10mg 100 3-50; 500 15-50 
Vit B Complex 1000 7-60 
Vit B Comp. Forte 1000 14-25 


Ref. July '74 


Vit. B-Complex with ( Oral 22'- 
Vit. B-Complex 10ml doz 7-50 
Vit.BCom 10mg Forte doz 11/- 
Vit. В Com, 10mi Superforte 17/- 
Vit.Bl 10 mg. 1000 7 85 
„ B1 1000 50mg 38/- 100mg 60/- 
Vit. Bl 100mg 10ml dos. 14 90 
»» Bê 1000 10/- 10mg 10m! 1-90 
»» B12 100meg 10ml doz. 8/- 
Vit. B12 500 nekg 10ml 14 25 
» B12 1000mekg 5ml 15-50 
‚› B12 1000mekg iOmi doz. 95/. 
. А&0 Cap 1000 RED 17-50 
Vit C 1000 50mg 10 50 100« 17-50 
Vit К 10mgl000Plain 8-50 S/ 10-25 
Acid Boric 11b 4 50 Kaolenes „UP 1-80 
oda Salicy!as Ib 13-20 
Syrup B Com plex 10)ml 1/20 
Syrup B C. mplex 45^ml 3/50 
PLASTIC UNBAEAKABLE 
Vit. B Complex Syrap 4600mi = 24J- 
Kaolin Pectin Mix 4500ml. 25/- 
Cough Syrup 45001 24 -Sup. 29/- 
Carminstive Міх. 4500ml 26-50 
» 450ml bot. 3/30 
Disphoretie Міх. 4500ml  38/- 
450ml 4-40 
А.Т.З. "1500/3000 IU bulb 2-50 
Water for Inj. 50A 5ml, 660 
10ml. 7-80 
Prednisolons Strip 100 13-50 
All Glass Top Ind. Syringes 
2ce бес  1l0ce  20ee 3000 
2-60 3-30 4-25 10-50 15-50 
LUER LOCK 2со бес 10ce 
Ind. each 4-90 6/- 6-60 
Needles Japan doz 10/- 


Star Indian doz 6/- .: 
Calomin lotion 12m! 1-75 450ml 5-90 
Aspirin Pink 1000 12-50 
Trifluperazin 1 mg. 100 1-80 

" d 8/С 5mg 3-99 
Alkalin Mix 450ml 4-20 Jar 39/- 
PREDNISOLONE OVAL 5mg 100 12-00 


Quinine Sulph Plain S/C 
,, 100mg. 100T 8/- 
», 900mg.100T 18-80 19-50 


Metronidazole 200mg 100 8-50 
PheniramineMal,25mg 100 2-60 
Magtrisilicate 1000 8-25 
Sulphadimethoxin O-5g 100 12]. 

1000 118/. 
— 0'5g. 1000 65/- 


Items not quoted at Reasonable Rate. 
We Supply: Absolutely Genuine Products. В.Р. U.S.P. or I.P. only 


SHANTI TRADING COMPANY, 


Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY-1 
WE ARE REAL STOCKISTS: NOT ONLY SUPPLIERS PROMPT DELIVERY NOW 


Estd. 1947] 






[Phone : 264972 & 374243. 
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A simple solution 
for chronic 
problems 


Amoebiasis is 
known for 
its chronicity 














Effective control of amoebiasis M 
prevents chronicity 


UNIMEZOL 400 offers 
High dosage — 400 mg, (2 t.d.s. for 5 days or 


Convenient schedule-^ | t.d.s. for 10 days. 






“УМ 








Film—coated UNIMEZOL is micropulverised to minimise 
gastric upset - ensures high acceptability 


UNIMEZOL 400 is offered in blister pack 
UNIMEZOL 200.is ideal in Giardiasis & Trichomoniasis 


RRR BR ASE г<.‹г.- S Î 


VW 
SSA SSE 
— | UNIC HEM 
ll] LABORATORIES LTD. 
$.V. ROAD, JOGESHWARI, BOMBAY 400- 060. 


BOMBAY . GHAZIABAD 
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For cuts, burns 
and common 
skin complaints 











x СУ 5 p OIM a NSS 
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A versatile addition to every doctor's 
bag and first-aid outfit, ‘Cetaviex’ 
Cream possesses these outstanding 
characteristics : 


ж Cleanses and eliminates 
infective organisms. 


* Has no toxic or irritant 
action, even when applied 
to extensive raw areas. 


Ж Exerts a prolonged 
bactericidal effect. 


* Is non-greasy and easily 
removed from tho skin 
with water.. 


Available in tubes of 25g. and 100g 


ACN The Alkali and Chemical Corporation 
of India Limited 


№ 
way, . . CALCUTTA . BOMBAY „ MADRAS S САҚИ 














Because there are enough good anti- 
cholinergics to fill a small stomach it 


may be difficult at times to tell which 
one would be best for a given patient. Of 
course, we do not have the ultimate 
answer. We can tell you only that Pipta! 
has been evaluated against many fre- 
quently-prescribed ulcer drugs. It has 
always turned out to be one of the most 
effective and, more often {һап not, the 
least troublesome in regard to side 
еНес{$.1,2.3.4. 


REFERENCES 1 Klotz, А. 
Р.: Am. J. Digest. Dis. 4:. 
1048 (Dec.) 1959. 2: Steig- 
mann, Р. and Dolehide, R: 
Am. J. Digest. Dis. 22:37 
(Feb.) 1955. 3. Texter, E. 
C., Smith, H. W. and Bar. 
borka, C. J.: Gastroenterol: 
ogy 30:772 (May) 1956. 
4. Asher, L.M.: Am. J. Di- 
gest. Dis. 4:260 (April) 1959. 
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TABLETS 





Lakeside Laboratories Inc. Milwaukee U.S.A. 


Manufactured by: 


"BOMBAY 400015 KE 


" * «^ 
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CHEMO-PHARMA LABORATORIES LIMITED 





Sm _ Жел) t 
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Chlordiazepoxide ® AGITATION 
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imipramine Hcl. 
2 


Thýmoleptic class of mood 
elevator and very useful in 
Nocternal Enuresis. 


LA-MEDICA PVT. LTD. 
27,.DLF Industrial Area, Najafgarh Road, New Delhi-15. 
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MYNBERRYS 


compound 
































A palatable nutritive tonic 
containing high biological 

‚ value proteins, haematinics 
glycerophosphates etc. 


A POTENT 
PICK UP IN 
PEDIATRICS 
PREGNANCY 
GERIATRICS 


Indicated in debility of all 
origin, malnutrition, 
physical overwork, 
convalescence from 
protracted illness, 
pregnancy and lactation. 


Tones up digestive 
functions, restores appetite 
and ensures physical 
well-being. 





” 





ASSOCIATED DRUG CO., 
PRIVATE LTD. 


-SAMPANGI TANK ROAD, BANGALORE-27. 
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BEST AMONG THE ANTIBIOTICS 


'G-MYCIN 


| GENTAMICIN INJECTION В.Р. 





Each ml. contains: 


Gentamicin Sulphate equivalent to 40 mg. of Gentamicin 
base (40,000 i.u.). 


Presentations : 
G- MYCIN Injection is available in 2ml. multidose vials. 


MANUFACTURED IN INDIA ВУ 


BRITISH PHARMACEUTICAL LABORATORIES 
17. BABU GENU ROAD, PRINCESS STREET, BOMBAY-2. 


DESIGN ОМТ 








. = RAPID PROLONGED AND DEPENDABLE ACTION. 
‚ © FOR SUSTAINED ANTI-ALLERGIC EFFECTS. 


MANUFACTURED IN INDIA BY 


BRITISH PHARMACEUTICAL LABORATORIES 
17, BABU СЕМИ ROAD, PRINCESS STREET, ВОМВАУ-2. 





= iñ a 
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35-3 AUTOMATIC 
SUPERSPEED CENTRIFUGE 
RCF's © 344800 хз *- Speeds to 
17,000:rpm."* The most advanced 
table-top centrifuge available; with 
Gyro-Action Drive! 

Em 

id io Sos 


55-4 MANUAL * 
SUPERSPEED CENTRIFUGE 
RGE's to 34,8003. = Speeds to 

*.47,000 rpm- * Thé modern manually- 
controlied, centrifuge; swith Gyro- 
Action Drive! і 


SS-1 SUPERSPEED. . 
| "ANGLE CENTRIFUGE. J 
E RR A — ROF S to! 31,000 xg J — b 
Precision enginserno, ЩИТ ТЯ 
experienced cesign. every- >: Horse of the modern laboratory! 
thing big-company know-how” »» i 
with small-company dedication can 
pack into а пз scision-buiit, авс 
ый Back of over у UR 
the J 2. 3nd. now. ithe RC2-B. are successors 
| — гпоханалѕо the original, v талдау - 
| -G he origina! was: (S0 good, ii stil Gives us a bad 
насе it with the vas tiy improved RCEB.) 
ас : -the RC2-B Automa 16, Super: 
oc еще Cen ide = — tà 20000 rpin — to 49.500 x 9. 
assure YOU | 315 по! jus st. all front. For ан ihe GEINS л write to 
Of MECHEL û E digest \ 
ще И аа PRODUCT GUIDE 
{i OS я «Comprehensive brochure details 
: Я "d Specilications оган SORVALL 
ARCS NETE Centrifuges and Instraments 





For details, please write to: 
Sole Distrikutors : 


THE SCIENTIFIC INSTRUMENT CO. LTD., 


ALLAHABAD, BOMBAY, OALOUTTA, MADRAS. 
NEW DELHI, AHMEDABAD, HYDERABAD, 
ВАМСАГОВЕ 


Head Office: 6, Tej Bahadur Sapro Road, Allahabad. 
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Wow ! From the makers of world famous Boyle Anaesthetic Apparatus | 


BRANDNEW! 

1007 SAFE & RELIABLE! — 
BOYLE CADET — 
ANAESTHETIC APPARATUS 

` from lOL. 


Exclusively designed, built and quality- 

tested to ideally meet the demands for 

gas anaesthesia in Radiology, Plaster 

Rooms, Minor Surgery Theatres, Out- 

patent and Casualty Departments and 
ursing Homes. 












IOL—the specialists, who know medical gases anê Lect e eee 
equipment best, put together their unrivalled — VADER. 
expertise and know-how to bring you this compact Ж ИЩЕТ э; 
and inexpensive Boyle Anaesthetic apparatus jj ا‎ E 5 so 


with built in safety and reliability. 


And with unique features built into its 
Flowmeters & outlet! , 


FLOWMETERS 

(а) Long 230 mm (9 inch) rotating bobbin flow- 
ur unitised and specially calibrated for easy 
reading. - 


(b) Oxygen (triple scale) —50 ml. divisions from 
100 to 500 ті., 100 ml. divisions from 500 ml. to 
2 litres, and 1 lítre divisions from 2 litres to 8 litres. 
(c) Nitrous Oxide (double scale) —100 ml. divisions 
from 200 ml. to 1 litre, 1 litre divisions from 1 litre- 
to 12 litres, 


OUTLET 

(а) Specially designed outlet incorporating 
non-return valve preventing back flow from 
the breathing circuit. 


[b) Emergency oxygen contro! which can 
зө locked in position by a gentle twist. 


[c) Pressure relief valve which opens if the pressure 
n the circuit rises above 70 cm H20, protecting both 
he patient and the apparatus. ` 


i M 101 works 
hand-in-hand 
with the doctor. 
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| HABITUAL 
composition:  BILIOUSNESS, 





Each tablet SLUGGISH 
В. a 
мы “ui АРРЕТІТЕ 
(Rubia cordifolia) 


50 то., DOSAGE: 
Sana 3 : ш 2 таео 
: alf an hour 
(Cassia angustifolia) елла! Aid 
Saunt” breakfast 
un 


rin vulgare) 
5 mg. 


Bhringraj. 
(Eclipta tba) 
30 mg _ 


j.&J.DeChane 


HYDERABAD, INDIA 














JUST PUBLISHED 
AN INTRODUCTION TO MEDICAL PHYSIOLOGY 


Ву M. SUBRAMANYAM, в,ве,, M.B.,B.8., M.SC., (Lond.), 
Professor of Physiology, Thanjavur Medical College, Thanjavur. 


This new book is mainly intended for the overburdened Medical 
undergraduate. The various topics in physiology are dealt within an 
informal but comprehensive way somewhat in the manner of classroom 
lectures. The main emphasis is on the explanations pertaining to the 
numerous concepts, theories and hypotheses presented in an easily 
readable and didactic style. This presentation is meant to take the 
student to the root of the matter as regards the different aspects of the 
vast subject. The post-graduate also is catered for, in that the text 


offers him a critical background to whichever problem in the subject 
interests him. 


1974 Edition XV + 828 Pp. 71 Figures Rs. 45.00 


\ 


PUBLISHED BY: 


CURRENT TECHNICAL LITERATURE CO. PRIVATE LTD., 


India House, Opp. G.P,O., Р.В. No. 1374, BOMBA Y-400001. 
331-333, Thambu Chetty St., P.B. No. 128, MADRAS-600001. 
Devka Mahal, Bank Street, P.B. No. 191, HYDERABAD-500001. 


Jai Kumar Niketan, P.B. No. 1480, Ansari Rd., 
21, Daryaganj, DELHI.110006. 
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“Hormones do not act directly 
on body organs. 
AMP functions as an intermediary 
in hormonal processes 
which regulate body functions” 
1971 Nobel prize winner 
Dr. Sutherland 
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| Long Awaited Book > | 


DIABETES MELLITUS FOR PRACTITIONERS 
3 | 
А. В. GODBOLE аһа М. G. TALWALKAR. Foreword by R. V. SATHE 


An excellent new book which ably presents all the developments and the latest 
knowledge about Diabetes Mellitus. Emphasis is on conditions in India. MUST 
for practitioners, postgraduates and consultants. 

Plates 336 Ra. 60-00 


(Special Golden Jubilee Offer till 15th July 1974 : Rs. 50-00- Postage). 








NEW ARRIVALS 


1. JASSAWALLA : Index Therapeutics, 4th Edn., 1973 ° ww Rs. 18.00 

2. British Pharmacopoeia, 1973 (with Supplement FREE) cee Rs. 200.00 

3. OMAR : Surface Anatomy, 1973 ... Вв. 7-50 

4. КАМАТ & MAHAJAN : Studies on Medicinal Plants in Dhanvan- J 
tariya Nighantu .. Ва. 15-00 

5. The Medical Annual, 1973 | 4. Rs. 85.00 — 

6. GOODLAND : Coronary Care, 2nd Edn., 1973/Ind. Edn. — Rs. 30-00 

7. ANTIA : Clinical Dietetics and Nutrition, 2nd Edn., 1973 .. Rs. 50-00 

8. HaVARD: Current Medical Treatment, ELBS, 1972 .. Rs. 35 00 

9. HARVEY : The Principles and Practice of Medicine, Indian Edn., 


1974. ... hs. 36.75 
10. HARRISON’s Principles of Internal Medicine, 7/E., Asian, 1974 ... Rs. 152-50 


Rush your orders to : 


TE THE POPULAR BOOK DEPOT, 
Dr. Bhadkamkar Road, (Lamington Road), BOMBAY-7 (WB). | 
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“NOMENCLATURE AND CRITERIA 
FOR DIAGNOSIS OF DISEASES OF 
THE HEART AND GREAT VESSELS ” 


Seventh Edition—1973 
Pp.: 360 Price: $ 5.95 


(Publishers = M/s. Little Brown & Company, Boston) > 





SOLE DISTRIBUTORS : 
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QUBSCRIBER 


YOUR ATTENTION PLEASE 


Owing to the abnormal increase in the cost of Newsprint, 
Printing materials, Establishment, Postage etc., we are compelled 
to increase the rate of ‘THE ANTISEPTIC & HEALTH’ 
from April 1974. 

Still you will have the 12 issues of ‘THE ANTISEPTIC’ from 
April 1974 for half the cost of single сору revised price which 
will include two or more SPECIAL NUMBERS. 


The revised rates from April 1974 will Бе t— 





Inland Pak. Сеуіга Foreign 

} year |: year | year 

| Rs. Pi Roi P: Rs, P 
ANTISEPTIC 18-00 19-00 20-50 
HEALTH 3-00 3.50 3-50 
COMBINED SUBSCRIPTION 20-50 22-00 23-50 
Single copy ANTISEPTIC 3-00 HEALTH 0-30 


We earnestly request you to cooperate with us as before not 
minding the small increase, 


The ANTISEPTIC & HEALTH, Р.О. Box 166, MADRAS-600001 
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LABORATORY AND HOSPITAL EQUIPMENTS 


* Haemometer, Haemocytometer, Counting Chamber, WBC/RBC Pipettes, Micro 
Slides, Cover Glass ; 

х V.D.R.L., Kahn, Flask, Clinical Shakers, Coloni, Counter, Blood Cell ‘Counter, 
Autoclave, Sterilizer, Water Bath, Water Still, Oven, Incubator, Inspissator, 
Centrifuge Machine-Medico and Universal, Microscope, etc. ; , 

* Photo Elec. Colorimeter, pH. Meter, Spectronic-20, Analytical Balances ; 

* ‘Corning’ Glassware Sintered and Silicaware, Filter Paper eto., 

* PRE-MATURE BABY INCUBATOR (Delivery Ex-Stock). 


Kindly Contact : Gram: “LABWARE” 
LAB INSTRUMENTS, 874, V. P., Road, BOMBAY-4. 


REQUEST # Register our name in your list and send your enquiries. 
* Forour PRICE LIST please send your name and address. 








FIRST AID IN ACCIDENTS EXPLAINS 


How First Aid Should be Rendered їп cases 


by the late Dr. U. ВАМА RAU. * FRACTURES © BURNS 
| and | ® FAINTING * WOUNDS 
М © SHOOK * BITES 
Revised by 9 COLLAPSE * SNAKE-BITE 
R 8 SUN-STROKE * BRUISES 
the late Dr. U. KRISHNA RAU ® CONCUSSION * POISONING ETO. 
Published in : PRICE +: HINDI Re. 2-00 
ENGLISH. TAMIL, TELUGU. ANY OTHER EDITION Ва. 1-50 
HINDI & MALAYALAM. Postage will be extra. 


Copies can be had from: THE ANTISEPTIC, 323-24, Thambu Chetty St., Madras-600001 
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Scissors st as 5° 4-25 eurved 5° 4.75 


1 By valve German 30-00 Ind, 15-50 











A HANDBOOK OF OPHTHALMOLOGY 
With Treatment and Prescriptions 


by Capt. S. L. Roy, Revised 2nd Ed., 1973 
Rs. 17.50 


4 HANDBOOK OF MEDICAL TREATMENT 


by Chopra and Ganguli 
Revised 4th Ed., 1973. Rs. 30/- 


ANATOMY : Vol. I 


Containing the Abdomen, Thorax and 
Inferior Extremity: by Prof. 8. Mitra, 1973 
Вв. 35/- 


A HANDBOOK OF CLINICAL PATHOLOGY 
Techniques and Interpretations 
by Chakravarti & Bhattacharya 
2nd Edition, 1972. Rs. 30/- 
MODERN PHARMACOLOGY & 
THERAPEUTICS 
with 1973 Supplement 
by Prof. М. К. Das Gupta. Ва. 35/- 
COMMON PSYCHOSEXUAL DISORDERS 
iN THE TROPICS AND THEIR 
TREATMENT (1970) 
by Prof. A. К. Deb. Rs. 12/50. 


ACADEMIC PUBLISHERS, 
54, Bhawani Dutta Lane, 
CALCUTTA-7006007. 





V.P. BARGAIN 


Hypodermie Needle japan Ra. 

| No. 20 to 24 per dos. 1378 
Do. Indian Do. 5-50 

А.С. Syringe ee. без. 10е. B0e0. б0өе. 

3/- 8-50 6-85 11-85 84). 
Surgeon Gloves size 6” to 8° per pair 3-35 
yringe Rubber 4-75 
Glycerin Syringe Plastie Зов. 8-50 


Thermo ceter Indian Superior 4-85 
ВР. Apparatus Aneroid Туре Japan 145-00 
Do Mercurial! type EARKA SIMPLEX 550-00 
Do Do. Nova German 640-00 
Do Do. Japan 460-00 
B.P. Bulb Jap. with valve each 30-00 


| i ‘ 210-00 
В.Р. Blades 8-50 pkt. В.Р. Handle 8.50 
Infra red lamp Comp. Foreign made 175-00 


Heamometer German Make 110-00 | 


Mieroseopie eover slips foreign jos. 11.00 
R.B.C. & W.B.C. Pipettes each 11-00 
Heamocytometers Ger. Make eomp. 150-00 
E.S.R. Stand with Three Tubes 45-00 
Mieroseopio Glass slides 8” x 1" 15-80 
Minor Surgery Вох 70-00 
Contre! Sales Tan will be abarged according we the sales 
For farther details, please ask Гог eur. Price-List. 


- “SURGICO” 


214, 2nd FANASWADI. Bombay-2 


]54[ اغ 


9/59, Palliarakav Road OOOHIN-.682002 
_——Єї—Є——————————! 








3 * 7 i | А : 2 — 
ЧЕЛ ues T. 
ЭЧИ. 


< 


You. 71, No. 7] THE ANTISEPTIC [JULY 1974 





MEDICAL BOOKS 


(at qu rates) Rs. P, 
WALINOFER: Chinese Folk Medi- 
cine & Acupuncture (74 Прв. &с.) 
$ 3°95 Sp. rate “ee 31-60 
McMANUS: Progress in Funda- 
mental Medicine, 1952, 316p. Illtd., 


.00 ... 27-00 
MOORE’s Manual of Family Medi- 
cine & Hygiene for India, 1903, 

680p. ШФа. (rare book) . 15-00 
RAINER : Sexual Pleasure in Marri- 

age, 1972 rpt. . 6-95 
MACKAY : Handbook of Skin Disea. 


ses, 1969, Indian Edn. V 16-00 
MAY's Manual of Diseases of the 

Eye, 24th Kd., 1969, Indian Ed. 15-00 
WRIGHT: Sex Technique in Mar. 


riage, 1972 rpt. Illtd. ... 3-95 
MUDALIAR: Clinical Obstetrics, 
7th Ed., 1972 . 20-50 


ANDERSON : Secrets of Sex, 1973 5-00 
CHOPRA: Handbook of Medical 

Treatment with Prescriptions, 4th 

Ed., 1973 25-00 
VELDE: Sex Efficiency Exercises 

for Women, Illtd. 3-75 
RO YCHOUDHARY : Diseases of the 

ENT, 2nd Ed., 1973 11-00 
SIMPSON: Forensic Medicine, 1970 20.00 
Postage Matra. Send your orders io : 


SARCOR BOOK COMPANY 


Sole Selling Agent for :— 


UNIOPTIR’ Emme. 


Authorised Distributors for .— 


CORNING 7 
‘WHATMAN’ к= | 


ALSO : 
Lab. Appliances, Balances, Silica- 
Porcelain - Nickel. Platinum, Enamel 
and Polytheneware, Thermometers 
and Hydrometers eto...... 


Pull details from: 
UNIQUE TRADING CORPORATION | 


(Servicing to Science Sinee 1944) 
221, Sheriff Devji St., 
- — * ВОМВАТ.406003. 
Phones : 326227-28,. Grams: ‘UNILAB? 
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OTEK & ОТЕК-АС 


for intractable otorrhoeas 


OTEK 

Composition: 

Acetic acid I.P. 
Phenylmercuric nitrate I.P. 
Lignocaine hydrochloride І.Р. 
Prednisolone I.P. 


Ear Drops In propylene glycol vehicle 
OTEK-AC 
Composition: 


Acetic acid І.Р. 


Lignocaine hydrochloride І.Р. 
в foreign bodies (after removal) Prednisolone I.P. 


Indications: 
® Otitis externa № trauma to ear canal 


® hot weather ear or diffuse otitis externa Chloramphenicol I.P. 
8 swimming pool ear № otorrhoea In propylene glycol vehicle 
® wax in the ear № ear surgery Presentations: Vials of 5 ml. 


Made in India by: 


THE FAIRDEAL CORPORATION (PRIVATE) LTD., 


142*48, Swami Vivekananda Road, Jogeshwari, 
Bombay-60-NB. 
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(Vitamin B-Complex formulation) 
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At all stages & ages of life © 
vitamin B-Complex is necessary for '' 
maintaining normal metabolic ` 

functions of thé body 
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Colloidal Ferric Hydroxide 0.5 g Iron content : 250 mg of elemental 
Folic Acid 1.Р. 1.75 mg iron in each 5 ml 
Vitamin B12 I.P 7.0 mcg 
Ethyl Alcohol I.P. 9.5% by vol. Extra vitamins added to 


Syrup & flavour q.s. | compensate probable loss on storagé 


Phials : 85 ml, 170 m! and 450 ml 





EIPC/TFN-48 


EAST INDIA PHARMACEUTICAL WORKS LIMITED 6, Little Russell Street. Calcutta-16 
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Hit ет twice 
LEDERMYCIN 300 mg. twice a day knocks out a wide range of Gram-positive and Gram- 
negative pathogens with teal antibiotic power. Use LEDERMYCIN for peak serum activity 
levels up to 3.5 times higher than older tetracyclines (as expressed in tetracycline equivalents). 
The clinical effectiveness of LEDERMYCIN has been proven again and again in acute and 
chronic respiratory diseases, genitourinary infections, gonorrhea, acne and other conditions 
due to susceptible organisms. Atlow twice-a-day dosage, therapeutic levels of LEDERMYCIN 


persist up to 2 days after the final dose. With LEDERMYCIN, pathogens stay knocked out 
patients stay on the go. 


LEDERMYCIN' 


Demeclocycline Lederle * Registered Trademark 


AVAILABILITY : 
Capsules: 300 mg., Bottle of 2: 150 mg.. Bottle of 4. 
Drops: 60 mg. per mi.. Bottle of 5 ml. | 
Syrup: 70 mg./3 mi. (equivalent to 75 mg. of Demeclocycline Hydrochloride: Bortle of 28 $ mt 
Ofotment: 0.5%, Tube of 15 gm. 
Baluble Tablets: 30 mg, Strip of 10 
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у Analgesic 
for rapid relief from pain Antipyretic 


and fever 



































DRISTAN рь - 
з Decongestant 
for complete symptomatic relief — 
А nalgesic 
from sinus congestion, common Antipyretic 


colds, Influenza & allergic rhinitis 


SYNALGESIC Tableta 


for prompt relief from Analgesic 
pain and spasm Antispasmodic 








RENOKAB Tablets 
Suspension 
for prompt & complete relief from 
diarrhoeas, bacillary dysentery, & 
Antidlarrhoeal 


other gastrointestinal infections 


VITAMYCETIN = 


Syrup 
for reliable broad-spectrum anti- 
biotic therapy, more effective ina сн coni 
wider range of conditions vim 


HEMIPHOS —* 


for rapid restoration of В-СОМРЬЕХ 
health and vitality + MINERALS 
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ТСЕ NEO- FERILEX 
CAPSULES 


(HAEMATINICS WITH VITAMIN B-COMPLEX 
FORTIFIED WITH VITAMIN C) 






A product of Iron, Liver. Extract, Vitamin В12/ 
, B-Complex and Folic Acid fortified with 
Vitamin C for the treatment of 
$i Dimorphic Anaemias. 
ae DOSE 1 to 4 capsules in divided doses 
after meals according to tolerance. $ 
PACKING Bottles of 30, 100 and 500 capsules. 


NOTE Also available as : 
ТСЕ NEO-FERILEX- (ORAL LIQUID) 
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A PRODUCT OF SOLE DISTRIBUTORS 
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TEDDINGTON CHEMICAL FACTORY PHARMACEUTICAL DIVISION 
A DIVISION OF RALLIS INDIA LIMITED. p 21, RAVELIN STREET ВОМВАУ-1. 
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PLASTIC DEVICE = 
FOR ENEMA 


PRACTO -CLYSS" 


makes enemas simple 
clean and quick! 

















PRACTO-CLYSS is... 


® a COMPLETE enema, with 
solution, ready for instant use. 
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— ИЛ: 
| 


@ effective т less volume 
of liquid (120 ml.) 


€ compact and portable (wt 1406). 





e flexible, permits deep enema. 


0 convenient, causes no 
discomfort when inserted. 


PRACTO-CLYSS contains: 
Sodium Dihydrogen Phosphatel.P. 16% 
Sodium Phosphate |.Р. 6% 


PRACTO-CLYSS is а product 
made by the House of FLEX-FLAC. 





Manufactured by : 
Ж ATUL DRUG HOUSE 
УУ _ 85, Dr. Annie Besant Road, 
К Bombay-18 | 

Under agreement with: 
LABORATOIRES VIFOR S.A., 
GENEVA | es. 
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® Growing children have growing 
demands. HORLICKS satisfies 
these. With predigested proteins 
and carbohydrates which are 
easily assimilated by their 
bodies. 

* HORLICKS contains 14% | 
proteins 8% fat, 72% 
carbohydrates ; and has the © 
nourishing values of milk, wheat 
and malted barley. 


® The carbohydrate content and 
protein value of HORLICKS 


RLICKS -The Great 


ensures that a child's need for 
extra energy and growth is 
amply fulfilled. 


* HORLICKS is a pleasant food- 
drink that children like, It 
contains energy-giving foods 
and promotes healthy body- 
building. 


* Doctors all over the world have - 
been recommending HORLICKS 
for nearly 100 years. For real 
nourishment and extra energy. 








lourishet 


'HORLICKS' is а Registered Trade Mark 
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Upper and lower respiratory 
tract infections 

Urinary tract infections 

Typhoid and GI tract infections 
Gonorrhoea | 
Childhood infections : 
Skin, surgical and wound infections. 


. major discovery 
ith major advantages: 


Broad spectrum activity’ 
Intense BACTERICIDAL action’ 
Double sequential metabolic blockade’ 


Development of bacterial 
resistance unlikely 


High plasma and tissue levels? 


Minimal disturbance of 
intestinal flora? 


Simple twice daily normal dosage 


Adult Tablets, Paediatric 
Tablets and Paediatric Suspension 


Tablets have no expiry date— 
stability enhances safety. 
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Burroughs Wellcome & Co 
Wellcome (India) Private Ltd Bombay 1 


CMBW-1-203G/S 





ill information is available on request. 
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Savion 
is considered 
the best. 
antiseptic. 


Why? 


€ Savlon has exceptionally @ Savlon retains considerable’ 





high antibacterial pawers antibacterial activity in the 
against gram-negative and presence of body fluids and 
gram-positive organisms. other organic matter. 

© Savlon, unlike most other @ Savlon possesses excellent . 
antiseptics, is non-irritant to detergent properties. 

| the skin and damaged tissues. ө Saylon does not stain or 

е Savlon is rapid in action. discolour. 

® Savlon has persistent ө Savlon has low toxicity: 
bactericidal effect. local and systemic. 

: THE ALKALI AND CHEMICAL CORPORATION OF INDIA LIMITED 


Calcutta . Bombay . Madras 


| СР 534552 
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FINE CHEMICALS | 
AND REAGENTS FOR 


BLOOD BANKS | 
HOSPITAL | 


































LABORATORIES 4 
Focus your attention on following 
Fine & Pharmacopoeial Chemicals 
from our wide range of Fine Chemicals. | 
| * 
3 


Ammonia strong solution 1.Р./В.Р.С. 
( about 28% w/w of NH3) — 


Ammonium chloride |.P./B.P. 


Benedict's solutions 
( Quantitative & Qualitative ) 


Dextrose anhydrous GR 
Dextrose anhydrous |.P./B.P. 
Dextrose monohydrate 1.Р./В.Р. 
Formaldehyde solution 37% I.P. 


MERCKOZONE brand Hydrogen 
peroxide solution (20 vols.) B.P. 


Sodium chloride 1.Р./В.Р. 
Sodium citrate 1.Р./В.Р. 


Universal indicator paper 
and Solution (рН 2-10) 
etc. etc. 


SARABHAI M. CHEMICALS 


Shilpi 2 SM 48A2/73 
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Treat male sexual disorders 


effectively and safely 


with NON-hormonal 

TE NTEX “fo rte tablets | ic N 

H | М С О LI №: сгеат МЕ 
5Р ЕМ AN: tablets "278 

| 5 P EMAN for te tablets ~ 


They soon restore the 
physical and mental well-being 
of your patient and his family 


PIONEERS | UG CULTIVATION AND RESEARCH SINCE 1930 
HIMALAYA DRUG CO. PRIVATE LTD. 
SHIVSAGAR “Е, DR. A.B. ROAD, BOMBAY 400 018 © rose mewo 
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Destructive 
stomach 
devils? 





к. PENT 


DIOVOL deals with them. 


e releases trapped gas quickly and completely 
for better antacid action. 


e is rapid acting and longer lasting antacid. 
e is non-systemic. 

ө is non-constipating. 

ө is constantly delicious. 





In strips of 10s. Convenient In bottles of 175 ml. and 


for office goers. Patients 450 ml. Never forms 
enjoy Diovol tablets because sediment. Perfectly balanced 
of Il flavour. proportions to eliminate 


side effects. 


WE | CARTER-WALLACE LIMITED 


5, Convent Street, Bombay 400 039. 


Thomas 
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Kopran & Orion 


now under a new 
progressive management 
ssure 


YOU 







a wide range of 


ALITY 
DUCTS 


e Histan Expectorant 
e Kaopect 

e Sulfo Kaopect 

e Kopacyclin 

e Kopamycetin 





e Orizyme 
e Orivite 
e Foliplex 


KOPRAN CHEMICAL CO. PVT. LTD. 


ORION LABORATORIES 


(А division of Kopran Chemical Co, Pvt. Ltd.) 
Saki Naka, Bombay 400072 





Globe 1/74 
PHARMA PROMOTIONS LIMITED PRESENTATION. 
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.Paresthesias 
of the hands and feet, 


soreness of the tongue, 
anorexia, nausea, weakness.. ms 





When these and other 
symptoms suggest... 





= В 7 deficiency 
consider 


Injectable 


TRIREDISOLH 


(thiamine, pyridoxine, hydroxocobalamin) 





Three in one prevention 
and treatment of 
Vitamin B, B. and 

B. deficiency states. 


NOTE : Detailed information is available to pysicians on request. 


Фр BRE SHARP ¢ DONG OF a ОИ 


where today's theory is tomorrow's thera 
_ 3-75-ТВН 74-IN-757-1 у y is to therapy . 
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*BETHADOXIN-(2 


3 ESSENTIAL VITAMINS 
В1+Вв+В2 





| | | SYRUP 
| NJ ЕСТ! 0 N : کک‎ Each 5 ml. contains; 


Ampoules of 2 ml. Thiamine Hydrochloride’l.P. 15 mg. 

Each ampoule contains: 3 Pyridoxine Hydrochloride I.P. 5 mg. 

1. Thiamine Hydrochloride I.P. 100 mg. - Cyanocobalamin 1.Р: — г25 тсд. 

2. Pyridoxine. Hydrochloride 1:Р. 100 mg. a D-Panthenol TO 5 mg. 

3. Cyandcobalamin І.Р: 1000 mcg. L-Lysine Monohydrochloride 150 mg. 
In pineapple flavoured syrup base 


TABLETS 


Each tablet contains: 
Thiamine Mononitrate І.Р, 
Pyridoxine Hydrochloride 1.Р. 
Cyanocobalamin І.Р. 
Niacinamide I.P. 





BETTER MEDICINES 


BETTER SERVICE 


BIOLOGICAL EVANS LIMITED | 
Das Chambers, 25, Dalal Street, Bombay 1 e£? 
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why wait for the overweight patient 
to develop complications ? 
When by using PONDERAx< in the correct dosage: 


*You obtain greater weight loss than with diet alone 
*You obtain weight loss even without diet 
*Your patients get No Cns or Cardiac stimulation 
“Ten years clinical use in 10 million patients show 
no evidence of addiction or drug abuse 
*Very suitable for Diabetic, Hypertensive and Cardiac 
overweight patient 


Losing weight with 


PONDERAX 


* Registered Trade Mark hs FENFLURAMINGE 
Further Information on BONDERAX available on request 


MARTIN & HARRIS (PRIVATE) LTD. 
Savoy Chambers, Wallace Street, Bombay- 400001 
under licence 
LABORATORIES SERVIER, FRANCE 


| 13] 








‚ DESIGN UNIT 
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When it comes to 
deep freezers, 
you know you can 
counton Blue Star. 


ans К Кы 














Take а tip from Jaslok Hospital, 
the most modern hospital in India. 
Blue Star offers you the widest 
choice in deep freezers. 

Backed with the kind of expertise 
that spells leadership. And the kind 
of prompt, efficient after-sale 
service that only Blue Star can give, 


Bomb 


В 
ay e New Delhi e Calcutta e Madras 
Kanpur e Secunderabad • Cochin 
Bangalore « Jamshedpur « Ahmedabad 


5185707712494 








210 litres 








E E МЯ | 
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E" | ! è 
-Avomine’ 


4 


PROMETHAZINE THEOCLATE B.P. 





For the prevention and treatment of nausea 
and vomiting associated with 


travel | 


vestibular disturbance 


drug intolerance 


L3] 





pregnancy 





Presented as tablets of 25 mg. 


An M&B brand Medical Product 


4:3 May & Baker 


MAY & BAKER (INDIA) PRIVATE LTD 
Bombay ‘ Calcutta - Gauhati - Indore - Lucknow 
Madras . New Delhi * Patna 





Ed 
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'€ TENSION 

€ ANXIETY i 

® APPREHENSION ` 
Chlordiazepoxide ® AGITATION 


IMPRANI 


Imipramine Hcl. 
25 mg. 


Thymoleptic class of mood 
elevator and very useful in 
Nocternal Enuresis. 


LA-MEDICA PVT: LTD. 
27, DLF Industrial Area, Najafgarh Road, New Delhi-15. 
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When baby food | 
== isinshort supply . 
том (rs will ask for your adVic 











on Balamul б 






















Bottle-feeding Spoon-feedir 
Half baby food, Full mea 
half Balamul with Bal m 
Balamul mixes perfectly Balamul may be mixed with 


little milk or water, sugar add 
and fed with a spoon. Balam) 
combines well with fruit juic 
soup, egg, dal etc., to give ba 
an enjoyable variet 


з 
Excellent results i 


with ai food; and it has Lg Г “ 


reat og 





as much protein Е. "ос infant-feeding tria 
Milk and vegetable E с J^ Nw Balamul was tested | 
proteins are blended in Balai ANM —L e E infant-feeding trials t 
Balamul to give a high PR pm De d ; DJA * doctors in Vellor 


protein efficiency ratio. 





At three months a mother DAE ME RS — \ | 
ould start by substituting z ERE + | 
one spoon of Balamul for one spoon of * JY BEES | 
baby food while preparing the feed. 

The proportion may be gradually 
increased to half baby food, half Balamul. 


BALAMUL 


cereal with milk 


nearest to Amulspray 





Compara | the pue — of тоо — of 
Amulspray and Balamul. 










> 
1 
4 







Protein 
ا‎ 






Phosphorus 
Iron 
Vitamin A 
Vitamin D 
Vitamin Вт 
Vitamin B2 
Vitamin B6 
Niacinamide 
Vitamin С 
Calories 

















Kaira District Co-operative Milk 4 Б^, А 
Producers’ Union Ltd., Anand. © 


ADEUS/BA-SP- 


ТАЕР татууну 


n 





UNIQUE'S BRAND OF FRUSEMIDE B.P. 


KINEX 


| TABLETS of 40 mg 
| INJECTIONS 20 mg in 2 m! 


| for rapid, predictable 


; and controlled diuresis 





INDICATIONS 


€ CARDIAC EDEMA 
€ PULMONARY EDEMA 





4 RENAL EDEMA > Manufactured in India by 
| ч ИЕС СЕМА UNIQUE PHARMACEUTICAL LABS . 
. Dr. ie B 
e TOXEMIA OF PREGNANCY - Sa үс aq 


я @ POISONING 


is ® Registered Trademark 


EFFECTIVE 
APPROACH T 
THE LOCAL 
TREATMENT 
PAINS 





e 10% Mephenesin 


e Lavender perfume 
ө No local irritation 
e Cleansable with water 


e Does not stain 
clothes 


FOR PAINS 
SPRAINS & 





FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 
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THE FINAL DIAGNOSIS 


Kodak Medical X-Ray 
films and chemicals 
help you make it _ 
quickly, accurately 


In the 75 years since Rüntgen's with special purpose X-Ray films, 
discovery of X-rays, Kodak has to help them predict with accuracy— 
continued to play a leading role in their final diagnosis. And the Kodak 
developing new products for X-Omat processes X-Ray films (dry- 


radiography, To meet the increasingly  tó-dry) in as little as 90 seconds—to 
sophisticated demands of the medical help them make it:quickly. To effect 
profession. By providing radiologists faster cures. Save precious lives. 


Kodak — where photography is a science 
KODAK LIMITED 
(Incorporated in England with Limited Liabllity) 
Bombay + Calcutta · Delhl » Madras 





e Gf an 
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© 


bradilan' 
NICOFURANOSE 





(tetranicotinoyl fructose) 
peripheral vasodilator 
blood lipid lowering agent 





formula 
Each enteric-coated tablet contains: 
Nicofuranose (tetranicotinoylfructose) 0.25 g. 
packing 
Strip of 10 enteric-coated tablets 

Detailed literature available on request 


A Manufactured and Distributed in India by — 
Cu PHARMED PRIVATE LIMITED (р 
=н» 25-31 Rope Walk Lane, Bombay 1 BR V 

Under Licence from Pharmed 


BRACCO INDUSTRIA CHIMICA, S.p.A. E 
Milano, Italy 
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FOR PROMPT RELIEF 


459) ASSOCIATED DRUG CO., PRIVATE LTD. 


Sampangi tank road, bangalore-27. 
available with all chemists GAIADC-2 2 


rA pes q 47 се oe 
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LEDERCORT' 


.  Triamcinolone Tablets Lederle 








Won't stretch the waist, ВЯ 


bulge the ankles, 2.1 strain the 





heart, raise the blood pressure 





` ог oversuppress the adrenals. 





It can, however, retard the progression 
of arthritis, A help control asthma, 
e | relieve allergy № symptoms, 
riduce optic inflammation, KODS fight 
A 


collagen disease, Я palliate leukemia 


SEF or assist in anti-TB 











For a cardiac, obese, hypertensive 
or edema-prone patient —those are а lot of good things 
to be said for a corticosteroid. 
Availability: Tablets 4 mg., Bottle of 10; Parenteral-Intralesional 
Suspension, 25 mg./ml., Vial of 1 ml.; Ointment 0.1%, Tube 
of 5 Gm.; Cream with Neomycin,Tube of 5 Gm. 


*Registered Trademark of American Cyanamid Company 


AUTRIN' 
JUNIOR 


PEDIAT RIC | 


НЕМАПМС 
capsules 


А hematinic for kids. Available in capsule form 


Easy to administer ө Will not stain the teeth 
No taste problem e Offers precise dosage 









ach capsule contains: Cyanocobalamin 
Gelatin-coated) 5 mcg., Ferrous Fumarate 
}.Р. 0.168 G., Folic Acid І.Р. 0.67 mg., 
\scorbic Acid (C) I.P. 50 mg. 


JOSAGE: 
‘or children up to 14 years of age, one 
o two capsules, with or after meals. 


›АСКАСЕ: 
ottles of 25 capsules. 


Lederle) 


EDERLE DIVISION * CYANAMID INDIA LIMITED 
О. Box 9109 Bombay 400 025 


legistered Trade Mark of American Cyanamid Company, 





Vor. 71, №. 8] THE ANTISEPTIC (Ava. 74 








Ата. ??4] THE ANTISEPTIC (Vor. 71, No 8 
Ада cos йы. 


SAFE & SPECIFIC 
HEMOSTATIC 


= 
UNIPAMBA 


(Para amino methyl benzoic acid) 








ARRESTS PROFUSE BLEEDING IN| 


SURGERY, 
POST-PARTUM 
HAEMORRHAGES 
AND METRORRHAGIA 


Due to failure in clotting process 


f, ШМРАМВА 
as а therapy 
and prophylactic 


Presentation : 


. |Ampoules of 5 ml.(50 mg.) Pack of 25 x 5 ml. Tablets of 250 mg.,Pack of 10 tablets. 


UNIC EH EM 
LABORATORIES LTD. 
5,۷, ROAD, JOGESHWAR | BOMBAY 400- 060, 
BOMBAY  * GHAZIABAD 


A TRUSTED NAME IN PHARMACEUTICALS 
3 Brothers 
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a enough |. ood anti | REFERENCES ] Klotz, A. 
: Am. J. Digest. Dis. 4- 
1048 (Dec.) 1959. 2. Steig- 
mann, Р. and Dolehide, R.: 
_ Am. J. Digest. Dis. 22:37 
(Feb.) 1955. 3. Texter, E. 
оре . C., Smith, Н. W. and Ваг. 
ucro — а СУ”, ` borka, С. J.: Gastroenterol: 


answer. We сап гана nd hat ` ogy 30:772 (May) 1956. 
| A 4. Asher, L.M.: Am. J. Di- 


may be difficult. at t 
one would be best 
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TE 


ast many fre- E gest. Dis. 4:260 (April) 1959. 


always turned out to be one of the most 


effective and, more often than not, the B | РТ А Р 
least troublesome in regard to side | 


effects.1.2.3.4 TASSE ME 


akeside Laboratories Inc. Milwaukee U.S.A. 
Manufactured by 


CHEMO-PHARMA LABORATORIES LIMITED 
BOMBAY 400015 


P 
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\ 
E POWER 


BROAD-SPECTRUM 
ANTIBIOTIC — 
THERAPY - 


‘DOXYLIN - 


DOXYCYCLINE HCL. 


urosemide B.P. 40 mg 
t-acting diuretic | 


Manufactured by: 
3 LA-MEDICA PVT. LTD. 
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BEST AMONG THE ANTIBIOTICS 


G-MYCIN 


GENTAMICIN INJECTION В.Р. 


Each ml. contains: 
Gentamicin Sulphate equivalent to 40 mg. of Gentamicin 
base (40,000 i.u.). 


Presentations : 
G- MYCIN Injection is available in 2ml. multidose vials. 


MANUFACTURED IN INDIA BY 


BRITISH PHARMACEUTICAL LABORATORIES 
17. BABU СЕМИ ROAD, PRINCESS STREET. BOMBAY-2. 


DESIGN UNIT 








BEFORE 








a RAPID PROLONGED AND DEPENDABLE ACTION. 
= FOR SUSTAINED ANTI-ALLERGIC EFFECTS. 


MANUFACTURED IN INDIA BY 


BRITISH PHARMACEUTICAL LABORATORIES 
17, BABU GENU ROAD, PRINCESS STREET, BOMBAY-2. 
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О чить 






DECONGESTANT e ANTIALLERGIC e ANALGESIC © ANTIPYRETIC 
Range for all age groups 





T/Cin.1-69 


LIQUID for Infants & Children 


TABLETS for Adults 


CINARYL is the perfect prescription to give 
symptomatic relief in common cold, 
hay fever, vasomotor rhinitis and sinusitis. 


COMPOSITION: 
в TABLETS 
Each tablet contains: 


Diphenyl Pyraline Hydrochloride 2.5 mg. 


Phenylephrine Hydrochloride 5.0 mg. 
Paracetamol 0.4 Gm. 
в LIQUID 


Each 4 ml. (teaspoonful) contains: 


Diphenyl Pyraline Hydrochloridé 2.5 mg. 
5.0 mg. 
0.125 Gm. 


Phenylephrine Hydrochloride 
Paracetamol 





PRESENTATION: 
п TABLETS 
10 x 10 tablets strips. 


a LIQUID 
60 ml. and 450 ml. bottles. 





THEMIS 
PHARMACEUTICALS, 


(Lab. Orgasyn Division) 


BOMBAY-69 48. 
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— Phenylbutazone В 


25 mg. 
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ine) 10 mg 


itamin C | 


Bottles of 20 and 100 tablets 


INJECTION 


and 50 x 3 ml 
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Original Articles 


COMPATIBILITY OF ORAL CONTRACEPTIVES AND 
ANTI-TUBERCULAR CHEMOTHERAPY IN 
FEMALE PULMONARY TUBERCULOSIS PATIENTS* 


М. Г. MEHROTRA, K.D. GAUTAM, C.K. CHAUBE, 
О. 0. PANDE, Мз. В. DIXIT, 
‘ASHA MALHOTRA Амр Mrs, S. KUSHWAHA, 


Т. В. Demonstration and Training Centre, 
Medical College and Campus, Ayra (India) 


pom present study was undertaken in order to assess :— ($) 
Compatibility of oral contraceptives with anti-tubercular 
chemotherapy and (4) the effect of oral contraceptives оп 
regression of tubercular diseases. 


Sputum positive untreated female patients between 16 to 
40 years of age, having а child and living with their husbands, 
residing in the adjacent areas and not suffering from any con- 
comitant diseases were chosen for this study. 

One hundred patients were randomly allocated to two groups : 
—receiving the same anti-tubercular chemotherapy but with and 
without oral contraceptives. The regimens given to the two 
groups were :— 

GROUP I :— 2 ВИН = For the initial 12 weeks: — 

(Control) :—(1) Isoniazid (300 mg.) + Thiacetazone (150 mg.) 
daily in a single dose after the evening meal. 

*The study was made witn help from the Indiana Council of Medical Research, 


New Delhi. 
Specially contributed to the ‘ANTISEPTIO’. 


38—i [ 431 ] 
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(2) Streptomycin (1gm.) intramuscular injection ; Isoniazid 
(300 mg.) at the same time after evening meal twice a week. 


For the subsequent 40 weeks :—Isoniazid (300 mg.) + Thia- 
cetazone (150 mg.) daily in a single dose after the evening meal. 


GROUP II ao = (1) Anti-tubercular treatment as 
above. 


| 

| 

| 

| 

| 

| 

| (Oral contraceptive);—(2) Primoular ED one tablet daily 
at bed time for 21 days in a month followed by one tablet of 

| Lactose for the remaining nine days of the month. 

| Investigations before treatment :—Included microscopy 

and culture of sputum, skiagrams, tuberculin test, clotting time, 

urine and hemoglobin estimation, blood-pressure, pelvic and 





breast examination Pap-smear, weight and menstrual history. 
Investigations during treatment :—Included repeat examina- 
i tions every month during the initial investigations, except 
skiagram which was taken at six monthly intervals. 
Condition of patients at the time of admission:—The average 
E age was 26'2 years in both groups, mean weight was 35°6 kg. 
| (35 83 kg. in patients of Group I, 35°4 kg. in patients of Group П) 
and mean Hemoglobin was 90 g. per cent (9:18 g. per cent in 
Group I, 8:89 g. per cent in Group II). 
Radiographically the disease was moderate in 24 per cent of 
patients in Group I and in 27 percent of Group If. It was 
extensive in 76 per cent and 73 per cent respectively. 


| Pap-smear examination yielded negative results in all the 
= patients in both series. None of the patients had апу abnor- 
mality in their breasts. 


s The patients of the two groups were similar in regard to 
| their age, weight, Hb. percentage and blood pressure, extent 
| of disease seen radiographically, bacillary content of sputum, 
breast and cervical smear findings. Further analysis showed 
| that the patients in both series were also similar in respect of 
| the number of living children, the period that had elapsed since 
| the last delivery, their stay with the husband and their history 
of menstrual cycle. 


| 

| 

| 

| | RESULTS :— TABLE I 

; | Showing the Fall-outs 
| 
| 








Months Lace. 4. 4. b 0. Тс Ш 
Group 1 "Ni. 2 1 — — — 2 — 92 — 1 8 
Group II Nil 1 — 2 = — 1 = 8 — — 1 


Sputum conversion :—Cultures were negative for AFB in 94 
per cent of 34 Group I patients, and in 100 per cent of 33 
Group П patients at the end of 12 months. 
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Menstrual status :— Оп admission to the study, ten (24 per cent 
of 42 Group I patients and 14 (34 per cent) of 41 Group II patients 
had regular menstrual periods. At 2 months 16 (41 per cent) of 
39 Group I patients, and 38 (100 per cent) of 38 Group II patients 
had regular menstrual periods. This difference was highly 
significant (P <0:01). 

Weight changes:—At twelve months: 21 out of 23 Group I 
patients gained weight (average gain in weight 3:8 kg.) while 26 
out of 28 Group II patients did во; (average gain weight 5'8 kg ) 
who became pregnant have not been included thereafter. 

Haemoglobin percentage :—The average rise of Hb. percentage 
was 0:84 gm. per cent in group II patients. 
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Blood clotting :— 
Group I Group II 
Month Mts. Seconds Mts. Seconds 
0 4-28 4°39 
6 4:17 5:20 
12 3°24 4.49 


Blood pressure changes :—The mean diastolic В.Р. in Group І 
patients at the time of initiation was 72 mm. of Hg.as compared 
to 73 mm. of Hg. in the Group IT. 


The figure at the stage of six months rose to 73 mm. and 
79 mm. in the respective groups and stood at the same 73 and 
79 respectively at twelve months. There was indication that 
the administration of the oral contraceptive pills was asso- 
ciated with a very slight rise in the diastolio blood-pressure 
initially up to six months. There was no appreciable change 
after six months. 


Cervical cytology:— All the Pap-smears yielded negative 
results at various stages of follow-up up to 12 months. 


Summary.— Опе hundred female patients of child-bearing age-group 16 to 40 
years suffering from prolonged tuberculosis were taken into this study relating 
to the compatibility of oral contraceptives and anti-tubercular chemotherapy ; 
patients were randomly allocated to two groups, one without and the other 
with ога] contraseptives. 


17 patients had to be excluded from the analysis as they did not conform 
to the admission criteria. 


The overall anti-tubercular efficacy at the end of 52 weeks was virtually 
100 per cent in both groups, 


Side. effects of oral contraceptives were very minor and only during the 
initial two months, disappearing with reassurance, advice and persisting with 
the oral contraceptives. 

Abnormalities of menstruation were initially very common in the female 
tubercular patients, but with oral contraceptives these got corrected within 
the initial two months of therapy, giving them a feeling of well-being. 


The average gain in weight was rapid and nearly double in the oral 
contraceptive group as compared with the control group. E 
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~The increase in Hemoglobin percentaga was nearly three times in the 
oral contraceptive group as compared with the contro’s. 
- Pregnancies during therapy were of the order of 1:4 in the oral and 
control groups respectively. | 

The group on oral contraceptives showed а small but a gradual rise in the 
diastolic blood pressure during the first six months. 

The group on oral contraceptives had 42% patients with a higher bacillary 
content in their sputa, but as regards the ultimate outcome, the group on 
oral contraceptives had a 100 per cent recovery at six months as compared in 
the 97 per cent in the control group. 


The use of oral contraceptives in the female tuberculous patients is not 
only compatible with anti-tubercular drugs but also the overall progress of the 
patients is rapid and the patients exhibited a sense of well-being and 
confidence, 





TREATMENT OF HERPES ZOSTER OPHTHALMICUS 
WITH CYTARABINE 


Treatment to relieve the severe pain and ocular sequelae of herpes 
zoster ophthalmicus has in many cases been disappointing. The eye is 
involved in about one half of cases, and the globe involved in about one 
third. Possible involvement of the eye can be predicted if vesicles occur 
on the nose, and if the nose is spared ocular involvement is unusual. 
The early use of corticosteroids to reduce ocular inflammation and pain 
and in hope of preventing ocular sequelae, has been the usual recommended 

- therapy since Scheie reported on this mode of treatment in 1955. "There 
are reports which indicate that corticosteroids may spread the disease. In 
addition, there are patients in whom the disease is corticosteroid resistant. 

. Pierce and Jenkins have recently reported on four patients who failed 

.to respond to steroids, and to whom cytarabine therapy was given with 

. good response in three  Cytarabine is an anti-DNA virus compound which 

_ has been used in the treatment of leukaemia. Strangely, some of these 
leukaemic patients developed or reactivated a varicella zoster infection 
while receiving it or shortly after its withdrawal. Three of Pierce and 
Jenkins patients were given cytarabine as a continuous intravenous infu- 
sion for five days with good response. The fourth patient received 
suboptimal doses by intermittent intravenous infusion because of pre- 
existent bone marrow depression due to cytotoxic drugs. The authors 
believe that this form of therapy is effective in inhibiting replication of 

` virus when the eye is involved, Further reports on the use of cytarabine 
will be awaited with interest, and if the authors findings are confirmed 
and this form of therapy produces no untoward side-effects, it could be 

. the preferred initial treatment for herpes zoster ophthalmicus with 
ocular involvement.-(Comment in Medical Journal, Australia, 24-11-1973). 


REMISSION OF DIABETES MELLITUS DURING PREGNANCY 


Two cases are reported in which a remission of diabetes was sustained 
throughout pregnancy. This seemed to be due in part to improved cell 
function consequent on restoration of normoglycaemia before pregnancy 
and in part to an increase in insulin sensitivity during pregnancy, which 
in the first case disappeared very rapidly after delivery.—(Joanna Sheldon, 

` Timothy Coleman, British Medical Journal, 12-1-1974), 
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NUTRITIONAL STATUS OF INFANTS AND CHILDREN = 


WITH VARIOUS TYPES OF MALNUTRITION AND 
| THEIR RESPONSE TO TREATMENT* 


М. В. BHANDARI, M.D., D.C.H., Professor and Head, Dept. of Paediatrics, 
AND 
Mrs. Г. SHARMA, M.D., Dept. of Paediatrics, 
[Gandhi Medical College, Bhopal] 


р о: :—One of the commonest diseases of infancy and 

childhood in developing countries is protein-calorie mal- 
nutrition. The major causes for this are :—Poverty, ignorance, 
illiteracy, infections, improper feeding of infants and children and 
also certain food taboos. 


Material and methods.—One hundred and forty children 
admitted to the Children’s Ward of the Hamidia Hospital, 
Gandhi Medical College, Bhopal form the material for this 
study. On admission, a detailed history with particular 
reference to the mode of onset of malnutrition and their environ- 
mental conditions were recorded. After a thorough physical 
examination, complete blood, urine and stool examinations, 
Mantoux test, plasma proteins, bone marrow and skiagram of 
the chest were made. All the patients were kept on an oral 
hematinic (T'onoferon drops*) for a period of 4 to 12 weeks. The 
patients were followed-up every 15th day, when increase in 
appetite, general improvement, weight gain and hemoglobin 
were noted and recorded. 


OBSERVATIONS:—Between April and December 1972 a 
hundred and forty children with malnutrition were selected but 
only 100 of them turned up for the subsequent follow-up. They 
were all suffering from varying degrees of protein-calorie-mal- 
nutrition and anemia. Ali the patients were under 4 years of 
age and 66% of them were in the 6 months to 2 years age-group 
(see Table I, below). 














TABLE I TABLE II 

Showing the age incidence of P.C.M. Showing the socio-economic status of patients 

Age groups No. of patients Income per capita No. of patienta 
Below 6 months  .. 11 Below Rs. 240/- * 48 
6 months to 1 year .. 29 Rs. 241 to 350/. = 23 
1 year to 2 years... 37 Rs. 381 to 500/- * 23 
2 years to 3 years... 21 Rs. 501 to 700/- E + 
3 years to 4 years 2 Over Re. 701/- — 2 
Total f 100 | Total 100 


* Composition of Tonoferon:—Colloidal iron hydroxide 60 mg/ml. Lysinemono- 
hydroxide 200 mg/ml. Folio acid^5 mg'ml. and Vitamin Bi? 10 mcgms/ml. | 


Specially contributed to the ‘ANTISEPTIC’. 
[ 435 ] 
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The socio-economic status, the clinical types and degree of 
malnutrition, the histories of previous illness, the presenting 
features of malnutrition, the physical signs observed in the 
various types of PCM., the hemoglobin values, the initial levels 

TABLE III of serum proteins, the duration 
of treatment and the daily 


Showi j i 
owing the clinical types of malnutrition rise in Hb. content were all 








Studied and carefully recorded 

е тен (see Tables П to X). 
Simple malnutrition ... 29 It will be seen from Table IV 
Marasmus А 51 that a previous history of diar- 
Kwashiorkor = 20 rhea, measles, respiratory 





SE tract infections and helmin- 
hiasis was present in 90% of the children studied. 

















TABLE IV 
Showing the history of preceding illness 
КОНЫ a CHR ERECTAE SE [ | 
a — iis Marasmus Kwashiorkor Total 

1. Diarrhea — 15 20 5 40 
2. Measles oer 5 7 9 21 
3: Respiratory tract 

infeetion — 5 5 6 16 
4. Worm infestation 2 3 E 13 
5. Others = 2 5 3 10 


TABLE V 


Showing the presenting features of P.C.M. 

















Malnutrition Marasmus Kwashiorkor Total 

Fever oe 18 32 12 62 
Vomiting ча 13 15 10 38 
Cough * 12 18 8 88 
Breathlessness * 7 10 5 22 
Diarrhoea Р 10 15 11 36 
Swelling E — — 21 20 
Worm infestation ... 1 2 7 10 
Failure to gain 

weight S 6 2 + 12 
Pica vis l 4 7 .12 
Pallor = — — 2 2 





In the sternal puncture made оп 50 patients for bone 
marrow examination, hypercellular reaction of the marrow with 
myeloid to erythroid ratio 2:5: 1t0 2:1 was seen in 51%. 8% of 
the patients had cellular m»rrow with normooytio reaction and 
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myeloid erythroid ratio of 3: 1. 
in 8% of the patients. 
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Dimorphio reaction was seen 


TABLE VI 
Showing the physical signs in various types of P.C.M. 


Malnutrition | 


Underweight 
Fever 
Pallor db 
Mental apathy апа 
irritability — 
Vitamin А 
deficiency 
Stomatitis 
Oedema 
Skin and hair 
changes 
Koilonychia 
Hepatomegaly 
Splenomegaly 
Respiratory tract 
infections 
C.C.F. 
Primary 
tuberculosis 


— 


--. 


TABLE 


r 


Marasmus Kwashiorkor Total 


20 
10 
16 


100 
66 
65 
56 


85 


VII 


Showing the hæmoglobin values in various types of Р.С.М. 


1 
í ^M 


Hb. in gm% | Malnutrition | 


Marasmus 


| Kwashiorkor Total 


часы 5 gest 


Less than 5 gm% 

5 to 7 gm% 

7 to 10 gm% vee 
Over 10 gm% V 


Less than 4 g% 

4-1 to 5 g% 

5۰1 to 6 g% 

6:1 to 8 g% 

Over 8 g% 
Total 29 


eee 


Initial levels) 


کک 


20 


TREATMENT :—After the completion of all investigations, 
the patients were treated with an ога] haematinic, (T'onoferon 
drops), in а dosage of 10 drops twioe a day. The duration of 
treatment varied from 4 to 12 weeks (see Table IX, p. 435). 
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Hemoglobin estimations were repeated at intervals of 15 
days. The average rise in the hemoglobin level per day, was 
worked out and an average rise of 0°5% per day was noted in 
about half the number of patients (see Table X, below). 














TABLE IX | TABLE X 
Showing the duration of treatment Showing the daily rise in Hemoglobin 
: No. of E : - 
Period in weeks ч No. of | Rise in Hb in | Percentage rise 
f patients patients | gm% per day per day 
Lees than 4 weeks ы 2 s | 
4 to 6 weeks 2. 56 32 Рз 01—05 07 ~ “35 
6 to 8 weeks H 32 45 0в—1 36 - -71 
8 to 10 weeks Ж 3 20 .. 11—12 -12— *85 
10 to 12 weeks È 8 1 - 13—14 '86— -99 . 
2 ii *15—'16 1:06 —1:13 
Total ә 100 100 





In 75% of the patients an average increase of 100 gm. in 
weight per week was observed. After hospitalization a general 
improvement in appetite was observed in the majority of the 
children. Soon after proteins, calories and oral hematinic were 
supplied, improvement in appetite and a satisfactory gain in 
weight were recorded. 


Discussion.—The disease is more common in children 
between 6 months and 2 years of age (66%). 51% of the patients 
had features of marasmus, while 20% were suffering from 
kwashiorkor. Patients weighing less than 80% of expected body- 
weight without any classical signs of marasmus or kwashiorkor 
were labelled as ‘simple’ malnutrition. The per capita income 
was less than Rs. 350/- in 71% of the patienis. | 


Past history of recurrent diarrhoea was elicited from 40% of 
the patients while that for measles and respiratory-tract infec- 
tions was had from 21% and 16% of the patients respectively. 


Of the 51 patients who had marasmus, 20 gave a past 
history of diarrhoea; and out of the 20 patients with kwashior- — 


kor 9 gave a history of measles and only 5 had a preceding — 


history of diarrhoea. Measles further precipitated the mal- 


nutrition specially kwashiorkor in almost 50% of the patients, 


while diarrhoea contributed to the development of marasmus in 
40%. A high incidence of malnutrition in the younger age- 
groups and in those from the lower socio-economic strata is a 
well-known fact ; other workers, (Bhandari, Ghai and Sharma) 
have also reported similar observations. Prolonged breast- 
feeding, late introduction of solids, ignorance and some 
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MULTIVITAMINS 


ө Contains essential vitamins to maintain 
nutrition at a satisfactory level. 

ө Vitamins A and D, made water soluble by a 
special dispersing agent. (Such dispersions 
will be more completely utilised than oil 
solutions and are more convenient to use.) 


@ A pleasant cherry flavor. 


e Completely miscible with water, fruit juices, — = ¥anauerp — 


milk and infant milk foods. 









LEDERLE DIVISION ® CYANAMID INDIA LIMITEI 
AVAILABILITY — Bottles of 15 ml. Р.О. Box 9109 Bombay 400 02 
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orthodox customs and habits are among the important contri- 
butory factors. 


Sixty-two per cent of the patients came with the complaint 
of temperature and 36% had diarrhoa. Only 12% of the mothers 
complained of their children failing to grow. 35% showed 
evidence of Vitamin A deficiency. 19% had active primary tuber- 
culosis and 20% had ankylostoma infestation. None of them 
had hookworm. 


Thirty-one of the 100 patients had severe anemia with a 
hemoglobin level of less than 5 gm.%; 53% had hemoglobin 
levels from 5 to 8 gm% and the remaining had mild to mode- 
rate anemia. Thirteen patients of the 31 who had severe 
anemia were suffering from kwashiorkor; 80% of those showing 
marasmus had a hemoglobin value of more than 8 gm.%. 


Serum-proteins were markedly diminished in all patients 
with kwashiorkor, whereas in marasmus patients only 18% 
showed a marked diminution. 


The dietetic requirements of each patient were calculated 
and administered when they were in hospital undergoing treat- 
ment. Those having diarrhoea, respiratory-tract infection and 
other infections were treated at the same time for their specific 
condition as well. Each patient was given 20 drops of Tono- 
feron рег day, which was continued for 4 to 6 weeks, in 56% of 
the patients and for 6 to 8 weeks in 32% (see Table IX, p. 438). 


Improvement in appetite, was found to change the attitude 
and behaviour of the patients, between the 10th to the 15th day 
in the majority of them. Gain in weight occurred and continued 
very satisfactorily during the period of hospitalisation. After 
discharge the gain in weight slowed down, although the appetite 
of the children continued to remain good ; most mothers admit- 
ted that they could not afford to give proteins of the same quality 
and quantity that was given in the hospital. On working out the 
average rise in hemoglobin, it was observed that in 45% of the 
patients the average daily rise in hemoglobin was 0°56%. In 32% 
it was 0'21% and in 20% it was 081%. On the average the 
increase in hemoglobin was 0'5% per day. 

.—One hundred children suffering from protein calorie mal. 


Summ 
` nutrition, admitted to the Pediatric Department of Gandhi Medical College, 
- Bhopal were treated with an oral H:ematinic (Tonoferon). They were 


_ between 24 months to 4 years of age. Past history of recurrent diarrhwa was s 


present in 40, while measles and respiratory tract infections were present in 
21 and 16 respectively. 51 patients had marasmus, 29 had simple malnutrition 


and 20 had kwashiorkor. All the 100 showed the presence of varying ~ 


degrees of anemia. Severe anaemia was present in 21 children, Marasmic 
children had in general a higher haemoglobin value. 


All the 100 patients received an oral hæmatinic (Tonoferon) for 4 to 12 
weekly. The general improvement, increase in appetite and gain in weight 
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were recorded between 10th and 15th day. In 45% patients the average daily r 
rise in hæmoglobin was 0:56%, in 32 in was 0-21 and in 20 it was 0°81%. | 


Acknowledgement.—We are thankful to Dr. S. M. Misra, Dean, Gandhi 
Medical College, Bhopal and Dr. A. C, Gour, Superintendent, Hamidia 
Hospital, Bhopal for according permission to make this clinical study. We are 
indebted to M/s. East India Pharmaceutical Works Co. Ltd., for helping us 
im AU medicament in liberal quantities needed for administration to the 

children. 


REFERENCES! 


1. Bhandari, М. R.—A Study of Anemia in 1пїапсу and Childhood and 
Response to Oral Hematinic. Paper presented at 11 Asian Congress of 
Nutrition—Manila—Personal Communication. 


2. Ghai, О, Р. (1958)—Ind. J. Child Health, 7: 95. 
3. Sharma, D. P. and Patel (1970)—Indian Ped., 7: 7. 





THE WET-BED SYNDROME ^ 


The various causes are:—1.  Polyuria includes renal disease, diabetes 
&nd compulsive water drinkers 

2. Capacity embraces two concepts, i.e. the small capacity bladder 
due to lack of malnutrition and a small capacity bladder due to either 
detrusor hypertrophy or irritability, 

3. Obstruction—This may be at the bladder neck or anywhere distal 
to this site, with all its resultant sequelae to the detrusor, 

4. Infeccion—Either alone or associated with obstruction anywhere 
in the urinary tract. 

5. Neurogenic—This includes all the upper and lower motor neurone 
lesions as well as children with abnormal electro-encephalograms. 

6. The last group, idiopathic, varies in size according to the series 
and the degree of urological work-up. It is hoped that in time this group 
will get progressively smaller as urological studies become more thorough. 

The trigger mechanism for enuresis is deep sleep Although many 
reviews emphasize that there is no significant difference between the sleep 
of enuretics and non-enuretics, i$ must be realized that it is not the sleep 
pattern alone that is responsible, but deep sleep in the presence of pre- 
existing causes. Again № should be emphasized that the tendency to 
withdrawal and the insecurity exhibited by these enuretic children are the 
result of their enuresis, and net predisposing psychological factors. 

Psychological evaluation was performed on enuretics and a matched 
control group, and no psychological difference was found between the two 
groups. The enuretics were then re-evaluated psychologically to determine 
whether there was any difference between so-called idiopathic enuretics 
and those with underlying uropathology ; again no significant difference 
was present, 

In 56% of cases in this series a urological cause of enuresis was elicited 
and this is discussed, In response to treatment, 70% of the children had 
a good response and a further 19% had a fair response. The therapeutic 
response is outlined. 

It was found that one-third of the enuretics with sterile urine had 
underlying uropathology and therefore a sterile urine must not exclude 
these children from full urological work up. 

The concept is proposed that the wet-bed is due in the majority of . 
cases to underlying uropathology and the trigger mechanism is a deep 
sleep.—(Smith, A. D. et al, S. A. Medical Journal, 13-10-1973). 
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CLINICAL EFFECTS ОЕ “AMICLINE” 
IN ACUTE AM(EBIC DYSENTERY* 


(Based on Clinical Trials) 





Pror. SAM С.Р. MOSES, в.ве., M.D., Hony. Prof. of Medicine, 
V.S. GANDHI, M.D., F.0.0.P., Asst. Prof. of Medicine, 
AND 


S. RANGANATHAN, м.в., B.8., Senior House Physician, 
[ Government General Hospital, Madras-3 ] 


LTHOUGH a&moebiasis is global in its distribution, its 
symptoms are more severe and the disease runs a more 
severe course in the tropics than in the temperate climates. 
The symptoms are pleomorphic in nature. The commonest 
clinical manifestation that brings the patient to the doctor is 
acute amoebie dysentery. This condition is characterized by 
the passage of frequent stools containing blood and mucus. 


In amoebiasis a wide range of drugs like Emetine hydro- 
chloride, Metronidazole, Di-iodoquin, Tetracyclines, Arsenioals 
and Chloroquin are available for treatment. This large number 
only shows the absence of any single ideal specific drug. In 
praotice, a combination of drugs has often been found to be 
more useful than a single drug regimen for obtaining clinical cure. 


Amicline is one such as it contains three drugs namely, a 
broad spectrum antibiotic, tetracyoline hydrochloride 26 mg., 
Di-iodohydroxyquinoline 250 mg. tand Chloroquine phosphate 
80 mg ineach tablet. Many advantages have been olaimed 
especially for its potential therapeutic efficacy in the treatment 
of acute amoebio dysentery. Hence a clinical trial of this pro- 
duct was undertaken in Prof. баш @. Р. Moses’s Unit at the 
Government General Hospital, Madras. 

Material and methods.—Twenty-five patients with proven 
acute amoebic dysentery, showing trophozoites of Entamoeba 
histolytica in the stools, (both by direct smear and concentration 
techniques) and sigmoidoscopy were selected for the trial. 

A baseline of two formed stools per day was taken as 
clinical control and the effectiveness of Amicline was studied 
against this. Patients with severe dysentery, dehydration, and a 
poor general condition were alone hospitalised while the others 
were treated as outpatients. 


On the first day, routine investigations like total and 
differential blood-counts, skiagram of the chest, and urine 
analysis, were made in addition to a specific examination of the 
stools and proctoscopy or sigmoidoscopy. After starting treat- 
ment he same parameters, namely frequency and nature of stools, 
tenesmus, abdominal pain if any, general sense of well-being, 
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side-effects and stool examination results were recorded by the 
same doctor, on alternate days. 


DosAGE :—All the 25 patients in this clinical trial were each 
given two tablets of Amicline three times daily for fourteen 
days. Also spasmodics were administered as and when indicated. 
No other amoebicidal drug was given. 


Rzsutts:—The study was made on 21 men and 4 women 
who were between 20 and 50 years of age. Clinical assessment 
made of the responses by the patients under study is shown in 
the tabular statement below. 


TABLE I 


Showing the clinical features and response to treatment 


Number of cases showing clinical 
response to therapy 
Clinical features 


3rd day | 5th day (|7th—10th day 1 т. — 


——— — — — — — — — — س ا سے 








Frequency and 


nature of stools В 10 10 4 1 
Disappearance of Veg. forms 

of E.h. from the stools es 2 19 3 1 
Palpable liver 0 2 3 2 
Tenderness in the 

right hypochondrium .. 3 i 2 -— 
Abdominal pain г 8 12 2 
Dehydration >. 5 — — — 


— — — — — — — — — 


The clinical response to treatment was graded оп the basis 
of two main parameters taken into consideration, viz., the 
frequency and nature of stools and the disappearance of Hh. 
trophozoites from the stools. 

A. Frequency and nature of stools :— 

Grade A—Zzcellent—Clinieal response on 3rd day—40%. 
Grade B—Good—Clinical response on 5th day—40%. 
Grade C—Satisfactory—Clinical response between the 
7th and 10th day—16%. 
Grade D—No effect even after 14 days—4%. 
B. Disappearance of Е h. vegetative forms from the stools :— 

Grade I—ZExcellent—Clinical response on the 3rd day-8%. 
Grade IJ—Good—Clinical response on the 5th day— 76%. 


Grade J/J—Satisfactory—Clinical response between 7th 
and 10th day—12%. 


Grade IV —Poor—No effect even after 14 days—4X. 
Mode of action of the individual ingredients of the composite drug. 


Anticholinergic—tranquillizer 


SPASRIL 


a good first choi : 
treating gastrointestin 
with emotional со 


Each tablet contains: clidinium 
chlordiazepoxide бтр. 


Available in strips of 


CRE RANBAXY 





‘+ For the tensions of 


our times... 


restores emotional calm without 
impairing alertness 


SUPPLY : 5mg. Tablets—10mgs./2ml. Ampoules & 
Syrup—60ml bottle. 
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Tetracycline hydrochloride :—This drug in a dose of 150 mg. 
per day is effective in acute amebic dysentery. It exerts some 
direct action on Entamoeba histolytica. Although given in a low 
dosage, in combination with an amoebioide, it mainly destroys 
the secondary bacterial invaders in the gut on which the amcebe 


depend for their growth. 


Diiodohydroxyquinolene :—Its total dose per day is Loga E 
acts as a contact amœbicide being active within the gut. 


Chloroquine phosphate :—The total dose per day is 480 mg. 
It is a systemic amoebicide that potentiates the action of tetra- 
cycline and also eradicates subclinical hepatic infections. 


Summary.—25 proven cases of acute amebic dysentery were treated with 
Amicline in Prof. Sam G. P. Moses’s Unit, at the Government General Hospital, 
Madras. Amicline is a combination of three drugs in each tablet. It was 
successfully used in cases of acute amcbie dysentery with or without dehy- 
dration. In the majority of patients treated, the frequency and nature of 
stools returned to normalcy between the 3rd and 5th day and the trophozoites 
disappeared from the stools by 5th day. 


Acknowledgement.— We wish to express our grateful thanks to the 
Superintendent of the Government General Hospitel, Madras for according 
permission to us to conduct this clinical trial. We also owe our thanks to 
Messrs. Laboratoires Grimault Pvt. Ltd., for their supplying the drug. 


We offer our thanks also to Dr. Madanagopal, Gastro-enterologist, Govern- 
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MEME — — 


RECURRING URINARY TRACT INFECTIONS 


Urinary tract infection is considered the second most common disease 
in children, surpassed only by upper respiratory infection. 

The present keynote in the treatment of urinary tract infections in 
children, particularly in girls, should be more medical treatment and less 
surgery. 

Treatment of recurrent UTI :— Since the continuous or continual presence 
of bacteria in the urinary tract may cause parenchymal involvement of the 
kidney, all савез of UTI must be treated intensively. Sensitivity studies 
of the causative organism or organisms usually disclose the antibiotic of 
choice. Wherever possible, oral medication is preferable. Ampicillin is 
the drug of choice in most cases because it has the broadest spectrum in 
UTI and because it is associated with fewer serious side-effects. Nitro- 
furantoin is the second choice for the same reasons. Sulphonamides cover 
a broad spectrum of activity in UTI and appear to enjoy considerable 
popularity among practising physicians. It may be the drug to try when- 
ever an organisms is reported resistant to most or all other antibiotics 
because sensitivity tests for sulphonamides are unreliable unless done by 
special painstaking techniques and are therefore, not reported by most 
laboratories. However, having lived through the sulphonamide era from 
its inception and having seen a few cases with serious side-effects, I 
prefer to limit the use of these drugs to those cases in which other anti- 
biotics cannot serve. Recently, Cephalexin monohydrate has proved a 
valuable addition to the armamentarium. Among resistant organisms, 
Proteus appears to be quite sensitive to disodium carbenicillin and Pseudo- 
monas to gentamicin sulphate, 











1^4 


УУРАР» 
۹ a ЖЫ Y i ML ү ; 
LA ' 


g 


Р ч Ss т —* ^R ie pa VI "m s el "NC EN ys E - > va} » 
"eu qu. Ч P e. J Do 2 р - Epit. oO че = 


444 THE ANTISEPTIC [Уоь. 71, №. 8 


Once a suitable antibiotic is found, № must be continued for a 
minimum of two weeks. Urine cultures should be checked frequently. 
When two or three consecutive cultures are negative, the first battle has 
been won but nof the war. At this point, treatment should be continued 
with a urinary antiseptic. Methenamine mandelate (Mandelamine) may 
be used in а dose of 30 mg. per pound per day, divided into four doses. In 
an acid medium, it breaks down in the kidney into methenamine and man- 
delic acid. Methenamine then forms formaldehyde, a powerful antiseptic, 
while mandelic acid exercises some antiseptic action and additionally 
contributes to the acidification of the medium. Ina U.S. Public Health 
Service Cooperative Study, methenamine mandelate was shown to be 
more effective (78 per cent of the cases) than either sulphamethizole (50%), 
nitrofurantoin (50%), or a placebo (14%) in the prevention of recurrence of 
UTI over a thirteen month period. Since it is effective only in an acid 
medium, the urinary pH should be carefully checked and maintained at 
5:5 or below. Alkalinizing foods and medication should be avoided. If 
necessary, one of three accessory drugs may be used: ascorbic acid, 
methionine, or ammonium chloride, to enhance urinary acidity. Ascorbic 
acid appears to be the drug of choice because of its effectiveness as well as 
its freedom from side-effects. 


Recently, methenamine hippurate (Hiprex) has become available as a 
urinary antiseptic and appears to be effective in dose of 20 mg. per pound 
per day, divided into two doses. 

Once antiseptics are begun they should be continued for at least one 
year. During this time, urine cultures should be repeated every four to 
eight weeks depending on the condition of the patient and the appearance 
of symptoms or physical findings suggesting recurrence. 


Mention may be made at this point of the use of three additional drugs 
for prophylaxis in UTI. Sulphonamides may be used in a dose of 30 to 45 mg. 
per pound per day, Nitrofurantoin in a dose of 1 mg. per pound per day 
given either in two doses, morning and evening, or in a sing'e dose at bed. 
time, or Nalidixic acid in а dose of 15 mg. per pound per day in divided 
doses. 

In the causation of recurrence in UTI, many factors are under suspicion, 
Not the least interesting of these is the possible involvement of tub.baths, 
bubble baths, and swimming. Mitchie, demonstrated that water readily 
enters the bladder in girls during tub-bathing. Gould in a study of 50 
women with a bistory of multiple recurrence of UTI, found а significant 
reduction in the incidence of recurrence when they abstained from tub. 
bathing, bubble-bathing, and swimming. Certainly, the exclusive use of 
shower bathing would be a small sacrifice indeed for any girl to make ії 
she could thereby reduce the chances of recurrence of her urinary tract 
infection.— (Sonnenschein Harry, New York State Journal of Medicine, 
April 1, 1973). 


THE RELATIONSHIP OF TESTICULAR TUMOURS TO MALDESCENT 


The incidence of 11:6% maldescent in a series of 103 cases of testicular 
tumours, is in accordance with the figure quoted in the literature. The 
malignant potential of the maldescended testis is stressed. Its relationship 
to age and site, and the effect of orchidopexy, are analysed. Routine 
orchidopexy between 5 and 7 years of age is recommended in order to рге- 
vent irreversible damage to the maldescended testis and to allow for early 
detection of possible malignancy.—(M. Dinner, L. Spitz, S. Afr. Med J., 
48 ; 45, 1974). 
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INCIDENCE OF SNAKE BITES 
IN JAISALMER AND ITS MANAGEMENT* 


М. M. BAGREE, м,8, Surgeon, 
AND 
B. 8, CHOUHAN, мв., в.в., Deputy C. M. and Н. О. ( Med.), 
[S. J. Hosp.tal, Jaisalmer] 


— — :—The treatment of snake bite has been a problem 

for ages to the medical profession especially when it occurs 
in desert, rural, semi-urban or hilly area with improper 
equipment. 

Total world death from snake bite is 30,000 to 40,000 per 
year, 25,000 or more of which occur in Asia. The largest number 
of deaths, about 15,000, occur every year from snake bites, in 
our country (Banerjee and Bhattacharya, 1960). The incidence 
in the various parts of India varies widely. The highest toll is 
from West Bengal, according to one estimate which does not 
include deaths in the Rajasthan. The reasons for this non- 
inclusion are many. Jaisalmer being a far remote desert place, 
with meagre means of transport and communication (Railway 
trains came only in 1968), illiteracy, orthodox superstitious beliefs 
among the people and the great addiction to opium by many, 
besides all sorts of quackery. These factors make the problem 
still more difficult for scientific management. Another point is 
the comparatively long distances one has to travel on camel or 
on foot to go and offer medical aid. As a matter of fact very 
few people can afford to travel such long distances. In recent 
times an attempt has been made to cover them bacause of the 
increased importance of the place being in an international 
border district, where a large number of defence personnel are 
stationed. The incidence of snake bite in Jaisalmer is 2 per 
1000 patients attending the outdoor clinic during important 
seasonal periods. The seasonal incidence is more in July and 
August after the first shower. The common belief that the 
incidence is highest in the hottest months (Manson-Bahr, 1960) is 
wrong (see Table I, p. 447). Almost all the bites were inflicted by 
vipers. The method of management of these snake bites that we 
adopted were effective and so we shall describe them now. 

Material and methods.—The patients who came to this 
hospital for the treatment of snake bite in 1972—1973 form the 
material for this paper. They are divided into five grades from 
О to 4 according to Christopher’s method of grading. The treat- 
ment was based on this gradation. 

Grade 0 patients had no venenation, fang or tooth mark, 
minimal pain, edema and erythema of less than 1” in twelve 
hours and no systemio involvement. Grade 1 had minimal 


* Specially contributed to the *ANTISEPTIO'. 








446 THE ANTISEPTIC (Vor. 71, No 8 


venenation, fang or tooth mark, severe pain, erythema of the size 
of 1" to 5" but no systemic involvement. Grade 2 patients had 
moderste venenation, fang or tooth mark, severe pain, 6'—12" 
erythema and surrounding oedema in the first twelve hours, 
systemic involvement in the form of nausea,giddiness and shock; 
also palpable regional lymph nodes present. Grade 3 patients 
had severe venenation, fang or tooth mark, severe pain, erythema 
of more than 12" along with surrounding cdema and systemic 
involvement in the form of hypotension, generalised petechial 
hemorrhages and ecchymoses and shock. Grade 4 patients had 
very severe venenation, fang or tooth marks, very severe pain, 
cdema beyond the involved extremity or ipsilateral trunk. 
Systemio involvement in the form of renal failure, coma and/or 
blood-tinged sputum were always present (Wood et al, 1955; 
Parrish, H.M., 1966). 


The main principle in the management followed by us 
was to start the ГУ. drip at once and to administer all the 
specific medicines only by this route. The reasons for this 
were that most of the patients were of Grade 3 and their bleed- 
ing tendency had greatly increased. Even the intramuscular 
injections were followed by big hematomata. Giving I V. drip 
and continuing the same at & moderately slow speed for two 
to three days, was best suited to the circumstances. This made 
the patient comfortable by avoiding repeated pricks and at the 
same time the patient was not awakened from sleep for oral 
_ medication. This procedure also safeguarded the victim against 
further trauma and more bleeding from the sites of injuries. 
Corticoids when given orally increase the tendency to bleed as 
compared to the parenteral route of administration (Roy- 
choudhry, 1973). The treatment given has been detailed 
(see Table П, р. 447). The mainstay of the treatment was in 
the decreasing order of priority viz.: Anti-snakevenom, Corti- - 
coids, Antibiotics, Coagulants and antihistaminics depending 
upon the grade of the bites inflicted by the snakes. 


Local treatment was restricted to symptomatic measures 
along with local infiltration of the anti-snakevenom.  First-aid 
measure of local treatment by free incisions of the bitten area 
апа washing with potassium permanganate solution (advocated 
in the text books) were not adopted as they often led to fatal 
results in those who had developed a great tendency to bleed. 
The cessation of microscopic hematuria was taken as the 
indication to stop the specific treatment. 


RzsuLTS:—The results of the present study are encouraging. 
About 76:67 per cent of the bitten patients were cured, 209; lett 
against medical advice or absconded. The mortality was only 
3°33% which is significant when compared with similar reports of 
5'5% by Gupta et al (1960), 8% by Tikare (1972) and 9'5% by Singh 
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and Ahuza (1964). Inour seriesof 30 patients, only one died 
because::—(s) a definite history of snake bite was not elicit- 
able; (4i) the probable site of the bite was the eyeball ; (9) the 
patient was brought too late and above all; (iv) A.S.V. could 
not be administered owing to some unavoidable reason. 


TABLE I 
Showing the details of snake bites and the ages of the victims etc. 


Age in years | 0—10 | 11—20 | 21—30 | 31—40 | 41—50 | Above 50 
= РЕЈА | LJ Ар 


E22 


No, of patients 2 10 1l 4 
Stay in hosp.in days E 0—1 2— 6—10 Моге 
pe. than 10 

No. of patients <0 16 3 2 
Month of bite - May June July Aug. Sept. Oct— 

ay, | | Nov. 
No. of patients > | 2 12 3 2 
Part-bitten | : — Hand Others 


No, of patients 4 2 


Time interval bet. bite 
and treat. in hrs. 


No. of patients 


Symptoms Oedema Bleeding Bleeding Shock Nervous 
wounds other site gymptoms 


No. of patients de: 20 — | 14 7 3 


TABLE П 
Showing the details and duration of the treatment given 
| | Eu РУ F ERT ,., | Other symp- 
— — ASV." Corticoids |Antibiotios | Coagulant — иене i 
| | [NE] мач Us 6 treatment 


One day or less 
or none 


Up to 2 days 

Up to 3 days 

Up to 4 days 

Up to 5 days 
or more 


*One patient had anaphylactic shock though the skin test was negative. 
The patient was ultimately revived. 


The stay in the hospital for treatment was also appreciable 
as will be seen from Table I (see above). Patients who presen- 
ted with the tight tourniquet applied over a long time to 
a limb, causing severe swelling, hematoma and early gangrene 
had to stay longer as compared with others who had not 
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committed this folly. This proves the truth of the fact :—“ A 
tourniquet is harmful when applied too tight, too loose or for 
too long a time." One other detrimental factor in reducing the 
efficacy of the treatment ів the delay on the part of the patient 
to obtain treatment in time, for reasons already listed. 


Discussion.—The main principles for treatment of snake 
bite аге:— ($) to combat anxiety and fright; (i) to prevent, 
delay or retard the absorption of the venom into the circulation, 
by prompt adoption of local measures; (3%) to remove or to 
neutralise as much venom as possible at the site; (iv) to neutra- 
lise the venom that has gained access into the circulation by ГУ. 
polyvalent antivenene in adequate doses; (v) to prevent or to 
reduce the effects of the venom and (vi) to give supportive 
and symptomatic treatment in order to prevent complications. 


The most common symptom following snake bite, is fright 
particularly the fear of rapid and unpleasant death. The patient 
should be reassured and if the bite is non-poisonous, this may be 
sufficient. Later, inspect the fangs or tooth marks as depict- 
ed in Fig. I (below). The closure of the jaw with adherence to 
the bitten area for some time is the characteristic of the elapine 
colubrides e.g., the cobra. The vipers do not fix their jaws in 
the wound but leave the victim immediately after they have 
inflicted the bite. 


ل ————— — — — —— تحصد 
ы 9 e e @ .‏ . 
ELS‏ 
b o hd . 4 i е ü ө Ф ы‏ » ^ 
a < е. . € ivi‏ : * 
e е E ? ® e И‏ . * 
` . 
e e * a s *‏ 
— 
е T е‏ 4 
è ° * * e а *'‏ 
Ld a‏ 
4 3 2 1 


Ета. I. Relation of fangs and teeth marks; No. 4 shows only 
teeth marks of a non-poisonous snake, 


The second most important procedure is to prevent, to 
delay or to retard the absorption of the venom into the 
circulation by the prompt adoption of local measures. The pre- 
vention of the spread of the venom is done by applying a tour- 
niquet on the limb, at a site proximal to the bite over a single 
bone. It should be firm but not tight and should be released for 
one to two minutes at intervals of about 20 minutes (Tikare, 
1972). But according to Fairlay the ligature is effective 
only when applied within two minutes of the bite and it should 
be moved ahead when the swelling advances (Banerjee and 
Bhattacharya, 1960). Davis is however, of the opinion that the 
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„Vitahext 


As supplementary therapy for: 


Mental and physical overstress 
and exhaustion states 


Convalescence after grave 
illness, operations or childbirth 


Anorexia, metabolic and 
nutritional disorders 


Dietary vitamin intake 
in children 


DOSAGE: 

Adults: 

1-2 teaspoonfuls (5-10 ml.) three times daily 

before or during meals or as directed by the physician. 


Children (over 6 years) :: 
} teaspoonful (2.5 ml.) three times daily before or 
during meals or as directed by the physician. 


PRESENTATION 
Bottles of 200 ml. 


For detailed information, please write to; 


Z HOECHST | PHARMACEUTICALS LTD. 
OST BOX МО. 11123 
M M ВАСКВАУ RECLAMATION BOMBAY- 400 020 


HOECHST GENERALLY PRONOUNCED HEXT. 





Printed by Bolton Fine Art Litho Works, Bombay 400 007 
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tourniquet should not occlude the arterial pulse and should not 
be released every 20 minutes as it helps to absorb more venom. 
Our patients usually had very tight tourniquet applied immedi- 
ately after the bite which was kept on till the patient reached the 
surgery. At the time of first examination the patients were 
crying of pain, swelling and burning sensations in the bitten part 
because of ischemia ; the patients usually forced the doctor to 
remove the tourniquet applied by the relatives even at the cost 
of risk or to their life. 

Local incisions and suction of the fang marks every 20 min- 
utes for 10 to 15 hours advocated by Banerjee and Bhattacharya 
(1960) was contradicted by Manson-Bahr (1960) and Tikare (1972). 
Davis (1972) has again advocated incisions and suction but 
cruciate incisions were strongly contraindicated (Sparger, 1969). 


Local venesection, by keeping intact the distal ligature 
preventing venous return and loosening proximal arterial ligature 
of one of the veins draining the bitten area, is opened by incision 
and about half to one pint of blood is drained. This method is 
advocated by Richard, P.S. (1945) where antivenene is not avail- 
able removes about $ to 3 of the venom injected. The method is 
now obsolete in places where antivenene is readily available. The 
amputation of the limb above the bite has proved effective 
only if performed immediately (Manson-Bahr, 1960). Total 
exicision of the snake-bite-area as advocated by Glass (1971), 
Parrish and Dannell (1967) and Synders et al (1968) is the best 
way of removing the venom. An ellipse of the tissue 1” around 
the fang mark is taken down to the fascia or muscle. This also 
facilitates the assessment of the degree of deep tissue-necrosis 
and сета and aids in the clinical judgement of whether fascio- 
tomy is required or not. 


Local infiltration of carbolic acid or any soap is a prac- 
tical method of first-aid given in 5% solution into the site to 
а depth of not more than 3" in the vicinity of the fang marks 
in quantities not exceeding two ml. This may result in an ulcer. 
However, carbolie solution is supposed to detoxify only cobra- 
venoms and has no action on viperine venom which must be 
supplemented by serum therapy (Manson-Bahr, 1960). The local 
administration of antivenene and immobilization have also been 
recommended (Richard, 1945). 

Stahnke and Allen (1957) advocate the immediate ligature of 
the limb followed by cryotherapy—immersion of the limb in a 
five gallon can be filled with ice cold water for twenty-four hours. 
This prevents the absorption of the neurotoxic factor and also 
reduces pain. Other workers are of the opinion that cryotherapy 
is of little value in retarding venous spread in the first hour or 
two. On the contrary, packing for longer periods increases both 
morbidity and mortality in experimental anima!s and in general 
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cryotherapy is contraindicated (Paton, 1963; Parrish and Carr, 
1967; Parrish and Dannell, 1967; Parrish and Kahn, 1967; 
Gill, 1970). 

The administration of antivenene by the I.V. route is both 
the systemic and specific treatment for poisonous snake bites. 
The dose of antivenene is directly proportional to the time of 
administration and is inversely proportional to the body-weight. 
Thus, children require higher doses than adults. Manson-Bahr 
(1960) is of the opinion that in India, serum treatment whenever 
readily available must be employed in every case on the chance 
that the snake concerned was either cobra or daboia. The longer 
the antivenene is withheld the greater will be the dose required 
to save life. Davis (1972) contradicts the use of antivenene by 
intramuscular route and also at the local sites of bite. He 
advocates the administration of antivenene either by intravenous 
or intra-arterial route in the doses of 10 ml. for Grade one; 
30-40 ml. for Grade two; and 50 ml. for Grades three and four. 
No antivenene is required for grade 0. In our study the anti- 
venene was given by intravenous route and locally at the site of 
the bite, in the doses of 10 ml. for grade one, 20-30 ml. for 
grades two and three and upto 50 ml. for grade four on an average. 
No antivenene was given to cases of grade zero. Tikare (1970) 
gave very high doses (in viperine bites 50 to 100 ml. and 100 to, 
300 ml. in colubrine bites), though the mortality rate claimed 
is also not too low (8% as compared to over 3°33%). 


The role of I.V. heparin in some cases where coagulation 
time is decreased for a short while because of deposition of the 
fibrin in the capillaries mentioned by Manson-Bahr (1960) is not 
supported by other workers. This drug was not tried by us 
in'our present study. 


Corticoids have been used with some success, particularly 
in Malaya pit vipers in the doses of 25 mg. tablet four 
hourly for twenty-four hours and then six hourly for the next 
twenty-four hours (Manson-Bahr, 1960). Other workers believe 
that corticoids may prolong life but do not affect mortality. 
However, the same may be given in massive doses by the I.V. 
route four hourly at the first sign of systemio toxicity of 
antivenene (Wood et al, 1955; Glass, 1971). 


Tikare (1972) is of the opinion that corticoids ате of great 
help in poisoning by snake-bites. The initial dose recom 
mended is 100 to 200 mg. of Hydrocortisone hemisuccinate, later 
maintained by the oral route for one week. We found the 
corticoids to be of great help by the J.V. route in a dose of 8 mg. 
of Decadron to start with and later 4 mg four to six hourly 
depending upon the progress made by the patient.Corticoids when 
given orally cause greater gastric ulceration than when given by 
the parenteral route (Roychoudhry, 1973). Similar observations 
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were made by us also in two cases in whom oral administration 
of corticoids induced hæmetemesis but the same dose was 
tolerated well when given I.7. Therefore, we continued to give 
corticoids by the I.7. route during the whole course of therapy. 
On an average corticoid therapy was needed for not more than 
48 hours, so the problem of tapering it off did not arise. 


Broad spectrum antibiotics were used to check secondary 
infection. Antihistaminios and coagulants were also used to 
check allergic reactions and bleeding from various sites and 
these were found to be quite helpful. 


Summary.—The management of viperine snakebites has been discussed in 
detail with particular emphasis on its incidence in Jaisalmer. 
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RELATIONSHIP BETWEEN BODY-WEIGHT AND 
GONADOTROPHIN EXCRETION IN ANOREXIA 
NERVOSA AND OBESITY | 


Gonadotrophin excretion in patients with anorexia nervosa or obesit 
was examined during dietary treatment. Patients with anorexia nervosa 
showed a positive correlation between weight on admission to hospital and 
subsequent gonadotrophin excretion. Ten out of 15 of these patients 
excreted detectable gonadotrephins during 50 days of treatment, although 
in the majority of patients gonadotrophin output was undetectable during _ 
the first week of treatment. Three obese patients became amenorrhoeic 
during weight reduction. Mean gonadotrophin excretion diminished during 
Successive menstrual cycles, but the phasic pattern of excretion seemed - 
to be unaffected by weight loss. The relationship between change in body . 
weight and both the basal and the phasic excretion of gonadotrophin, ig 
discussed.—(C. J. Beardwood, S. Afr. Med. J., 48 : 53, 1974). 
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CYSTONE IN RENAL DYSFUNCTION* 


а. 7, PATEL, M. р, (medicine), 


Asst, Associate Prof. of Medicine, Bangalore Medical College, 
Physician, Victoria Hospital, Bangalore 


E ie importance of diagnosing the underlying cause of renal 

dystunction and giving appropriate treatment, cannot be 
sufficiently emphasized. This is relevant for several valid reasons, 
which include the possibility of its amelioration and the 
demonstration of the reversibility of the underlying pathology. 
Particularly this is во when the prognosis is often in doubt as in 
acute or chronic renal failure and in patients with the nephrotic 
syndrome. The value of drugs like Cystone in such cases is there- 
fore worth assessing. Cystone is claimed to be effective in treat- 
ing crystalluria, urinary or salivary calculi and also because of 
its diuretic effect. 


Review of the literature.—Cystone has been reported to aot 
on the muoin in the calculi that bind the partioles together and 
to allow the disintegrating particles to escape with the flow of 
urine. It also corrects the crystalloid— colloid balance? 5 6:1. 
The ingredients are of vegetable-mineral origin with no toxio 
action, even when given regularly over prolonged periods. 


Cystone is of particular value when diuresis is needed. In cases 


of congestive heart-failure, Cystone oan safely replace the milder 





PHARMACOLOGY AND COMPOSITION oral diuretics. Its prolonged 
Each tablet contains :— use does not alter the electro- 
lyte balance’. 
Exts. Didy mocarpus Generally, Cystone causes a 
pedicellata ++ 60 mg. relaxation of the smooth 
Saxifraga ligulata ... 49 mg. 
Rubia cordifolia — 16 mg. muscles. The drug has marked 
— — capt diuretic activity because of its 
Achyranthes aspera ... 46 mg. р R 
Onosma bracteatum ^ .. 16 mg. high content of natural mineral 
кове его ME Qe s salts. Its prolonged use does 
Shilajeet .. 13 mg. 
Hajrul yahood bhasma ... 16 mg. not alter the electrolyte 


ЕЕ ое | balance. By virtue of these 
ote :—Hajrul yahood bhasma is pre- . — 
pared with Ocimum basilicum (Tulsi), actions 1t disintegrates calculi 
Ынсан КЕ m des and  relieves the pain and 
udica Lajwanti), 3liehos biflorus 

(Kultbi), Pavonia odorata (Bala), spasm caused by the passage 
Hquiretum arvense (Jor Tor) and of the particles of calculi or 


Tectona grandis seed (Sagwan). of highly acid urine 


Cystone has no chronic toxicity and so may be safely used 
over long periods. The kidneys and other organs show no evi- 
dence ot any damage, either gross or/and and microscopic. 


Material and methods.— Sixty patients were taken up for 
this study designed to evaluate the action of Cystone in various 
groups of renal dysfunction. 30 of them had acute prolife- 
rative glomerulonephritis, 12 had chronic glomerulonephritis 


* Specially contributed to the *ANTISEPTIOC'. 
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and 18 the nephrotic syndrome. The sixty patients were divi- 
ded into 2 groups :—One had Cystone treatment and the other 
served as control. The 60 patients were thus alternatively 
randomized into the 2 groups. All were treated on the generally 
accepted standard lines of treatment, with also the usual pre- 
cautions about diet, fluids, salt, protein and antibiotics. The 
cystone-treated patients had in addition to the above line of 
treatment, 3 tablets three times a day of the Cystone tablets. 

Every patient had his history taken in great detail and a 
systematic clinical examination made. A daily intake-output 
chart was maintained for each of them. Recording of blood 
pressure and retinal examination were made as a routine, a 
detailed examination of the urine, blood biochemistry, hemogram, 
urea concentration test as a guide for renal efficiency were all 
done at weekly intervals for at least 3 weeks in all cases. Electro- 
cardiogram, skiagram of the chest and other investigations 
were made whenever necessary. 

Observation and results.—1. ACUTE PROLIFERATIVE GLO- 
MERULONEPHRITIS :—30 patients with acute proliferative glo- 
merulonephritis were studied : 15 of whom served as controls and 
the other 15 were treated with Cystone, at a dose of 3 tablets 
three times a day 

TABLE I 


Showing the age incidence of the 30 patients with glomerulonephritis 




















Below 10 10 to 20 20 to 30 | 30 to 40 40 to 50 
yrs. yrs. yrs. | yrs. утв. 
Control group (15) 1 1 4 2 1 
Cystone group (15) 0 10 3 2 0 
Total (30) 1 17 7 4 1 


. In the group treated with Cystone, quicker recovery occurred 
with a marked improvement in symptomatology t.e., malaise, 
fever, anorexia, vomiting, headache, dyspncea. epistaxis and 
discomfort in the renal angles. А rise in blood pressure was 
seen in 4 patients as against in 9 of the control series : on retinal 
examination hemorrhages and exudates were seen in 3 and 7 
patients respeotively. 


The return to normal of the temperature, pulse-rate and 
blood-pressure was more rapid in the cystone-treated group. . In 
the control series, hypertensive encephalopathy was seen in 5 
as against only in two of the Cystone treated group. |. — 


Urine output :—Early onset of diuresis with a marked reduc- 
tion of одета was seen in the cystone-treated cases. The urine 
output improved considerably and in 4 it was up to five litres а 
day. Only one patient with marked hypertension developed 
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acute left ventricular failure and pulmonary œdema. The 
diuretic effect of Cystone in patients with congestive heart 
failure without altering eleotrolyte balance was already confirm- 
ed by Subramaniam. In the control series the urine output did 
not improve, so well as in the cystone-treated. Acute left 
ventricular failure developed in 5 patients, as against only 1 in 
the oystone-group. 

Albuminuria :—In the oystone-treated group a marked 
reduction of albuminuria was seen in 9 patients as against only 
in the control group—as determined by quantitative estima- 
tion of albumin by Esbach’s Albuminometer. Persistent protei- 
nuria lasting for more than one month was noticed in 5 patients 
of the cystone-treated group as against 11 in the control series. 
The effect of reducing the duration as well as the quantitative 
reduction of albuminuria definitely go to show the therapeutio 
efficacy of Cystone. Chronic proteinuria presages a poor 
prognosis‘ . 

Microscopy :—After 3 weeks’ therapy red-blood cells were 
more than 10/HPF in the control group as compared to 3 patients 
in the cystone-treated group, which is a favourable prognostic 
sign in the group treated with Cystone. Hæmaturia and cylin- 
druria—particularly the cellular casts considerably decreased in 
the cystone-treated group as compared to the control group. 

Blood urea :—In the cystone-treated group, peak values of 
blood-urea remained considerably lower, varying from 30 to 90 
mg.% ав compared to the peak levels ranging from 70—195 mg.% 
in the control group. Successive blood specimens showed a gradual 
decline of blood-urea in the cystone-treated group of patients. 

The data furnished with preceding paragraphs definitely 
indicate that Cystone effects early symptomatological, clinical 
and biochem ical improvements. 

II. CHRONIO GLOMERULONEPHRITIS:—12 patients were 
available with this complaint ; of whom six served as controls 
and the other 6 were treated with Cystone. Of the 6 controls, 5 
patients were rapidly progressive with hypertension and uremia 
(advanced stage), One patient was slowly progressive with 
abnormal urinary findings only (subacute stage). Two of the 6 
cystone-treated patients were in the subacute stage and 4 were 
in the advanced stage. | 




















TABLE II 
Showing the age-incidence of the 12 patients with chronic glomerulonephritis 
20 to 30 yrs. | 30 to 40 yrs. | 40 to 50 yrs. | Over 50 yrs. 
Control group кг 1 3 1 1 


71 Qystone-treated group. 3 1 0 2 
р бис), Total yes 4 + 1 3 
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The specific gravity of urine remained steady in all the 12 
atients, comprising both the groups, before and after therapy. 
The urine output improved greatly in the cystone-treated 
group. The blood-urea level showed a gradual decline in all the 
four patients of the oystone-treated group who were in the 
advanced stage of chronio glomerulonephritis. After 3 weeks 
of therapy, the blood pressure readings and retinal examination 
findings showed а tendenoy to come down to normal. 


Cystone seems to be of value even in chronic renal failure, 
though the exact mode of its aotion cannot be taken. : 


In the controlseries, а deterioration in symptomatology, 
а rise in blood-pressure and also in the blood-urea level were seen 
in all the 5 patients with advanced chronic glomerulonephritis, 
two of whom developed bleeding episodes and one developed 
uremic pericarditis. In the other patient hyperkalemia with 
tall T waves were seen in the E. C. G. 

III. NEPHROTIO SYNDROME :—A total of 18 patients were 
studied, 4 due to diabetes mellitus (Kimmel.Steil Wilson 
syndrome) and the other 14 due to other causes. A routine high 
protein diet, salt restriction and diuretios (Thiazides or Furesa- 
mide) were used for all these patients. Nine of the 18 patients 


were treated with Cystone while the other nine served as 
control. 


TABLE III 


Showing the age incidence in 18 patients with nephrotic syndrome 
OCIO C —— ——r——————————— —————— Jaà!À ee ЕЕ 




















Below 10| 10 to 20 | 20 to 30 | 30 to 40 40 to 50 Over 50 
уга. уга. уга, yrs. yra. уга, 
мызы ьв ьъънъьЪ У I 
Control group 0 2 3 2 0 2 
Cystone group 1 1 2 4 Li 0 
| 
Total - 1 3 5 6 1 2 


Ан 

The urine output increased considerably in the cystone- 
treated group. Albuminuria decreased considerably and the 
relief of edema was remarkable in 8 of the 9 patients in this 
group, as compared to 4 of the 9 patients in the control group. 
The decrease in the quantity of protein in grains, excreted 
daily as determined by Esbach’s Albuminometer indicated the 
favourable therapeutic response to cystone therapy. In 2 
patients treated with Cystone, a decrease in proteinuria occur- 
red from 18 grams per day to less than 3 grams per day. 
Oedema diminished gradually in 8 of the 9 patients treated with 
Oystone and there was an associated improvement in the serum 
albumin levelin 3 of them. The peak-blood urea levels also fell 
from a range of 50 to 80 mg.% to a 30 to 45%. No such sympto- 
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matio clinical or biochemical improvement occurred in the 
control series. 


The value of Cystone in improving renal function seems to 
be quite promising and to offer hope for renal cripples. A 
detailed systematic analysis of the active components, which 
help renal function will assist in determining the mode of action 
of Cystone in treating patients with renal dysfunction. 


Summary.—Sixty patients with renal dysfunction—30 with acute glo- 
merulonephritis, 12 with chronic glomerulonephritis, and 18 with the nephro- 
tic syndrome, were treated with Cystone and its efficacy in renal dysfunction 
assessed in this study. 


In each of these groups, half the number of patients served as controls 
and the other half were treated with Cystone, Significant symptomatic, oli- 
nical and biochemical improvement was observed in the .eystone-treated 
group, as compared to the control series. No toxicity of any kind attributable 
to Cystome was noticed. 


Acknowledgement.—I wish to express my grateful thanks to Dr. M. 
Gurudas, Dean, Bangalore Medical College and Victoria Hospital, Bangalore, 
for according permission to make this comparative study and publish this 
report. 
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THE * MORNING AFTER” PILL 


Diethylstilboestrol (DES) (stilboestrol B.P.), & synthetie oestrogen 
has been found effective as a posteoital contraceptive. This substance is 
now approved in the U.S.A. for use in certain restricted circumstances 
such as rape, incest, or where the patient’s mental or physical well-being | 

| isin jeopardy. It is not for use as a frequent or routine contraceptive 
agent. 

The efficacy of DES in contraception depends upon the dosage of the 
drug and the time elapsed since coitus. The dosage recommended in the 
U.S.A, is 25 mg. twice daily for 5 days, beginning preferably within 24 - 
hours and not later than 72 hours after coitus. Nausea commonly occurs, 
but if the full course is taken, and at the recommended dose, DES is 
highly effective in preventing pregnancy. There is no positive evidence 
of any carcinogenic effect on the mother or foetus. However, it is recom- 
mended that voluntary termination of pregnancy should be seriously con- 
sidered if DES treatment falls, as there is some possibility of the delayed - 
appearance of carcinoma in females whose mothers have received DES | 
later in pregnancy, and teratogenic and other effects on the foetus are ill 
understood. The use of stilboestrol for the suppression of lactation has — 
been associated with an increased incidence of thromboembolic complica. 

tions.—(Editorial: Medical Jour. Aust., 8-9-1974). 
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IMMUNOGLOBULINS AND 
THEIR USE IN PROPHYLAXIS AND THERAPY 


Ов. (Мвв.) Ев. VELEVA, Technical Adviser, 
M/s. Curewel (India) Ltd., New Delhi 


(Continued from page 398 of the July, 1974 issue of *ANTISEPTIO') 


PART II 


Reis (German measles).—Is a mild and relatively benign 
disease of childhood. Complications are rare even in 
adults. On the other hand the occurrence of rubella infection 
during the first trimester of pregnancy may be followed by a 
high incidence of congenital malformations, stillbirths and 
abortions. Prophylactic measures in childhood are rarely 
indicated, but preventive measures are of vital importance to 
protect the foetus. The effectiveness of immune globulin is not 
predictable, depending apparently upon the antibody content of 
the blood product used or upon factors as yet undetermined. 
In general however, the risk to the foetus appears to get reduced 
if the mother receives adequate immune substance early. An 
intramuscular injection of 0:12 to 0:20 ml. per pound of body- 
weight should be given within the first 7 to 8 days after exposure. 
This is of particular value in countries where abortion has not 
been liberalized by law. | 

VARICELLA (CHICKEN POX) :—Epidemiological studies have 
shown that human immunoglobulin in large doses will not 
prevent but may attenuate varicella. Prophylaxis is not indi- 
cated fornormal children. The use of gamma-globulin should 
be limited to high-risk cases:—(s) new-born and premature 
infants; (4) debilitated infants under 6 months of age; (fif) 
children with blood dyscrasias especially those on corticosteroid 
therapy and (sv) susceptible adults especially pregnant women. 

[Severe, potentially fatal varicella pneumonia is most common in adults 
and very rare in children.] 

The recommended dose of normal gamma-globulin is 0'4 to 
l:0 ml./kg. of body-weight, and should be given as soon ав 
possible after exposure. 

Момрз :—Mumps in children is a relatively mild disease and 
prophylactic measures are not indicated. On the other hand, 
large doses of immunoglobulin prepared from convalescent 
patients or artificially immunized donors were shown to be 
valuable for the prevention of orchitis in adolescent and 
adult males when given shortly after the onset of the disease 
(20 ml. intramuscularly). It is of special value during 
epidemios ocourring in military units, boy's schools and hostels. 

PERTUSSIS (WHOOPING COUGH) :—Global in distribution, it 
exists in most thickly populated communities, where it ooours 
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in epidemie form at intervals of 2 to 4 years. The communi- 
cability rate is high, approaching that of measles and ohioken- 
pox. In family exposures it is 75 to 90%. Pertussis may occur 
at any age, but about 50% of cases occur in children under 
4 years of age. In contrast to the temporary immunity to 
measles and diphtheria, the newborn infant is usually highly 
susceptible to pertussis. The child exposed to the disease 
should receive passive immunization, which is accomplished by 
the intramuscular injection of 1:25 ml. of gamma-globulin, pre- 
pared from hyperimmune human sera. This is specially suit- 
able for infants before their third month of life; after which 
active immunization with a triple vaccine should be given. 
This would mean that all infants exposed to pertussis and not 
vaccinated should receive pertussis immune globulin. Gamma- 
globulin is also very good in the treatment of whooping cough 
and is injected intramuscularly 1:25 to 2°5 ml. daily or every 
other day up to a total dose of 7'5 to 12:5 ml. for all children 
under 3 years of age during the early stage of the disease. 


Our experience has shown that, gamma-globulin deorea- 
ses the number of cases among the contacts, by almost 
4 times in comparison with the number of cases among the un- 
treated (204 and 45 children simultaneously) The application 
of gamma-globulin at the beginning of the convulsive stage 
in infants has shown a significant decrease in the gravity of the 
course of the whooping-cough and а shortening of the duration 
of the illness. 


SMALL-POX (VARIOLA):-Vaooination against variola, introduced 
by Edward Jenner is now well-known to all and has greatly 
helped to reduce the incidence of small-pox, and its disappearance 
in many countries when small-pox vaccination was obligatory. 
But there are still pockets in India and other countries where 
small-pox is endemic and from where it can spread to other 
area sand countries. | 

There ате two possible sources of human antivaccinia 
immunoglobulin :—Plasma, obtained from patients convalescing 
from small-pox and plasma obtained some weeks after successful 
vaccination of a person against small: pox. The latter is largely 
in use. 

PROPHYLAXIS :—Smallpox vaccination of patients suffering 
from skin disease e.g., eczema is contraindicated. However, vacci- 
nation may have to be given even to such persons who prooeed 
to areas where small-pox is highly endemio or when they have to 
live in such areas. Under these circumstances a 2 ml. dose 


_ should be given simultaneously with vaccination. This applies 


also to allergic persons with some allergy other than eczema. 


Controlled studies have shown that 5 to 10 ml. of a 10 to 
12% solution of antivaccinia human immunoglobulin given 
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during the incubation period significantly reduoes the incidence 
of small-pox. This procedure is not however, а substitute for 
vaccination either before or immediately after contact; it is of 
the greatest value for unvacoinated contacts who are detected 
late in the presumptive incubation period. 


TazgATMENT:— Human antivaccinia gammaglobulin has 
been found effective in the treatment of some serious compli- 
cations, following vaccinia. On the one hand it must be used 
in patients with post-vaocinal encephalitis in а dose of 0'5 to 1:0 
ml./kg. of body weight (0'3 to 0'6 ml./Ib.). Given thus and early 
in disease it is of great help in the treatment of this very 
serious complication. The antivaccinia gamma-globulin is also 
effective in treating generalized vaccinia, eczema vaccinatum 
and vaccinia gangrenosa. 


[Norn :— Accidental introduction of virus into the eye would be an 
indication for treatment because of the risk of severe scarring and 
potential blindness.] 


Immunoglobulin deficiency syndromes in men:—In 1952 
Bruton described for the first time patients, whose circulation 
lacked gamma-globulin but in whom most of the proteins in the 
classical electrophoretic pattern were present in normal 
amounts. Hitzig and Gitlin working in Yaneway’s laboratory 
and certain others demonstrated that these patients lack not 
only IgG but also IgM, IgA, IgE and IgD. They fail to 
develop the immunoglobulin-producing cell system normally, and 
they cannot make antibodies in response to a variety of antigenio 
stimulations. 


The form of these diseases that is most revealing is 
associated with an X-linked recessive genetic inherited trait. 
These patients are susceptible to infection—but largely only with 
the high grade pyogenic pathogens. If they are untreated, their 
lives will be subject to a successive series of infections with 
Pneumococct, Haemophilus, Streptococci, occasionally Pseudomonas, 
and, to a lesser extent, Staphylococci, all through their lives. 
They are also susceptible to other infections; the hypogamma- 
globulinzemia is defined in general as an IgG level of less than 
200 mg./100 ml. If gamma-globulin given, these patients will 
be free form infection with these pathogens. 


ciency syndrome but relatively little deficiency of cellular 
immunity. In almost all patients with the disease, theré сй 
great improvement after starting gamma-globulin 
according to the results of studies by different autho 4 
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The recommended dose of human normal immunoglobulin is 
1 ml./kg. of body-weight at least once every month. The initial 
dose is 3 ml./kg., given in divided doses over a period of two 
weeks in order to minimize discomfort. "Thereafter the mainte- 
nance dose of 1 ml./kg. must be continued. In the case of a 
new and severe infection, the doses may be repeated every two 
weeks, or the dose may be increased to 1'2 to 1:8 ml./kg. 
(Report of W.H.O.) | 


Other bacterial infections:—The continuing clinical problem 
of infection due to antibiotio-resistant bacteria makes it neces- 
sary to consider all modalities of treatment which may be 
effective against such pathogens. Human gamma-globulin 
appears to be therapeutically active against a variety of experi- 
mentally induced bacterial infections in animals. Pooled 
human gamma-globulin markedly increased survival rates in 
mice challenged with strains of Р.Д. aeruginosa, strains and 
species of Streptococcus and Escherichia coli strains of Proteus and 
several strains of Staphylococcus aureus. Sonea etal found 
gamma-globulin to be as protective as any antibiotio in experi- 
mentally induced staphylococcial infections. Gamma-globulin 
apparently contains its major antibaoterial potential against 
micro-organisms which are commonly found in the gastro-intesti- 
nal tract, on the skin and in the upper respiratory tracts. 
Barandum, Stamplli, Schonholtz, Yaneway and Gitlin, Rosen, 
Schless and many others have reported exoellent results with 
gamma globulin in treating patients who had severe bacterial 
infections. I do not mean, that all infections can be effectively 
controlled with gamma globulin only. Gamma-globulin should 
be given in addition to the conventional antibiotics to accelerate 
and ensure rapid oure. In many cases antimicrobial therapy 
was per se ineffective, until immunoglobulin was included in 
the therapeutio regimen. In burned patients combined therapy 
with antimicrobials and large doses of immunoglobulin appeared 
to reduce the incidence of septicemia and late mortality which 
were generally observed following treatment with antibiotios 
alone. The recommended doses is 0:3 ml./kg. of body weight 
given every 20 days. 


The very widespread and growing use of different immuno- 
lobulins, like Tetanus immunoglobulin, the continuing need 
or vaccinia immunoglobulin, the promising development in 
rabies immunoglobulin production, and the new studies on 
varicella-zoster immunoglobulin and high titre rubella immuno- 
globulin, all these warrant the importance of farther studies 
on the possibility of using the antibodies in human plasma 
(either normal or specifically stimulated with appropriate 
antigens) to control infectious as well as other diseases. Fun- 
damental studies now in progress in this field will unquestionably 
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reveal the basis for improving the quantity and the variety of 


applications of immunoglobulin derived from man. 


In conclusion I wish to state that the human immunoglobu- 
lin prepared in India is perhaps one of the best in the world. 
This is due to its high content of different antibodies, which in 
turn is related to the high incidence of various infectious 
diseases among the population. 

[Note :—Human gamma-globulin is manufactured in India by M/s. 
Curewel (India) Ltd., New Delhi]. 
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SPONTANEOUS HEMOPNEUMOTHORAX 


Two hundred twenty-eight cases of spontaneous pneumothorax were 
treated. Five (2:2%) of these patients had hemopneumothorax. The 
treatment consisted of surgery with effective drainage and replacement of 
blood loss. If full expansion of the lung and cessation of hemorrhage is 
not effected in the course of the first few days, thoracotomy should be 
done.— (F.E. Abyholm and G. Storen, Thorax 28 : 376-368, May 1973, via 
J.A. M.A., May 1973). 


40—11 





— = 
3 
Е 








ЕЖЕ = ee T 
` 3 Р 








Рр ие те DUM 
J ` P e r1 J В É 

. . | 

i 

r 


( 
| 
| 
| 
| 
| 


THE WOHLFART - KUGELBERG - WELANDER DISEASE 


Е. MEENAKSHI SUNDARAM, в.зс., M.D., D.M, (Neuro.), ғ.в.8.н, (Lond.), 


Reader in Neurology, Stanley Medical College, and 
Neurologist, Government Stanley Hospital, Madras 


(Continued from page 410 of July 1974 issue of the ‘ANTISZPTIO’) 
PART II 


|l Charcot-Marrie-Tooth disease neurogenio denervation occurs 
over particularly long periods of time and features which 
resemble myopathy are known to occur. 


The association of myopathio changes in prolonged neuro- 
genic disease is established and appears to be too frequent to be 
an association of different diseases either by change or by genetic 
linkage. The progressive nature of the degeneration of the 
lower motor neurons and its chronicity are two important 
factors in the development of myopathic changes. Other uncom- 
mon factors must also operate, as the myopathic changes are 
not inevitable. 


Kondo found out that there are, in the muscles in Wohlfart- 
Kugelberg-Welander disease, large groups of small fibres together 
with numerous aggregates of small, hyperchromatic nuolei 
suggesting neurogenio origin of muscle involvement. Abnormal 
muscle fibres of various types are also frequently found. Fatty 
infiltration also oocurs occasionally in the endomysium. Muscle 
lesions in Wohlfart-Kugelberg-Welander disease may be des- 
cribed as a pseudomyopathic or dystrophio variant of neurogenic 
amyotrophy. Myopathle changes are negligible in amyotrophio 
lateral sclerosis. 


The elevated serum CPK activity in Wohlfart-Kugelberg- 
Welander disease can be compatible with the myopathic features 
in histological findings. 

Mastaglia and Walton have studied the histological and 
histochemical changes in the skeletal muscle from cases of 
chronic juvenile and early adult spinal muscular atrophy. 
Histologically pseudomyopathic changes are seen. Histochemi- 
cally the following changes are observed :—-atrophic fibres are 
arranged in groups of varying size, contain no glycogen or RNA 
and have a markedly reduced content of neutral fat. Acid 
phosphatase activity could not be demonstrated histochemically 
in these fibres and SDH activity is very low. In myosin ATPase 
and phosphorylase preparations, the atrophic fibres are usually 
a mixture of lightly and deeply staining fibres but in one case 
all stained deeply. 


The fascicles of normal-sized or hypertrophic fibres show an 
abnormal degree of histochemical uniformity with large groups 
of fibres classed as Type I, on the basis of myosin ATPase and 
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phosphorylase activities. However, the SDH content of these 
fibres is lower than that of normal Type I fibres suggesting that | 
they represent a hybrid population of fibres with histochemical | 
characteristics in both Type I and Type II fibres. | 
The most important factor for the development of myo- 
pathic changes and for the transformation of the histochemical 
profile in the surviving muscle fibres in chronically denervated 
musole, is the reinnervation of musole fibres by collateral sprouts 
from the axons of surviving motor-neurons. : 
The Wohlfart-Kugelberg-Welander disease should be differ- 
entiated from the various modified forms which can be grouped Ы 
under the heading of progressive muscular atrophy as well as | 
from the motor neuron disease especially the juvenile forms. | 


- TABLE I - 


Showing the differential diagnosis between Wohlfart-Kugelberg-Welander 
disease and the Werdaig-Hoffmann disease | 


Wohlfart - Kugelberg- i 


Features slander Werdnig-H »ffmann 
1. Age of onset of sympton 8 9 years Before 3 years. 
(Before 1 year in 
87% of cases) 
2. Course Slowly progressive Rapidly progressive 
3. Prognosis Benign Bad 


— — — 


The Wohlfart-Kugelberg-Welander disease and the Werdnig 
Hoffmann disease are closely related. 


. Gravelean e¢ al studied three children with a proximal 
neurogenic atrophy and found 14 similar cases in the literature. 
They concluded that these cases were a transitional type bet- 
Pee Werdnig Hoffmann's disease апа the Kugelberg Welander 

isease. 

* Gardner-Medwin, Hudgson and Walton have suggested that 
Kugelberg-Welander disease is a benign variant of Werdnig- 
Hoffmann’s disease, as severe and benign cases have been obser- 
ved within the same sibship. Different genes may be responsible 
for the rapidly progressive degeneration of anterior horn-cells of 
Werdnig-Hoffmann and for the slowly progressive degeneration 
of Kugelberg-Welander disease. Alternatively the same gene 
may be responsible for the severe and mild forms and the pheno- 
typic variation could then be attributed to the effect of modi- 
fier gene on the homologous autosome. | 

The fact that transitional types of cases exist between 
Wrednig-Hoffmann’s disease and Kugelberg-Welander disease 
and the hypothesis that both the diseases are variations of one 
disease entity are supported by some of the workers (Amick et al, 
Kesseler and Mapelli ef al). T 
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TABLE II 


Showing the differential diagnosis between the Wohlfart-Kugelberg- Welander 
W.K.W.) disease and the cases described by Pearce and Harriman 


Features Wohlfart-Kugelberg- | Cases described by 


Welander Pearce and Harriman 


Age of onset of symptoms 9 years Adult life 

Mode of inheritance Autosomal recessive Sporadic 
Asymmetry of wasting Absent Present 

Site of wasting Proximal Both proximal and distal 
Pyramidal tract lesion Absent May be present 

Biopsy Neurogenic lesion Pseudomyopathic changes 


Taste III 


Showing the differential diagnosis between Wohlfart-Kugelberg- Welander (W.K.W.) 
disease and the progressive muscular atrophy described by Magee and Dejong 


| Wohlfart-Kugelberg- | Progressive muscular atrophy 
Features Welander of Magee and Dejong 


J. Inheritance | Autosomal recessive Dominant 
2. Reflexes Diminished Uniformly normal instead of 
r diminished tendon reflexes 


Eee e к... —_ —‏ کے © کے د 


Showing the differential diagnosis between Wohlfart-Kugelberg. Welander (W.K.W.) 
disease and the progressive muscular atrophy described by Tsukagoshi e£ a/ 


| Wohlfart- Kugelberg- Progressive muscular 


Features Welander atrophy of Tsukagoshi её al 


1. Age of onset of symptoms _ 9 years Adult lifo 
2. Bulbar muscle involvement Absent | Present 
3. Pattern of inheritance Autosomal recessive Dominant 





TABLE V 
Showing the differential diagnosis between Wohlfart-Kugelberg- Welander (W.K.W.) 
disease and the proximal muscular dystrophy (Limb-girdle variety) 
Wohlfart-Kugelberg- | Proxima museular 
Features Welander | dystrophy 


1. Site of involvement Flexors of forearm Extensors more affected 
more than extensors 

2. E.M.G. Denervation pattern Myopathie pattern 

3. Muscle biopsy Neurogenic atrophy Myopathic features 


TABLE VI 


Showing the differential diagnosis of Wohlfart-Kugelberg- Welander (W.K.W.) disease and 
juvenile spinal muscular atrophy described by Ford 


Wohlfart-Kugelberg- | Ford's juvenile type of spinal 
Features Welander muscular atrophy 


1. Course Slowly progressive Rapidly progressive 
о, Bulbar muscle involvement Absent Present 
3. Mental symptoms Absent Present 
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TABLE УП 


Showing the differential diagnosis of Wohlfart-Kugelberg- Welander (W .K.W.) 
disease and the late infantile and juvenile forms of amyotrophic lateral sclerosis 
described by Munch Peterson and Boxter 


ur. eee > Td Munch Peterson and Boxter’s 
Features Mi Ebe late infantile and juvenile 
form of A.I.8. 


Age of onset of 
gymptoms 9 years Very early 
Mental symptoms Absent Present 
Course Slowly progressive Relatively protracted 
Pyramidal signs Absent Present 
Dysphagia and 
dysarthria Absent Present 


Taste VIII 


Showing the differential diagnosis of Wohlfart-Kugelberg- Welander (W.K.W.) 
disease and the Madras Pattern of Motor Neuron disease (M.M.N.D) 
described by Meenakshisundaram 


Features Wohlfart-Kugelberg- | Madras Motor Neuron 


_ Welander disease 


Inheritance Autosomal recessive Sporadic 
Bulbar muscles 

involvement Absent | Present 
Diapress Absent b. Present 
Site of wasting Proximal Distal 
Pyramidal tract G | 

involvement Absent Present 


TABLE IX 


Showing the differential diagnosis of Wohlfart-Kugeiberg-Welander (W.K.W.) 
disease and the adult form of hereditary amyotrophic lateral sclerosis 
described by Karland and Muldar 


Wohlfart-Kuglberg- | Adult form of hereditary ALS 
Features Welander (Kurland and Muldar 


Age of onset of 

symptoms 9 years 40 years 
Course Much slower course Death within three years 
Bulbar symptoms Absent Present 
Pyramidal tract 

lesion Absent Present 


Summary.—The characteristic features Wohlfart-Kugelberg-Welander 
disease as well as those of the modified forms of variants, are described and 
their differential diagnoses are also described and discussed, 
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DECREASED INCIDENCE OF TRANSFUSION HEPATITIS AFTER EXCLUSIVE 
TRANSFUSION WITH RECONSTITUTED FROZEN ERYTHROCYTES 


th ll 


Serum hepatitis occurred in 19 of 43 hemodialysis patients who 


received whole blood or packed cells before instituting the exclusive use of 
reconstituted frozen erythrocytes for transfusion. In contrast, only one 


case of hepatitis developed in a group of 13 patients who received nothing 
_ but reconstituted frozen erythrocytes. Patients who received no blood had 


E. no hepatitis.—(J. B. Carr et al, 
À J.A.M.A., 1973). | 


— 


Ann, Intern. Med., 78: 698-695, via 


“the 
nutritional 
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ALKAPTONURIA* 


S. BALAKRISHNAN, м.р., Addl. Pref. of Medicine, 
Thanjavur Medical Coilege, Thanjavur 
AND 
К. KANNAN, м.р., Asst. Prof, of Medicine, 


Madurai Medical College, Madurai and Formerly Asst. Prof. of Medicine, 
Thanjavur Medical College, Thanjavur 


Г" the year 1859, Boedeker described а patient whose urine 
contained a reducing substance which was not sugar. He 
noted the darkening of the urine when an alkali was added to it. 
Because of the avid oxygen uptake in alkaline solution, he 
named the substance ‘Alkapton’ and the condition Alkaptonuria. 


In 1866, Virchow described Ochronosis for the first time in a 
sixty-seven year old man and probably it was alkaptonuria in 
that patient but went undetected. 

Wolkow and Baumann in 1891 established the chemical 
structures of the substance as 2:5 dihidroxyphenyl acetic acid 
and named it homogentisio acid. 

It was Albrecht in 1902 who clearly demonstrated the 
connection between Alkaptonuria and Ochronosis. 


Osler in 1904 diagnosed Ochronosis clinically for the first 
time in two brothers with alkaptonurio. 


It was Garrod who in 1908 developed the idea of in-born 
errors of metabolism and it was the first of these diseases that 
Garrod studied and the one to which he filled the definition of 


. the group. 


Garrod suggested that the metabolic defect іп alkaptonuria 
was the absence of the liver enzyme catalysing the oxidation 
of homogentisic acid. From time to time, other possible mecha- 
nisms were also proposed by other workers. Wolkow and 
Baumann thought of bacterial action in the gut as the source of 
homogentisio acid. Katsch and Stern believed in the presence 
of ап inhibitor in the blood of these patients. Neuberger 
suggested that alkaptonuric kidneys were able to actively secrete 
homogentisio acid. Recent enzyme studies of normal and alka- 
ptonurio liver and kidneys have shown that homogentisio acid 
oxidase is absent in alkaptonurios. 


Mileh and Titus suggested the possibility of enzymatio 
polymerization of homogentisio acid into а black pigment in the 
tissues of these patients leading to Ochronosis. 


Greiling showed recently that the pigment has the capacity 
to inhibit hyaluronidase in the cartilages thereby giving rise to 
the ochronotio arthropathy. 


* Specially contributed to the *'ANTISEPTIO'. 
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In 1910 Beddard and others reported cardiovascular disease 
in alkaptonuric patients. 


In 1940, Sealock, Galdston and Steele reported on the value 
of ascorbic acid in preventing the deposition of ochronotic 
pigment even though it does not alter the metabolic defect. 


Case reports.—Casz 1 :—Mr. K., aged 40 years, attended the medical out- 
patient department of the Raja Mirasdar Hospital, Thanjavur for weakness of 
the right hand and foot and stiffness and pain over the back, and numbness of 
the palms and soles. These symptoms started a year ago and were progressive. 
He is an agriculturist and had no remarkable illness prior to this one year. 
Six months ago he had a painful swelling over the left shoulder the nature of 
which is not known, which subsided after treatment by a local practitioner. 


& He is married, and his wife had an abortion in the 6th month. The second 

| child died of a short respiratory illness during the 3rd month of infancy. He 

has & brother who is now known to be suffering from similar symptoms, 
Patient's parents were blood relatives. 


ag Examination revealed a fairly nourished man. There was an irregular 
р scar over the left shoulder adherent to the bone. There was а bluish dis- 
clouration of the nasal and aural cartilages, bluish patches in the sclera and 
bluish pigmentation of the skin of the palms and tips of the fingers, Exami- 
nation of the central nervous system showed the presence of a winging of the 
right scapula, wrist and foot drop on the right side and wasting of the small 
muscles of both hands, more marked on the right side. There was diffi »ulty in 
hyperabducting the shoulders, extending the right wrist and ankle and 
adducting and abducting the fingers. All modalities of sensation were impaired 
over Ст to Tj, Ти to Lg and Sı segments on both sides. | 


A crepitus could be felt while moving the left shoulder. The move- 
ments of the thoracic and lumbar spine were restricted and there was a 
lumbar kyphosis. Fascicular twitchings were seen only on putting the 
shoulder and arm muscles into contraction and not at rest. 





Examination of the urine for sugar showed an atypical reduction with 
blackening of the supernatant fluid. This made us think of the possibility of 
alkaptonuria with ochronosis and arthritis in this patient. Patient’s old urine 
turned black. Addition of N/10 NaOH accelerated this change. The urine 
reduced Ferric chloride and turned brown. Exposed photographic paper 
E turned black on dipping in the patient's urine. Paper chromatography also 
A confirmed the presence of homogentisic acid in the urine. A skiagram ofthe 
spine revealed gross narrowing of IV spaces and calcification of the inter-verte- 
bral discs which were quite typical of alkaptonuria, 


Calcification of the pinna was seen and destruction of the head of the 
humerus was present on the left side. 


There was no discolouration made out of the laryngeal cartilages during 
indirect laryngoscopy. 


The VDRL test was negative and nerve biopsy did not reveal any 
evidence of Hansen’s disease. There was no evidence of any cardiovascular 
disease or renal stones. The patient was put on a low protein diet, analgesics 
and large doses of Vitamin С. Pains diminished but there was no appreci- 
able improvement in the neurological state. 


CASES 2 AND 3:—A three months’ old baby boy and his 4 year old sister 
$ were referred to us by our surgical colleague of this Hospital for the complaint 
E that the urine of these two children stained the bed clothes brownish black. 
This was noticed in these children from birth. These children were 
asymptomatic. 
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Clinical examination revealed normal growing and development and по 
detectable abnormalities. Biochemical analysis of the urine in both revealed 
the presence of homogentisic acid. This was confirmed by paper chromato- 
graphy also. 

Both the parents of the children were blood relatives. The parents 
and the other two siblings (twin sisters) were not affected. 


These children were put on large doses of Vitamin C only, 


Discussion.—Alkaptonuria is a rare hereditary metabolic 
disease. The incidence is said to be one in 2,00,000. Over 600 
cases have been reported in the literature. It has no pre- 
dilection for sex or race. Cases seem to occur frequently among 
offspring of consanguinous marriages. 


We are reporting three cases which were seen by us in this 
Hospital. 


The disease is inherited as an autosomal recessive character. 
Parents and offsprings are usually unaffected Families have been 
described where people in successive generations were affected. 
This suggests the possibility of a dominant mode of transmis- 
sion. But in such families consanguinous marriages were very 
common and the possibility of mating between homozygotes 
and heterozygotes cannot be excluded. History of consanguinous 
marriage between the parents was present in all our three cases. 
Parents of cases 2 and 3 on examination were found to be not 
affected. Half the number of siblings were affected. 


The staining of the diapers and bed clothes was noticed 
from birth in these two children. The middle aged man never 
gave such a history. The urine of alkaptonurio individuals has 
no colour at the time of voiding. It may not darken for many 
hours, if it remains at an acid pH. When freshly voided the 
urine turns black quickly, additional factors must be involved 
like excretion of an alkaline urine or low concentrations of 
Vitamin C in the urine. 


The amount of homogentisic acid excreted in the urine is 
proportional to the dietary intake of amino-acids phenyla- 
lanine and tyrosine. When Casel was put on а high protein 
са for a few days, we were able to observe the colour change 

etter. 


Tests utilising the reducing property of homogentisio acid 
are non-specific. They are the addition of alkali giving a dark 
colour to the urine, reaction with Benedicts reagent, reduction 
of Molybdate in Brigg’s test, reduction of ferric chloride and the 
silver in the photographic paper. Specific methods consist of 
precipitation of homogentisic acid as the lead salt, paper chro- 
motography and enzyme techniques. Verghese et al reported on 
а simple colour reaction of the aqueous extracts of the urine with 
small quantities of the copper salt. In the case of all our three 
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patients, paper chromatography confirmed the presence of 
homogentisic acid. 


Ochronosis is the bluish-black discolouration of the соппес- 
tive tissues which occurs in all alkaptonurics in course of time. 
The earliest changes are the pigmentation of the sclera and the 
ear and nasal cartilages. Pigmentation of the sclera is marked 
at the insertion of the recti muscles. Tendons around joints show 
similar pigmentation. Sweat stains the skin brown in the 
axillary and genital regions. In advanced cases the laryngeal 
cartilages, endocardium, the intima of larger vessels, kidneys, 
lungs, and the epidermis also show a bluish discolouration. 
Siekert reports of a case of alkaptonuria with parkinsonism who 


E had bluish discolouration of the crown of theteeth. Case I had 
_ . fairly advanced ochronosis with marked bluish pigmentation in 


the palms and the tips of the fingers, while the two children 
were completely free. 


Ochronosis-like pigmentation may occur after the prolonged 


use of atebrine; the prolonged use of carbolic acid dressings also 


gives rise to a reversible type of acquired ochronosis. Genera- 


lised ochronosis is a possibility in patients with melanotio 
tumour. None of these factors was present in our patients. 


Ochronotic arthritis is а manifestation of long standing 
alkaptonuria. It has been suggested that the pigment acts as a 
chemical irritant to accelerate the degenerative process in the 
cartilage. Although alkaptonuria is prevalent equally in men 
and women, ochronotic arthropathy occurs more commonly іп 
men. Repeated effusions with villous synovitis, hypertrophic 
changes, joint space narrowing, osteo-cartilagenous loose bodies, 
progressive decrease in the range of motion, eburnation and 
solerosis of joint line, spur and cyst formation and periarticular 
calcifications are observed in alkaptonurics. The lumbosacral 
spine and the larger peripheral joints like the hip, knee and the 
shoulder are commonly affected. 


Case I had diffuse involvement of the entire spine with 
marked changes in the lumbar region. He has had an episode 
of acute arthritis involving the left shoulder followed by painful 
restriction of movements. The Skiagram showed complete des- 


truotion of the head of the humerus with sclerosis of the articular 


surfaces and pseudoarthrosis formation. Wittenberg reports in 
his patient a similar attack of septic arthritis of the right 
shoulder. 

Intervertebral diso prolapse and neuralgio syndromes were 
noted in a few cases. Srinivasan et al report on the case of an 
alkaptonuric male who had a picture of spinal cord compression. 
At laminectomy dark ochronotic masses were found compressing 
the cord over а wide area in the thoracico-lumbar region. 
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Bactericidal 


action entirely 
different from that 
of antibiotics 





SUMETROL 


More effective than 
Ampicillin or Tetracycline 


Сай райа of исон (TM) + SURES 
(SMZ) with Ampicillin and Tetracycline in the treatment of 
exacerbation of Chronic Bronchitis. 1.2 





TM+SMZ ` ` Ampicillin TM+SMZ Tetracycline 
25 patients 25 patients 98 patients 96 patients 
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Comparison of Trimethoprim + Sulphamethioxazole with 
Ampicillin “па Sulphamethoxazole in the treatment of Urinary infections. 3.4 





TM+ SMZ Ampicillin TM+SMZ . Sulphamethoxazole 
41 patients 30 patients 109 patients _60 patients 





Successful 
treatment 


Successful 
treatment 


= Failure 


ARM. аса A Mad 1 AR Sunni (1969). 3. Hoigne, R. et al: Schweiz. Med. Wschr, 49, 1511 (1969). 
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The bizarre neurologic picture of our casés can be explained 
by multiple root compressions secondary to*spondylitio ridges. 


Summary.—Three cases of Alkaptonuria are reported here. One case 
presented with ochronosis, arthritis and multiple neurological deficits. Two 
other of cases were of children who were asymptomatic except for that black 
staining of clothes. The available literature is reviewed. 


Acknowledgement.—We are thankful to the Superintendent, Thanjavur 
Medical College Hospital for facilities accorded to us, and for permitting us to 


this report. We are grateful to Dr. L. Sivaraman, Honorary Surgeon for 


referring to us the other two children. We are indebted to Dr. G. Sulochana 
and the other Staff of the Biochemistry Department for their co-operation and 
help in investigating these cases, 
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MUCINOUS TUMOURS OF THE OVARY 


Cystadenomata of the mucinous and serous types are the commonest 
varieties of ovarian tumour, probably accounting for 60% of them. The 
serous type is probably commoner than the mucinous, which is charac- 
terized by cystic spaces full of mucus. These cystic spaces are lined by 
a single layer of tall cells with a clear, refractile cytoplasm and darkly- 
staining nuclei close to the basement membrane. | 


Ovarian cystadenomata are benign, but in both varieties a malignant 
cystadenocarcinoma occurs. This kills by peritoneal implantation and 
distant metastases, Figures for the incidence of malignancy vary consi- 
derably, owing to the existence of a borderline lesion that shares some of 
4 the microscopical features of carcinoma but seldom metastasizes, If such 
intermediate tumours are included in the category of carcinoma, a 
confusingly good prognosis may be found in a series of cases of ovarian 
cancer. It is therefore important to study the course history of borderline 
serous and mucinous ovarian tumours and to see how they differ from the 
frankly malignant cystadenocarcinoma. 


2 j 


To this end W.R. Hart and H.J. Norris have recently reviewed 688 
mucinous tumours examined at the Armed Forces Institute of Pathology, 
Washington. In 552 cases (80%) the tumour was a typical cystadenoma, 
while in a further 97 cases (14%) the lesion was more proliferative, The 
epithelium lining the cystic spaces showed a more exuberant pattern and 
was stratified into two or three layers. The overall pattern resembled 
an adenomatous polyp of the colon. The epithelial cells had atypical nuclei 
with hy perchromatism and enlarged nucleoli. Mitotic figures were frequent, 
but there was no severe degree of anaplasia. Їп no case was there any 
stromal invasion. These tumours were classified as borderline. In the 
remaining 39 tumours (6%) there was undoubted carcinomatous change 


— ae — раа 5 = тре T БЕ wo. XZE ғ E т th? БЕГЕ» == >= — = > — — 
— — {ст — ралы Ер == == > 2d — — — ; m wu j — "t * 

wr A p vet P F ` Е . 

4 d^ 


E | 
? ' 
{ ‘ 
a ee! 





419 ТНЕ АМТІЅЕРТІС [Vor. 71, No. 8 


characterized by stromal invasion and overgrowth of atypical epithelial 
cells. These stratified cells were more anaplastic than those of the border- 
line lesion and always exceeded three layers in thickness. Even when 
stromal invasion was difficult to assess, this epithelial proliferation served 
to delineate the malignancy of the tumour. 


Hart and Norris found that only 3% of the 87 patients followed-up 
with a borderline tumour died of cancer as compared with 33% of the 27 
patients followed-up with a cystadenocarcinoma, The rupture of the 
tumour with a spillage of its contents into the peritoneal cavity did not 
cause adverse effects in either the benign or the borderline lesion. 


A rare result of rupture of a mucinous ovarian or appendiceal tumour 
into the peritoneal cavity is pseudomyxoma peritonei. The tumour cells 
take root in the peritoneal mesothelium and secrete Jarge amounts of 
mucus, which leads to great abdominal distension. The condition recurs 
when the mucus is removed, but a radical excision of the primary tumour 
together with cytotoxic agents introduced into the peritoneal cavity may 
result in a cure. In this series of cases there was no instance of pseudo- 
myxoma peritonei, which the authors suggest arises from a special aggres- 
sive borderline mucinous ovarian tumour. 


The existence of a borderline variant of ovarian cystadenoma, both 
mucinous and serous, is now well established. Its prognosis is far better 
than that of the cystadenocarcinoma. It should be removed by unilateral 
salpingo-oopherectomy, and the other ovary can be retained after careful 
inspection. Since many of these tumours occur in young women below 
the age of 35, their prognostic significance is considerable in relation not 
only to the patient’s life but also her fertility.—(Leading article: British 
Medical Journal, 22.9.1973). 





ASPIRATION CURETTAGE AND ITS OUTPATIENT USAGE 


In order to complete the investigations and diagnosis of many gyna- 
eological disorders itis necessary to obtain samples of endometrial tissue, 
The obtaining of representative samples, free of mechanical distortion and 
causiog minimal inconvenience or trauma to the patient, has been a 
challenge for many years, А number of instruments have been designed 
to minimise trauma to the cervix and to obviate the need for anssthesia, 
Sharmans curette being the best-known example. Modifications of the 
| biopsy curette were developed, the endometrium was abraded by polyvinyl 





sponges and the vaginal pool was aspirated to obtain cells of endometrial 
origin. Criticism of these methods was based on the fact that they only 
collected surface samples of endometrium and that the total area of 
endometrium was not sampled, 





2 The Vabra aspiration curette, designed by Jensen and Jensen, has 
been subjected to a number of extensive trials and would seem to have 
overcome the criticism of the previous methods mentioned. 


and quality of the endometrial samples obtained with the aspirator and 
with a conventional curette. 


Aspiration curettage is compared with conventional curettage in 
terms of the quantity and quality of endometrium obtained. It was 
found to provide representative samples of endometrium free of histo- 
logical distortion and its use on a number of outpatients without anzsthe- 
sia is discussed.— (Bariord, D. A. G., and Notelovitz, M., S. A. Mediese 


: | In this trial simultaneous comparison was made between the quantity 
| 
| 
| 
| 
L Tydskrif, 5-1-1974). 
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Cases and Comments 





PIGMENTED VILLONODULAR 


SYNOVITIS OF THE KNEE 
(A Case report) 


A. Ai KHAN, Ms. (orth.), Reader in Orthopaedic Surgery, 
Mrs ANSAR A. KHAN, м.р. (Path,), Reader in Pathology, 
AND 
A, A. IRAQI, р, (orth.), Registrar in Orthopaedic Surgery, 
[ J. №. Medical College, A. M.U. Aligarh (U.P.) ] 


term ‘pigmented villonodular synovitis’ was introduced by 
T ede. Lichtenstein and Sutro (1941); before that it was 
known by different names. The first account of this condition 
was given by Chassaignac (1852) who described the lesion in 
relation to the tendon sheath, later Simon (1865) reported the 
localised variety, while Moser (1909) described the diffuse type 
of lesion in the synovial joint. | A | 
Regarding the etiology of this condition there are conflic- 
ting reports but the majority of workers agree that this is an 
inflammatory process. | 
Р Тһе а is often of а chronic pain with periodic swelling 
and local heat. The findings like limitation of movement, 
atrophy, diffuse tenderness, palpable synovial mass and effusion 
necessitate its differentiation from other types of chronic 
arthritis. 
Recurrence after iig iom оссе prs than ir of 
t al, 1968). ereiore, once the diagnosis is estab- 
maii lished either by bio- 
psy or by limited 
synovial resection, 
no further surgery 
need be carried 
out as initial pro- 
cedure, but if the 
patient’s symptoms 
become severe, 
which is rare, some 
other form of treat- 
ment like radio- 
therapy may be 
considered. 
Case герогё.— 
Patient: А.К , а 13 





Еіс. I, Shows the villous proliferation and haemo- 
siderin pigment, present in the lining epithelium. yoar old boy was 


admitted on 31st 
March 1973 with the complaints of swelling and pain in the 


right knee of one year’s duration, following а mild trauma, 
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Examination revealed & well-nourished boy, whose right knee 
was swollen ; patellar tap and fluctuation were positive. There 
was no ligamentous laxity nor were there palpable olicks. Roent- 
genographic examination showed no signifioant abnormality. 
The peripheral blood examination including the erythrocyte 
sedimentation rate were within normal limits. The serum 
calcium, phosphorus, alkaline phosphatase and serum cholesterol 
were also normal. The total protein and the electrophoretio 
pattern did not show any signifioant change. 

A provisional diagnosis of tuberculosis was made. The 
joint was explored, a dark brown fluid came out. The thickened 
synovial membrane was excised. It was found to be reddish 
brown in colour and at places there were villi with nodular 
proliferation. 


Histologically there were numerous villi with nodular 
proliferation, which were markedly vascularised. There were 
collections of lymphocytes and plasma cells around the blood · 
vessels. The villi contained an abundance of hxmosiderin 
pigment (see Fig. I, p. 473). No foreign-body type of giant cells 
or clusters of cholesterol crystals were seen. 


The post-operative course was uneventful and the function 
of the knee returned to normal after adequate physiotherapy. 

Summary.—A case of pigmented villonodular synovitis of the knee joint 
is described. 
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RECURRENCE OF VENOUS THROMBOEMBOLIC DISEASE 
AND USE OF ORAL CONTRACEPTIVES 


In 1969 this department reported on 42 women who had developed 
‘idiopathic’? venous thromboembolism while using oral contraceptives and 
42 women who had developed the disease in the absence of such exposure, 
We have traced the subsequent history of these women to obtain infor- 
mation about recurrence of the disease. 


During the follow-up period the risk of recurrence of thromboembolism 
during pregnancy or the puerperium appoared to be much the same 
irrespective of whether or not oral contraceptives had been in use at the 
time of the index attack, Recurrences unassociated with childbearing 
however, occurred about four time more often among women who had not 
been using oral contraceptives at the time of the index attack than among 
women who had been doing so. None of these findings was influenced by 
the use of oral contraceptives during the follow-up period, since exposure 
to the preparations was negligible after the index attack.—(Mary A, 
Badaracco and Martin, Р. Vessey, Brit. Мед. J.; 9-2-1974). 
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SPINAL THYROID METASTASES | 
` WITH INTERMITTENT CLAUDICATION 
(A Case Report) 


D. RAJA REDDY, ғ,в.0.8., F.B.A.0.8., F.I.C,8., Neurosurgeon, 
Dept. of Neurosurgery, Gandhi Medical College, Hyderabad (А.Р.) 


pps simple goitre thyroid carcinoma is more universal but 

less common and presents & wider spectrum in the rate of 
growth. At one extreme, very slowly growing tumours might 
take years to metastasize and at the other extreme, highly 
anaplastic tumours disseminate rapidly. Metastatic deposits 
from thyroid carcinoma do occur in the bony spine and probably 
even more often in the epidural spaces but such deposits causing 
cord compression are not frequently met with in clinical practice. 
Halnan and Roberts (1967) in their excellent review of paraplegia 
caused by spinal metastases from thyroid cancer could collect 
less than 20 cases from the literature, including their own nine 
cases. 


The present report relates to a case showing two unusual 
features. Prodromal symptoms of the spinal lesion lasted about 
four years and symptoms of compression closely resembled the 
‘intermittent claudication” of vascular origin. 

Patient: H.I., a fifty five year-old lady was admitted to the 
neurosurgery service of the Osmania General Hospital on Feb. 1, 
1969 with the history of back pain as also pain and cramps in 
the lower extremities while walking The patient first developed 
pain in the low back with radiation down to the baok of the right 
thigh and the outer aspeot of the leg and foot four years ago. 
There was weakness associated with the pain. The radicular 
pain oleared up in three months but the back pain persisted. 
Later she developed а similar pain in the left lower extremity 
which also persisted for over two months. Two months before 
admission, radicular pain in the right lower extremity recurred. 
Further, she developed severe cramps in both the lower limbs on 
walking even small distances but which subsided with rest. The 
oramps like pain was associated with plantar flexion of the feet 
and toes on either side. Recently, she had these pains even on 
lying flat in bed and actually lying flat provoked these attacks. 
There was no increase in pain оп coughing, sneezing etc. She 
had thyroid swelling since adolescence. There was no recent 
increase in its size nor were there any pressure symptoms. 


Examination :—There was diffuse swelling of the thyroid 
with a nodule felt in the left lobe. Blood-pressure was 160/115 
mm. of Hg. in the upper апа 170/120 mm. of Hg. in the lower 
extremities. Inthe lower limbs pulsations were all palpable and 
equal on both sides. Spine movements were all restricted, 
espeoially extension which produced the cramp-like pains in the 
lower limbs. Straight leg raising was possible 80° on either side 
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with minimal back pain. There was 3/5 weakness of dorsiflexors 
of the right ankle and toes. There was no sensory deficit, nor 
sphincter disturbances. All reflexes were elicited on either side 

' ci plantars were down-going on both 
‘sides. 


INVESTIGATIONS :—A skiagram of the 
lumbar spine showed erosion of lumbar 
four pedicles and there was no narrowing 
of disc spaces. Myelogram (see Fig. I, 
alongside) taken on February 4, 1969, 
showed interruption of the column of 
dye opposite to the lumbar-four vertebra, 


Operation :-Laminectomy of lumbars 
four and five was done on February 8, 
1969. There was an anterior extradural 
soft fleshy mass at the level of the fourth 
lumbar vertebra. Biopsy produced brisk 
bleeding which was controlled with 
gelfoam and pressure. Lumbars four and 
five, and lumbar five and sacral one 
disc-spaces were explored without evi- 
dence of herniation of disc material. _ 


Pathology report :—‘‘Neoplastic tissue 
NES T C anteoponeror composed of follicles of varying sizes 
view of the myelogram lined by single layer of cuboidal cells 
showing partial obstruction showing scanty cytoplasm with hyper- 
lumbar 4 level. Destruction chromatic nuclei. Some of the follicles 
of the pedicles at this level contained colloid-secondary deposits of 


>з pose, follicular carcinoma of thyroid". 


_ Post-operative course :—Cramps in the lower extremities 
cleared and the patient was able to walk without discomfort 
when seen after eight months. 


Discussion.—In this patient, paroxysms of pain which were 
Е provoked by walking could not be differentiated clinically from 
E: the claudication due to vascular disease. The latter would, 
| however, cause changes in the colour and nutrition of the limbs. 
E. This is an uncommon symptom which was described in associa- 
E tion with lumbar stenosis (Verbiest, 1954), protrusion of the 
= central disc (Blau and Logue, 1961), lumbar spondylosis (Epstein, - 
E Epstein and Lavine, 1962), necrotic myelitis (Foix and Alajoua- 
— nine, 1926) and syphilitic arteritis of the cord (Deferine, 1911). 
d This symptom was not previously described with secondaries of 
a the spine. Absence of aggravation of the pain on coughing, 
4 sneezing eto., was explained by the extremely tight canal with 
prevention of any further movement of nerve roots in the 
intervertebral canal (Brish et al, 1964). 
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There are two views about the production of the symptom 
of claudication from spinal compression. Blau and Rushworth 
(1958) thought that vascular congestion of the cord, consequent 
on exercising the limbs in the tight dural canal is responsible 
for claudication. Brish e al (1964) suggested direct neuronal 
compression as the prime factor. This was supported by the 
provocation of pain on lying prone in one of their patients. This 
was also seen in our patient. This posture would only further 
aggravate the compression on the sac. 


The absence of evidence of herniation of the disc-material 
or any other pathology, leads to a presumption that the back 
pain and other symptoms since four years must be due to a 
secondary deposit in the vertebral body. The duration of this 
is a manifestation of the rapidity of the local growth of tumour 
in the epidural space (Dinning, 1961). The longest period of the 
prodromal symptom was two years from the thyroid secondary 
to the spine (Outerbridge, 1947). The remittancy of the 
symptoms could not, however, be explained. | 


Summary.—A case of spinal cord compression due to thyroid metastasis 
with the symptom of intermittent claudication is presented. This is an 
unusual presentation and the relevant literature is briefly discussed. 
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MYELO-OPTiCO-NEUROPATHY FOLLOWING QUIN INE POISONING 


Quinine amblyopia was first described by Giacomini in 1841. The 
patient ingested about 10-13 G of quinine sulphate and became unconscious 
deaf and blind. The ophthalmoscopio findings in such a case were first 
reported by Graefe in 1857. Since then there have been many reports of 
amaurosis due to quinine poisoning which in most cases had occurred 
because of attempted abortion (Ballantyne, 1971; Glick and Mumford, 
1955; Almeida, 1961; Mc-Lenachan, 1963). Here we report a case in 
which an overdose of quinine was taken to get relief from symptoms of 
restless legs syndrome and was followed by the unusual complication of 
myelo-optico-neuropathy. 


_ Patient: W.A., a single man, aged 51 years, had been drinking about 
six bottles of beer and two bottles of cheap wine every day for over a year 
bu$ had successfully abstained from drinking for almost three months 
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prior to his admission to hospital. For over six months he had been suffer- 
ing from ‘cramps at night’ which, on further questioning, was described 
аз an unpleasant sensation in the calf muscles which appeared on going to 
bed and was relieved by walking. ТЫз had got worse in recent weeks 
and had started appearing during the day time when he was resting. He 
had been taking quinine sulphate, one tablet (300 mg.) at night for several 
weeks. 


Treatment and progress :— Не was given three intravenous injections 
of Papavarine 30 mg. over twenty-four hours and also weekly injections 
of 1,000 рет. of hydroxy-cobalamine. On the fourth day from onset he 
was found to have perception of light on the left side. On the ninth day 
the visual acuity was recorded as 6/18 on the left with marked peripheral 
constriction of the visual field. On this day the right eye was found to 
have perception of light. On the twenty-third day the vision was recorded 
as 6/18 and 6/12 from right and left eye respectively. There was marked 
peripheral constriction of visual fields. The retinal arteries remained 
considerably narrowed for two weeks and then optic atrophy was noted. 
The peripheral constriction of visual fields and the other neurological 
signs had remained the same when he was reviewed sfter ten months from 
the onset. The motor conduotion velocity in the lateral popliteal nerve 
had also remained slow at 30 metres per second. 


Discussion :—Cinchonism is a well recognized toxic effect of quinine, 
3 its most alarming component being loss of vision which may last for several 
days or even months. However, permanent blindness is rare whereas 
permanent reduction of visual acuity is not uncommon (Duke-Elder, 1954). 
Е Controversy still exists about the pathogenesis of loss of vision. It has 
been suggested that quinine has a direct toxic effect on the ganglion cells 
| of the retina (Ballantyne, 1917; Bard and Gills, 1964). This is derived 
i from the observation that visual loss had preceded changes in the retinal 
| vessels. The presence of retinal vascular spasm which has been regarded 
| by some as the cause of blindness, has encouraged the use of vasodilators 
in the past. Optic atrophy with peripheral constriction of visual fields, 
although uncommon has been reported before (Bard and Gills, 1964). The 
other features in the present case were the signs of peripheral neuropathy 
and bilateral pyramidal signs with sensory loss up to L3 segment of the 
spinal cord, suggesting a myelopathy. These lesions resulted from inges- 
tion of only 3 G to quinine sulphate. Because of the variable sensitivity 
to quinine, toxic effects can occur with as small a dose as Ig. (Glick and 
Mumford, 1955). The extensive involvement in the present case may also 
be due to the fact that the nervous system was already vulnerable as 
indicated by the presence of restless legs syndrome which suggests peri- 
pheral nerve dysfunction (Banerji and Hurwitz, 1970).—(N. K. Banerji, 
M.D., Ph.D. and V. A. Е. Martin, F.R.0.S., Consultant Ophthalmic Surgeon, 
Royal Victoria Hospital, Belfast, Journal of the Irish Medical Association, 
Vol. 67 : 2, 26-1-1974). 
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PREVENTION OF Rh-IMMUNIZATION FOLLOWING ABORTION 


Thirty-four Rh-negative women who were given an injection of 200 в 

of anti-Rh (D) immunoglobulin within 72 hours of spontaneous or artificial 

| abortion were studied. None of the women developed Rh-antibodies 

during the first six months after the abortion. Ina control group of 58 

untreated Rh-negative women who had had spontaneous or artificial 

abortion, Rh-antibodies were found in three (5'2%) during the first six 

months after the abortion, —(J. A. Goldman and В, Eckerling, Harefuah, 
83 : 100 (Aug. 1) 1972, via J.A.M.A., 23-1-1973). 
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Editorial 


ANTI-MALARIAL MEASURES NEED 
RAPID TONING UP 


To Union Health Ministry is definitely convinced that the 
deteriorating situation in respeot of malaria—which has 
lately been on the increase in Karnataka and some other 
Southern States, is largely due to the lack of trained personnel 
to implement the proposals of the W.H.O. and other National 
Organisations engaged in the Malaria Eradication Programme 
(MED). А large number of sanctioned posts still remain vacant 
and unless these are at once filled up and spraying operations are 
started before the transmission season, there is no hope of 
preventing the spread of malaria. 


The responsible officials in Karnataka and other Southern 
States, when called to explain by the Centre, are reported to have 
admitted that not much progress has been made and so the States 
themselves are to blame for this great and dangerous increase 
of & preventable disease. | 


The Health Ministry itself has expressed concern over the 
growing incidence of malaria and written to the States only а 
few days ago stressing the need to tone up the activities. 
Although the National Malaria Eradication Programme is 100% 
Centrally sponsored, its implementation rests with the State 
Governments. | 

In the case of Karnataka, the positive incidence of malaria 
has been increasing year after year from 1970, but it is claimed 
that this is not due to any shortage of insecticides. For instance, 
during 1973-74, 295:5 tonnes of DDT were supplied to the State 
against its requirement of 108:25 tonnes to tackle effectively the 
deteriorating position, but still the positive incidence has gone 
on rising. 

This is attributed mainly to the large number of posts 
connected with this programme lying vacant and the late starting 
of spraying operations due to delayed release of funds. “In the 
maintenance phase units, 659 posts of basic health workers out 
of the sanotioned 2,187 posts are reported to be vacant. Similary, 
62 out ofthe 215 posts of Junior Laboratory Technioians and 96 
out of 413 posts of Senior Health Inspectors are vacant. In the 
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attaok and consolidation phase area, 26 out of the 125 sanctioned 
posts of malaria surveillance inspectors and 124 of the 500 posts 
of malaria surveillance workers are found to be vacant. Besides 
these grass root level posts, there are vacancies at higher levels 
in key posts. It is pointed out that the programme is bound to 
suffer when such а large number of posts are vacant." 


In regard to spraying operations, reports received by the 
Centre are stated to have shown that while the first round of 
spraying operations had started in most of the areas in Southern 
Karnataka, there has been delay in the release of funds. Late 
commencement of spraying operations, it is felt, will make it 
diffieult to derive full benefit from them. 


On a review of the progress of the programme, the Ministry 


` has written to all State Governments to tone up the activities. 


To ensure effective supervision it has been suggested that con- 
tinuity of technical personnel at the State and zonal levels 
should be maintained and adequate financial provision made for 
meeting the cost of inseoticides to put down local outbreaks, 
particularly in maintenance areas. The States have been asked 
to replace unserviceable vehicles to ensure mobility of officers 
for efficient supervision and instant action. 


We understand that recently an evaluation of the pro- 
gramme in depth has been conducted and its findings are being 
studied. The Malaria Eradication Programme started well and 
with great promise. It worked admirably well for the first few 
years but unfortunately suffered considerable slackening of 
effort with the result about which we have to animadvert along 
with the Union Health Ministry. 


Recently we came across an interesting bit of information 
which, if proved quite successful will revolutionize the Mosquito 
Control Problem. So here it ts :— 


“Dr. Samuel Singer, Associate Professor of Biological Scien- 
ces in the Illinois University of N. America, which he calls 
B. Spaericus that can effectively kill infant mosquitoes (larvae) 
by the billions and has no apparent effect on the ecology and 
could save millions of human lives. He expects to make this 
bacillus grow on suitable media, and then produce a broth emul- 
sion, by adding a cup of which added to the average drinking 
water tank, pond or lake, all mosquitoes, including those con- 
veying yellow fever can be killed. He first discovered this 
bacterium in 1972 and by selective breeding has since improved 
its potency and hopes commercial scale production will be 
possible in 5 years". We live to learn ! | 
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PRESCRIBE WITH CONFIDENCE 
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© 


C ROCHES © 


Trade Mark 


An Entirely New Approach 
to the Control of Infection 
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GLEANINGS 


MEDICINE AND THERAPEUTICS 


Diphenylhydantoin and early diabetes 
—(Edl. : J/.A.M.A., 8-10-1973). 


In addition to its anticonvulsant 
and antiarrhythmic actions, diphenyl- 
hydantoin is known to produce a 
hyperglycwmic effect. So potent is 
the latter that it may conceal the 
presence of an insulin-secreting tumor 
in a patient receiving the drug for 
epilepsy, as reported by Knopp et al. 
Whether this hyperglycemic agent, 
which can mask insulinoma, could 
through the same mechanism unmask 
defects of insulin secretion early in 
diabetes is the subject of a recent 
study by Levin and associates. 
Insulin responses to two secretory 
stimuli—glucose and postglucose 
arginine—-before and after & course of 
diphenylhydantion, in seven non- 
obese subjects manifesting mild oral 
glucose intolerance, were compared 
with responses in eight matched поп- 
obese glucose-tolerant subjects. No 
important difference in insulin release 
was observed between the two groups 
before they received diphenylhydan- 
toin. Nor was there a difference after 
the drug had been taken for several 
days in the glucose-provoked insulin 
release, But there was a substantial 
reduction (47% to 78% fall) of insulin 


secreted after administration of 
arginine in the  glucose.intolerant 
group. Clearly, diphenylhydantoin 


acts differently on glucose-induced 
and arginine-induced insulin secretion, 
suppressing insulin release in early 
diabetes, selectively by its effect on 
the nonglycwmic mode of secretory 
induction. 


Pursuing this line of investigation, 
Levin and co-workers measured the 
in vitro effect of diphenylhydantoin on 
isolated perfused rat pancreas. Per- 
fusion of either glucose or arginine 
induced the expected normal early- 
and late phase insulin secretory 
pattern when given without di- 
phenylhydantoin. When, however, the 
latter was confused with glucose, the 
late phase of secretion was suppressed. 
But when infused with arginine, both 


‘of arginine-induced 


early and late phases were abolished. 
Again, the role of nonglycæmic mode 
secretion was 
shown to be essential to diphenyl. 
hydantoin action. 


Accentuating the effects of insulin 
release in early diabetes, diphenyl. 
hydantoin may join the ranks of other 
extrinsic agents such as tolbutamide 
and eortisone, which sharpen, albeit 
through different mechanisms, the 
early recognition of diabetes by pro- 
vocative stress tests. Its main value 
however, may be—when the mecha. 
nism of its action becomes better 
known—not so much in unmasking 
the presence of diabetes as in helping 
to unmask its nature. 


Antacids (vs.) placebos in peptic ulcer 
therapy—A controlled double - blind 
investigation.—(Hollander Daniel and 
Harlan John, J.4.M.A., 3-12-1973). 


Antacid administration has been the 
mainstay of current medical therapy 
for peptic ulcer disease, based on the 
assumption that neutralization of acid 
and deactivation of pepsin would 
result in alleviation of ulcer pain and 
acceleration of the rate of ulcer 
healing. 

Seventy-eight patients with active 
duodenal or gastric ulcerations were 
detected and recruited into the study 
by reviewing the upper gastro-intesti- 
nal tract roentgenographic examina- 
tions done daily at a large U.S. Air 
Force Hospital. 

Patients were interviewed within 
24 hours of ulcer detection, informed 
of the plan and purpose of the study, 
and asked to participate. 

The questionnaire was designed to 
differentiate between peptic symptoms 
and other symptoms referable to gas- 
trointestinal tract disorders; relevant 
factors such as ingestion of salicy. 
lates, alcohol, and caffeine, and the 
number of cigarettes smoked per day 
were tabulated. 

A complete physical examination 
was performed, including examination 
of the stool for occult blood. Labora, 
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tory studies consisting of determina- 
tion of hematocrit value, white blood 
cell count and levels of serum calcium, 
phosphate, and alkaline phosphatase 
were obtained during the initial visit, 
All patients with gastric ulceration 
diagnosed roentgenographically were 
examined by upper gastro-intestinal 
tract endoscopy and the roentgeno- 


graphic diagnosis was confirmed by 


direct visual inspection. Biopsy 
specimens of any suspicious areas 
around the ulceration were taken to 
rule out malignant neoplasms. Gastric 
content pH was measured. 


Efficacy of Study Medications in 
Peptic Ulcer patients, Sixteen 
patients with gastric ulceration were 
studied 18 times with regard to pain 
relief.The statistical significance of the 
data was examined using the Fisher 
exact P-test analysis for small groups. 
The difference was found to be statis- 
tically significant (P=03) with respect 
to relief of discomfort’ with the 
antacid group faring better than the 
placebo group. | 


Fifty patients with unequivocal 
duodenal bulb ulcer craters ‘were 
studied 55 times with regard to pain 
relief. Employing the X-square test 
with the Yates correction the differ- 
ence between the antacid treated and 


placebo treated subgroups was found 


not to be statistically significant. 


The ability of ап antacid prepara- 
tion to relieve discomfort and tə 
promote healing of peptic ulceration 
was compared to a placebo in controll- 
ed double-blind outpatient study. 
Antacids were more effective than 
placebos in the promotion of healing 
(Р = 04) and relief of discomfort 
(P = 03) of gastric ulcerations. In duo- 
denal ulceration, а trend in favor of 


_ antacid therapy was found with respect 


to promotion of healing and relief of 
peptic discomfort, This trend, how- 
ever, was not statistically significant | 
(P/15). 


Anticoagulation in the treatment of 
stroke —(New York State Journal of 
Med., 15-3-1973). 
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Anticoagulation has been used for 
the various cerebrovascular insuffi- 
ciencies ; its most plausible usage ia 
robably in the specific case of embo- 
с disease, and this is where it seems 
to yield its best results, There are 
also some who favour its use in pro- 
gressing stroke; there are others who 
believe that studies favouring such 
use are not valid, and still others 
state that it is completely use- 
less. The drugs used most often 
are heparin and warfarin sodium 
(Coumarin) prothrombin times 
are kept, if possible, at 2 to 24 
times the control value. The pro- 
thrombin test is performed daily in 
the hospital; it is usually felt manda- 
tory to check it repeatedly after 
discharge at intervals not exceeding 
three or four weeks. This presupposes 
a fairly “steady” laboratory value, 
which in turn requires both a reliable 
laboratory and a reliable patient 
Other difficulties with this method are 
its several contraindications, some of 
which are relative such as the presence 
of hypertension, bleeding tendencies 
anywhere in the body, severe liver 
disease, kidney disease, or  pepiio 
ulcer, In the oases in which it is 
used, the possible production of bleed- 
ing, especially intracranially, must be 
kept constantly in mind ; intracerebral 
subdural and epidural hemorrhages 
have all been provoked by anticoagu- 
lant therapy. In this regard, the 
physician must be aware of the possibi- 
lity of hemorrhagic infarction and the 
fact that of colourless cerebrospinal 
fluid does not infallibly rule it out. 
Whenever excessive bleeding is 
induced, vitamin K is given orally or 
intravenously. The place of anti- 
coagulation in the treatment of 
cerebrovascular insufficiencies is 
still not completely settled. Varia. 
tions of this method also under inves. 
tigation include the use of aspirin to 
alter the platelet-vascular wall collagen 
relationship, | 
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OBSTETRICS AND GYNAECOLOGY 


Cryptogenic cerebral embolism in 
women taking oral contraceptives.— 


(Enzell Karin and Lindemalam 
Gunnar. British Medical Journal, 
1-12-1973). 


It is commonly believed that apo- 
plexy in women taking contraceptive 
pills is due to thrombosis formed 
locally in the cerebral arteries. In our 
patients, who were extensively exa- 
mined in the acute stage, we found 
that at least some of the strokes appe- 
ared to be caused by major embolism. 
Relatively large clots in these patients 
were evidently formed elsewhere in the 
body. Similar strokes had occurred in 
some patients not taking the pill. The 
effect of the pill (if there is an effect) 
may be to increase the tendency to 
clot formation in a hitherto undetected 
vascular area. 


Salmon её al (1968) tabulated the 
literature concerning strokes in women 
taking the pill. Like most other authors 
they did not discuss the role of embo- 
lism, but in the first of their own 
cases a sudden ophthalmic artery 
occlusion, revolving within 24 (six? 
hours, was preceded by a 30 minute: 
loss of vision of the same eye. This 
seems to have boon a characteristic 
microembolism of the kind described 
by Russell (1970). The case of Mus- 
grove and Twohig (1968) was a 17- 
year-old-girl with acute paleness and 
pain in her leg, where angiography 
showed major emboli in two branches 
of her femoral artery. This case seems 
unique in that the nature of the 
embolism was definitely established by 
surgical removal of an embolic clot. 
No source of embolism was found. 

Fourteen women taking oral contra- 
ceptives were admitted during a five 
year period because of acute cerebro- 
vascular lesions. A diagnosis of major 


cerebral embolism was established in 
four of them. No source of embolism 


was found, and thorough investigation 
failed to reveal any predisposing 
illness. Cerebral embolism was & 
probable diagnosis in several of the 
remaining 10 patients. A comparison 
was made with the strokes occurring 
in women not taking contraceptive 
pills in corresponding age groups. 


A study of fetal utilization of subs- 
tances injected in amniotic fluid.— 
(Yamaguchi Ryuji, Editorial: Tohoku 
J. Exp. Med., 111 : 25-32, 1973). 


The possibility of intra-uterine 
treatment of the fetus through the 
amniotic fluid is emphasized by this 
study with intra-amniotic injection of 
glucose, -sulpha-drug and corticoid, 
The findings are summarized : (1) In 
in vitro experiments, glucose and 
sulpha-drug practically failed in pass- 
ing through the fotal membrane, 
whereas in in vivo; both withdrew 
from the amniotic fluid almost in 
parallel; (2) when a sulpha-drug was 
injected into the amniotic fluid, its 
level elevated transitorily in both the 
maternal and umbilical vein blood. 
But its concentration was definitely 
higher in the latter than in the former 
within several hours after injection,sug- 
gesting the sulpha-drug in the amnio- 
tic fluid probably first enters the footal 
body, presumably by swallowing, and 
then passes across the placenta to the 
maternal blood. Similarly, predni- 
solone injected in the amniotic fluid 
was associated with gradual fall in the 
level of 17-OHCS. (3) In cases with 
hydramnios, both glucose and sulpha. 
drug injected in the amniotic fluid 
showed a very slow withdrawal. (4) 
These results encourage substantia] 
studies for the establishment of some 
therapeutic formula via intra-amniotic 
medication—amniotic fluid; intra- 
uterine medication. 
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Diabetes for Practitioners—By A. 8. 
GODBOLE, M.D., M.R.0.P. (Edin.), 
F.R.F.P.S.. and N. G. TALWALKAR, 
M.D., МЕ С.Р. (Lond.), with a Fore- 
word By Dr. В. V. SATHE, мр. 
(Bom.), F.R О.Р. (Lond.), Рр. 366; 
Published by: M/s. Popular Praka- 
shan, Bombay-34. [Price : Rs. 60/- 


It is well-known that Diabetes pre- 
sents certain special problems in India 
that are not met with in Western 
countries. The authors have there- 
fore laid special stress on problems 
relating to diabetes that are found in 
India. They have taken great pains 
to enumerate and exp'ain the current 
concepts about this disease, its clinical 
picture with the variations sometimes 
seen in particular individuals, the 
various complications and also their 
management. Special hints are found 
which would be of particular impor- 
tance about the parenteral insulin 
therapy and also of oral hypoglycæmic 
drugs and the limitations t^ the uni- 
versal use of any one of them for all 
diabetic patients. Diabetic  neuro- 
pathy and retinopathy have been so 
well discussed that there can be по 
room forany doubt on their correct 
diagnosis and management. 


We find in this well planned book 
that the authors have critically review- 
ed all modern developments and the 
newer knowledge of the disease. The 
book will therefore, be of use to all 
practising doctors and also to the post- 
graduates, and specialists in other dis- 
ciplines of medicine as a reference 
guide. 

Sample menus, lists of food ex- 
changes, tables of nutritive values of 
foods and food preparations in common 
use are given in the appendices. The 
Foreword by Dr. Sathe, the President 
of the Diabetic Association of India, 
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commends this book to the notice of all 
medical practitioners and specialists. 


T.N.S, RAGHAVACHARI, 


Leprosy for Students of Medicine in 
the Tropics—By Anthony Bryceson 
and Mr, Roy E. Pealtzgraff of Nigeria; 
1973 ; Pp. 152, Published by : Chur- 
chill Livingstone, Edinburgh, U. К. 

[Price: £ 1-50. 
Copies can be had from B.I Pub- 
lications ; 13, Agurchand Mansions, 
Ist Floor, 25, Mount Road, Madras- 
600002, also at their offices at 
Bombay, Calcutta and Delbi. 


This book of 152 pages according to 
the author, was born of a course which 
they run at Garkida for the medical 
students of the Ahmadu Bells Univer- 
sity, in which they teach the princi- 
ples of the basic disciplines in the 
study of leprosy. 

Leprosy is essentially a disease of 
the peripheral nerves but it may and 
often does affect the skin and other 
tissues mostly the eye, the mucosa of 
the upper respiratory tract, musoles, 
bone and testes. It is the best exam- 
ple of a disease that has а spectrum 
from the complete acceptance of the 
organism by the host to effective 
immunity which is usually accompani- 
ed by extreme and destructive hyper- 
sensitivity. The newer drugs, which are 
used in treatment, the Dapsones and 
the DADDS have been able to achieve 
excellent results and have enabled 
patients to be rehabilitated and made 
useful members who can do light work 
and earn their living honourably 
instead of roaming the streets. The 
book is very well written and is a 
record of the methods of very good 
control and management of what was 
for a long time considered an incurable 
disease, 

T.N.S. RAGHAVACHARI. 


—— — 


BOOKS RECEIVED 


Harrison’s Principles of Internal Medicine— 


By Mr. Maxwell M. Wintrobe et al, Pp. 
2,230. Seventh Edition, Mr. R. Radha- 
krishnan, Area Manager, M/s. Tata 
McGraw-Hill Publishing Co. Ltd., 21, 
Egmore High Road, Madras-600008. 

[Price ; $ 17-50 (Rs. 148-75). 


A Companion to Medical Studie s—By R. 
Passmore and J.S. Robson, Part I & Part 
II; M/s. Blackwell Scientific Publications, 
Osney Mead, Oxford СХ? OED, England. 

[Price : £ 11:50 each 
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CORRESPONDENCE 


To the Editor, ‘ANTISEPTIC’, Madras 


Sir, 


I am grateful to Prof. K. C. Saron- 
wala for his reply which appeared in 
the June issue of “Tum ANTISEPTIC”, 
to my letter regarding his impressioas 
on Cystone in the treatment of urinary 
calculi. It may be of interest to him 
to know that subsequent to his article 
Ihave seen seven cases of urinary 
lithiasis, all confirmed by X-rays and 
all but two of them expelled the stone 
soon after the attack of renal colic. 
The remaining two did not turn up. 
They either went elsewhere or would 
have had relief and expelled the stone. 
All my patients had only Vit. C after 
the relief from the attack. 


Iam writing this letter not to con- 
firm that Vit. C is as good as Cystone 
or that both are just placebos. А 
couple of points of general interest 
both to the contributor of the article 
and to the publisher emerge and need 
consideration. 


The first point relates to the quea- 
tion. Can we practitioners of modern 
medicine use drugs belonging to other 
systems; drugs whose actions we do 
not fully know ? When a Homoeopath 
or an Ayurved uses antibiotics we 
seem strongly to dislike it. Just 
because we are qualified does it permit 
us $0 try drugs unknown to us on 
human patients? Could we not be 
then considered as qualified quacks ? 


The second point is that we are 
prohibited from using brand names 
even while prescribing. Оле rarely 
finds articles in foreign journals where 
the brand name is used. This is because 
by doing so one goes against Article 22 
of the Code of Medical Ethics which 
states, “It is a grave breach of pro- 
fessional propriety for a medical prac- 
titioner to take any part in the manu- 
facture or sale of a proprietary food or 
medicine or to have his name in any 
way asrociated with it. Medical men 
should also be cautious how they lend 
themselves to puffing пр these 
articles", 


That one helps puffing up the sales 
of these articles is proved by the fact 
that the manufacturers use his 
name. I am certain the manufacturers 
of Cystone will makə the maximum 
use of Prof. Saronwala’s name. 


2/10, Post Office St., 
Madras-600001 


D. R. VARMAN, 
M.B., B S, 


Query 
Sir, 

This has reference to the answer 
given by Dr. О Rama Rau, M.B, BS., 
р.с.н, to the query by Dr. H. D. 
Gupta, M.B., BS, DO H., Asst. Medical 
Officer, Ajmer (West, Rly.) in your 
May 1974 issue of THE ANTISEPTIO 
on page 318, about the "Treatment 
of Infantile Cirrhosis of Liver ? 


Permit me to inquire further in the 
light of the answers given for the 
treatment of I.C.L. 


1. It had been mentioned: “At 
present, many physicians advise pro- 
longed treatment with Steroids (Pred- 
nisolone 0:5 mg./kg.) for months ог 
years till there is pathological rever. 
sion”. 


I would like to know whether such 
continued treatment with Steroids 


would bring in its wake, the compli- - 


cations associated with prolonged use 
of steroids in the dose suggested in 
the answer—Cases are reported in 
literature of the development of Moon 
facies and hirsutism, etc. 


2. I would also like to be enlight. 
ened about the role of other Ayur- 
vedic products in the market which 
are widely used like Livomyn of 
M/s, Charak Pharmaceuticals and the 
Livercure of Jammi Pharmaceuticals. 


С. V. KRISHNA Rao 


28 1-A, Sion Road, 
M.B., B.S, d 


Bombay-22. 
8-7- 1974, 


Answer 


1. [agree with the genuine doubt 
of Dr. C. V. Krishna Rao. Theoreti- 
cally it is possible to get these compli- 
cations of steroids, But in practice 
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with small doses of steroids, it is 
unusual for these complications to 
appear. If at all, we may get a negligi- 
ble number of such complications, 
but when there is no hope and only 
steroids have some beneficial effect, 
I feel the present line of treatment is 
worth taking a risk. In nephrotic 
syndrome where there is no specific 
treatment and steroids have beneficial 
effect on prolonged use, we take the 
risk and on a few occasions we face the 
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complications also. Giving steroids 
is the current therapy and the real 
benefits and complications may come 
to light in future years, 


2. Regarding other Ayurvedic liver 
products, I have no comments except 
that all are more or less similar in 
composition with the same beneficial 
effects on the liver. | 


290, Thambu Chetty St., 
Madras-1—23-7-974 


U. Rama Rao, 
M.B., B.S., р.о,н: 





PREPARATIONS AND INVENTIONS 


Septran—An outstanding new dis- 
covery to rival antibiotics. 


SEPTRAN & combination of trime- 
throprim—an outstanding new anti- 
bacterial agent discovered by The 
Wellcome Research Laboratories—and 
a sulphonamide, has been introduced 
in India recently. 


It is not just one more drug to 
combat infections. On the contrary 
itis an entirely new type of anti. 
bacterial agent. The two components 
of ВЕРТВАМ attack bacteria at two 
separate and consecutive stages in 
their development (sequential block- 
ade). The result is the two of them 
together have a marked synergic 
action. In other words, though 
individually useful they are far more 


powerful as a combined whole, and 
the drug becomes a killer of bacteria. 


The Wellcome Foundation Limited, 
is also unique. The Wellcome Foun- 
dation has no private shareholders and 
all profits distributed by way of 
dividends on its earnings go to The 
Wellcome Trust, a recognised public 
charity. The funds of this charity are 
utilised to promote medical and allied 
research all over the world, irrespec- 
tive of nationality. India has also 
immensely benefited from the bene- 
factions of the Trust. More money, 
we understand, has come into this 
country through WELLCOME Trust 
benefactions than this company has 
sent out as dividends. This is without 
parallel] in the history of Pharma- 
ceutical companies in our country. 


NEWS AND NOTES 


Mini Health Concept of У. Н. S. 
Catching Up 


The centre is one of the eight units 
of the mini-health project operated in 
the St. Thomas Mount Community 
Development block by the VHS. Of 
15,209 families consisting of 72,645 
persons in the project area, the mini- 
PHC has enrolled 8,631 families till 
the end of February last. Though 
this is considered a significant progress, 
the VHS authorities are unhappy that 
the people have not taken as much 
interest in the project as they should. 
“The apathy of the people is not due 


to their inability to pay the monthly 
subscription of 50 paise per family, It 
is because of the lack of discipline and 
uninterestedness of the village leaders 
in anything other than politics,” they 
fay. 

To cope with the expanding work at 
the Retina Unit, a separate eye block 
has been built at a cost of Rs, 2:35 
lakhs. The Chief Minister, Mr. M. 
Karunanidhi, declared open the 
block on July 29. "With the inaugu- 
ration ofthe eye block, a week-long 
celebration begins highlighting 
the decade of service by the VHS.— 
(The Hindu, 26.7-1974). 
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Dolo-Neurobion 


PRESENTATION: 10 strips of 10 tablets each 





305 YEARS MERCK DARMSTADT 1668-1973 


E. MERCK (INDIA) PRIVATE LIMITED 
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FOR GROWING CHILDREN AND EXPECTANT 
MOTHERS 





| Spencer's Ferro Calcium corrects iron and 
b calcium deficiencies in the body — stimulates 
D appetite — improves health. 


^ Spencer's Ferro Calcium is a palatable prepa- 
| ration with a grape juice base containing 


Б, Calcium Gluconate, Ferri et Ammon. Citrate. 
PR Tincture Zingiberis, Kalmegh, Lactic Acid and 
E traces of Sulphates of Copper and Manganese. 
| FORMULA: 
= Each 8 ml. contains: 
. Calcium Gluconate I.P. ‚ 35.00 mg. 
Зидаг 32970 С: 
Iron and Ammonium Citrate I.P. 93.4 mg. 
S Spirit of Chloroform I.P. 0.266 ті, 
а Compound Tincture of Cardamom I.P. 0.0528 ml. 
29 Weak Tincture of Ginger I.P. 0.0264 ml. 
N Liquid extract of Kalmegh I.P. 0.0346 ml. 
3 Lactic Acid |Р. 0.0086 ml. 


Copper Sulphate and Manganese Sulphate in traces 
in a palatable Grape Juice Base. 





DOSAGE: 


A dosage of 2.3 teaspoonsful after food two or s 
three times a day is recommended for adults. For pim 
Сппагеп, half to one teaspoonful may be given 2 or 3 — PACKING 600 ml. bottle. 


times a day. 
SPENCER & CO.LTD., 


L Bensons 1421 153. Mount Road. Madras «2. 
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Offers sure relief from allergic 
manifestations : | 
of varied and 
unknown 
aetiologies 






Re HISTAPHENE 


for quick and sustained relief from allergic episodes 


UNI UCB © UNI-UCB PVT. LIMITED, 22 BHULABHAS DESAI ROAD, 
> h |4 BOMBAY 400 026. AFFILIATES OF UCB BELGIUM, 
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That is the question, 
whether ‘tis nobler 
in the 

wind to suffer 

...01 to take 


Benzacyl 


Mains: a 568 of 
trorbles and by 
opposing end them. 
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THE ANTISEPTIC 


* Berne-Switzerland 


Original research In the 
laboratories of Dr. A. Wander 
S.A., Berne, Switzerland, 
makes it possible to offer a new 
kind of PAS—Calcium 
Benzoyl-PAS (Benzacyl?) 


Benzacyl fully retains the high 
anti-tubercular activity of the 
conventional salts of PAS but 


. unlike others, Benzacyl 


* is remarkably well-tolerated 
* has a neutral taste — 
a sweet after-taste 


Therefore, the following 
preparations based on Calcium 
Benzoyl-PAS have high 
patient acceptability! 

Benzacyl 

Iso -Benzacyl 

Iso-Benzacyl forte 


WANDER LIMITED 
Shivsagar A,Dr. Annie Besant Road, Bombay 18. 


Under licence from: DR. A. WANDER S.A., 


‚и. 
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apologises to 
Shakespeare 
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Buy From a Reliable House .. ,,, ., 


Vit. B-Complex with С Oval 23-50 
Vit. B-Complex 10ml doz 7-50 
Vit.B Com 10mg Forte doz 10/- 
Vit. B Com. 10ml Superforte 16/- 
Vit.Bl 10 mg. 1000 7.85 
» B1 1000 50mg 38/- 100mg 60/. 
Vit. Bl 100mg 10ml dos. 13-00 
‚› B6 1000 10/- 10mg 10m1 1-90 
» B12 100mcg 10ml doz. 8/- 
Vit. B12 500mekg 10ml 16-50 
» B12 1000mekg бт] 15-50 
», B12 1000mekg 10m] doz. 25J- 
+» A&D Cap 1000 RED 17-50 
Vit. € 1000 50mg 10 50 100m g 17-50 
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Chlordiazopoxide Hyd, 10mg. 
10: 2/- ; 500 9/- 1000 15/- 
Chloroquin 0°25( 100 10/- 500 44/- 
Chloroquin 30ml vial 2-50 
Diethylcarbamazine 1000 12-40 
Di-lodohydroxyquinclone 1000 44/- 
‚› 1000 300mg. 1000 55/ - 
Dovers Powder 450€ 33/- 1000 35/- 
Ephedrine Hyd. gr 1000 13 90 
»  » фаг 1000 23-80 
Ferri Sulph 8/С Со. 1000 6-00 
Furozolidone 100 2-50 1000 24/ - 
Frusemide 100 13/- ; 1000 120/- 
Folic Acid 1000 12/- 101 doz 12/- 


Oxytetracyclin 10ml 2-40 
» B.P.L. 10 ml. 2-60 
‚› Cap. 100 27/. 
Tabs. 100 24-50 1000 240/- 
Tetracyclin Cap. 100 28-00 
»» Oint. Eye 7/- Skin 16/- doz 
» Syrup 25 ml. 2/30 450m1 17-50 
Ampicillin Cap. 100 70/- 
ChloramphenicolInj. 10ml 2-20 
»» Superior 1011]. 2-60 
Otic Drops 5ml 1-60 
‚› Cap. 250mg. 100 22-50 
» 9» Blue/White 100 23/- 
нз, ГҮ orG/W 100 23/- 


»» Eye Oint. doz. 5-80 | Hemostatic Tab. 100 8/- | Vit К 10mgl000Plain 8-50 S/€ 10-95 
‚› Syrup 50ml 3-65 450ml 24.50 | Influenza Superior 18/50 | Acid Boric 11b 4-50 Kaolenes SUP 1-80 
», with strepto 100 22-50 | Indomethacin 250mg 100 сар. 16/ | Soda Salicylas lb 13-20 
»» s» Syrup 450ml 33/- | Imipramine 100 5-50 1000 52/-| Syrup B Complex 100ml 1 /20 
», Tetracycline 250mg. 100 24-50 | [odochlorhydroxyquinolone 1000 48-50 | Syrup B Complex 450ml 3/50 
Sulphadimidine 1000 93 - |INH 1000 50mg 9-50 ; 100mg 17/- PLASTIC UNBREAKABLE 


Vit. В Complex Syrap 450021 24/- 


Liver Extract 10ml Sup. 0-85 : 
Kaolin Pectin Mix 4500ml. 25/- 


Sulpha LA 100 11-80 1000 114/- 
,, with B-Complex 1001 1-40 


Sulphaguanidine 1000 54-07 


Sulphadiazine 1000 120/- | Meprobromate 100 5/50 500 26/- Cough Syrup 4500ml 24/-Snp. 29/- 
Sulphanilamide 1000 46-00 | Maltivitamin Tab, Superier1000 16-00 | Carminative Mix. 45001 26-50 
Sulphathiazole 1000 78/- | ,, Drops 12/-; Forte 17-95| »» ‚› 450ml bot. 3/30 
Prednisolone mg 1000 110/-|Nitrofurantin 100 1-50, 1000 14/-| Diaphoretic Mix. 4500] 38/- 

* + 100 11-50 | Oxyphenbutazones 100mg 100 14/- „ „ 450ml 4-40 
Dexamethasone 160 6/ | Paracetamol 500 28-50 Pink 30-50 | А.Т.8. 1500/3000 IU bulb 2-50 


Water for Inj. 50А 6ml, 8.80 

LEJ ER .. 101. 9-80 
Prednisolone Strip 100 13-50 
АП Glass Тор Ind. Syringes 


‚ Syrap 450. 5-20 4500ml, 49/- 
Pyrin 1000 78/- 500 40/- 
Ругїп бгееп 500 40/- 1000 78-00 
Pthylsulphathiazele 1000 36/- 


‚› DMS Sup. 100 Yellow 6-10 
Penicillin Eye Oint doz 65-50 
25 Ys Skin Oint 7/- 
Hydrocortisone Eye Oint 14-50 


T 3 Skin ,, 13-80 | Pyrin Inj 50A З] 26-00} 2ce бес 10сс  20ee  80co 
Antacid Tab.500 . 10-60 », 00A 5ml 37/-| 2-60 3-30 4-25 10-50 15-50 
АРС & BPC 1000 26-50 Pink 27-00 | Pot. Citras 1Ъ 9/80 Sod. Citras 9-80| LUER LOCK 2c0 бес  10cc 
APC Cheap 1000 15-00 Aspirin 1000 | Paraffin Liqd. 450 ml 6/- Ind. each 4-90 6/- 6-60 
Aminophyllin 1000 20/- [14-00 | Potas Iodid 25gm 4-40 | Needles Japan doz 10/- 


Star Indian doz 6/- 
Calomin lotion 12m! 1-75 450m] 5-90 
Aspirin Pink 1000 12-50 


50 Amp x!0ml 17’- 
Atropia Sulph 100 Amp 7/- 
Analgin 30ml 6-50 Sup. 7-25 


Piprazin Cit. 4500ml. 62/- 
Piprazin Phosphate 1000 22/- 
Phenobarbitonl00 30mgl3 /50 


„ Tab.1000 130/- 100 13-25] ,, r 60mg 20/00 | Trifluperazin 1 mg. 100 1.80 
» » Strip 100 17-80 | PhenylbutazoneS/C 100mg 500 24/- m 2 8/С 5mg 3-90 
Antispasmodic Tab. 500 18-60] ,, S/O 200mg 500 36/- | Alkalin Mix 450ml 4-20 Jar 39/- 


59 ,5 ,» 100 4-40 
Calcium Lactate 1000 7-50 
ee 10% 10cc. 50А 12/- 
‚› Pantothenate 500 100mg 3.60 


Collo-Caloium with Vit Dl5ml -|55 
9 ГЕЈ р & Bl2 15ml 0-95 


Chlorpheniramine Mal 1000 5 25 
‚› Yellow/Green 5-60 Pink 5-40 
», 4mg Superior 1000 6-80 


Chlorpromazine pHy. 10mg. 1000 8-50 
„ 25mg. 1000 17/- 


Progesterone 25mg 10сс 3/- 

‚› Estro Benz Forte 1001] 4-90 
Soda Mint 1000 2/40 Tin 3j. 
Santonine & Calomel 100 5-80 
Testosterone Prop. 25mg 10се 3/- 

is , 50mg 10cc 5/- 
Triflupromazine Hyd 10ml 2-30 

‚› 10mg 100 3-00; 500 18-00 
Vit B Complex 1000 7-60 
Vit B Comp. Forte 1000 14-00 


PREDNISOLONE OVAL 5mg 100 11.60 
Quinine Sulph Plain S/C 

‚› 100mg. 100T 8/- 

», 300mg. 100T 18-80 19-50 
Metronidazole 270mg 100 9.25 
PheniramineMal,25mg 100 2-60 
Magtrisilicate 1000 9-00 


Sulphadimethoxin O-5g 100 12/- 
" 1000 118/- 


Sulphamerazin 0:55. 1000 74/- 





8. Тах Extra Items not quoted at Reasonable Rate. 
We Supply: Absolutely Genuine Products. В.Р. U.S.P. or I.P. only 


SHANTI TRADING COMPANY, 


Bank of Baroda Building, (Near Mohtta Market) Palton Road, ВОМВАУ-1 
WE ARE REAL STOCKISTS: NOT ONLY SUPPLIERS PROMPT DELIVERY NOW 
Estd. 1947] [Phone : 264972 & 374243. 


| 
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BILIOUSNESS 
MPOSITION: , 
Each table SLUGGISH 
Chirata LIVER & 
sm. LOSS OF 
ЦА cordifolia) APPETITE 





(R 
50 mg., DOSAGE: 
Sana 1 to 2 tablets 
(Cassia angustifolia) А — PE 
mg., breakfast. 
Saunf 
(Foeniculum vulgare) 
15 mg. 
Bhringraj 
(Eclipta alba) 
30 mg 
J.&J. DeChane E 
HYDERABAD, INDIA E 














NOW AVAILABLE ! 
PAEDIATRIC PRIORITIES IN THE DEVELOPING WORLD 


By D. C. MORLEY, м.р, M В.С.Р;, D.O H., 
Reader in Tropical Child Health, 
Institute of Child Health, University of London. 


This book examines the problem facing child health services 
throughout the developing world—the problem of deciding which of all 
the measures that may be taken to reduce the appalling levels of child- 
hood mortality and morbidity should have the highest priorities when. 
financial resources are so severely limited. The book is written primarily 
for the doctor whose European medical training шау be largely inappli- 
cable to his work in developing countries. The author is aware that these 
doctors for the most part have limited incomes, and by waiving his 
author's rights and finding sponsors has enabled a paperback edition to 
be published at а very low price. 

Pediatricians throughout the world and all doctors involved in child 
care will also find much to interest them in this book. 


1973 Edition 420 Pages Illustrated Rs. 25/- 


SOLE DISTRIBUTORS: 


CURRENT TECHNICAL LITERATURE CO. PRIVATE LTD., 


India House, Opp. G.P.O., Р.В. No. 1874, BOMBAY-.400001. 
331-333, Thambu Chetty St., P.B. No. 128, MADRAS-600001. 
Devka Mahal, Bank Street, P.B. No. 191, HYDERABAD-500001. 
Jai Kumar Niketan, P.B. No. 1480, Ansari Rd., 
81, Daryaganj, DELHI.110006. 
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ANTENOOPING- COUCH T 


COMPOUND. KASAMARTHA 
| ACHARANTHUS 


WILL DRIVE AWAY THE МАЗАКА 


WOOPING COUGH A ARATRO И ШИШИ 
\ SRUNGI ын 
WITHIN —— DAYS : : 


PAD THEE 


YW tonne 
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PRABHAKAR AYURVEDIC PHARMACY , 


— COMBINATION 


GIVES GOOD RESULT 





An ideal combination of 
INDIAN HERBS ana SIDDA DRUGS 






Most effective treatment for alll 
groups of JAUNDICE 
COMPOSITION x Kaseesa of 
sindooro(sulphote of iron), 
xAmruta valli(rinospora cor- 
difolio),« RoREophola(coccinio 
Indica). Shrovani(spheronthus - 
Indicus)etc. 


The judicious combination of 
the best known indigenous 
herlos and,sidda drugs cure 
completely all groups 
JAUNDICE within avery 
short period. 









ИЛ From 
HEPATO COMPOUND is PRABHAKAR AYURVEDIC PHARMACY 
supplied asa powder in 50 gms Sales Depart - 285-A Mint Street, 
: і MADRAS .GO0001. 
р OS tic containers : MFS at-Kannigapar fed) TIRUVALLORE 7 


CHENCAL РЕ Tot, Tamilnadu . 


"m 
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Amosar .— 
oxygen rinse - 
for improved 
oral hygiene 


When treatment of patients requires the 

adjunctive therapy of an oxygen rinse, you t 
can recommend AMOSAN with confidence : 
for the following reasons: 







e The effectiveness of AMOSAN in the treatment  — 
of gingivitis, perlodontitis and stomatitis is well 
documented in clinical studies." 2.3. 2 
e AMOSAN provides mechanical action to cleanse | 
Interproximal spaces and gingival sulci; chemical 2c 
action to soothe inflammation and reduce bacteria, — - 
e Each individual dosage of AMOSAN powder  — 
contains 162 mg. active oxygen... nearly three times. 
the oxygen of H202. — 
e AMOSAN is stable, unlike H202. The oxygen In 
AMOSAN is released only on contact with oral tissue. 
e AMOSAN has an agreeable mint flavour that еп- 
courages patient use... patient cooperation. 




















An тереч, analytical laboratory reports 
the chemical and physical properties оѓ 
Amosan as compared to hydrogen peroxide as follows: 
AMOSAN HYDROGEN 
1,7 Gm. buffered PEROXIDE 
sodium peroxyborate 4cc 3% H202 
2 


monohydrate in 1 ounce 
active oxygen 181.2 mg.* 56.5 mg. 
pH @ 25°C 8.8 ү 5.2 
surface tension @ 25°C 
обу + 37.3 67.0 


*NOTE: Manufacturing quality control assures 
minimum 162 mg. oxygen content per dosage. 


References: 1. Wade, A.B.: The Dent. Practitioner 14:185 (Jan.) 1964, 
2. Smith, J. F. et al: Dent. Survery 45:33 (М у.) 1969, 3. Rise, E. et аһ 
Arch. Otolaryng. 90:135 (Oct.) 1969. | 


t 


| ' 
OOOO INTERNATIONAL, BEDFORD HILLS, N.Y., U.S.A. AND FREEPORT. BAHAMAS 


For Samples Write To: 


Cooper Laboratories International, Inc., 56/58 Bastion Road, Bombay 1, * 


JAISONS 095 


— — 
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READILY AVAILABLE 


COOPER & GUNN: Dispensing for Pharmace- 
utical Students. llith 1965-72 rep. 2nd 


Indian rep. 1974 ... Вв. 90/- 

. Hand book of Surgery—5th 1974 ... Rs. 34/- 
DUNPHY : Current Surgical Diagnosis and Treat- 

| ment, 1973 ... Ев. 76/- 





SOLE DISTRIBUTORS: 


THE KOTHARI BOOK DEPOT, 


Medical Publishers, Booksellers & Subscription Agents, 


Acharya Donde Marg, Parel, Bombay-400012. (India) 
Phone: 440191/440192. Gram : ‘KOBOOK’ 


(Branches: AHMEDABAD, INDORB, MADRAS, HYDERABAD (A.P,.), POONA). 








THE FIRST CHOICE’ MENSTRUATION REGULATOR 


MERCURY’S 


ERGATAP 


CAPSULES 
A UNIQUE MENSTRUAL 
REGULATOR AND = 


PROVEN UTERINE SS 
TONIC A 














12 





SES EACH 'ERGATAP' CAPSULE 
> IMPRINTED WITH "MERCURY" 
NAME FOR CORRECT DISPENSING: 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 


INDUSTRIAL ESTATE, BARODA 390 003. 






















SHREEJI BHUVAN, MANGALDAS ROAD, 
‘| BOMBAY 400 002 






— | 3 3 BROTHERS 
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Nymph’s Daily Required Dispensing Formulations 


‚ NYLACIN TABLETS. (Antihistamine + Analgesic+Antipyretics), 
Contains—Chlorpheneramine Maleate : 2mg ; Aspirin : 0°23G ; Phenacitin : 
0-155 G ; Caffeine : 30mg. 

ZIDZONE TABLETS (Mild) 

Contains :—Isoniazid I.P. 75mg. Thiacitazone B.P.O. 37.5mg. 

FLUE TABLETS. (Anti-Influenza) i 
Contains:—Quinine Sulphate lómg; Phenacetin : 64mg; Soda Salicyles: 0.128mg; 

NYPYRINE TABLETS. (Anti-Rheumatic) 

Contains :—Phenylbutazone : 0:126 G ; Amidopyrine : 0:125. 

NYSPASMIN TABLETS. (Anti-Spasmodics) 
Contains :—Atropine Methonitrate : 0'12mg; Ext. Belladona siccum : 8mg, 
Papavarine HCl : bmg. Phenobarbitone ; 20mg. Amidopyrin : 0*1mg.) 

BRAINOKWAL TABLETS. (Tranquilizer) 

$ Contains : Chlordiazepoxide : 10mg. 

CODITON TABLETS. (Analgesic & Antipyretic) 

Contains: Aspirin, 0°25 $. Phenacetin 0:25g ; Codein Phosphate : 8mg, 

P.A.S. SODIUM TABLETS, 0:56. (For Tuberculosis) 

P.A.S. SODIUM GRANULES. 80% М.Е.1. (For Tuberculosis) 

ISONIAZID TABLETS. 100mg. (For Tuberculosis) 

ASPHEDO TABLETS. Analgesic, Antipyretic, Light Diarrhoea) 
Contains :—Aspirin I,P, 200mg; Phenocetin I.P. 75mg.; Dovers’ Powder 
Г.Р. 50mg. 

FRUSIMIDE TABLETS В.Р.С. 

FUROZOLIDONE TABLETS В.Р.С. 

DEPHENHYDRAMIN HYDROCHLOR TABLETS I.P. 

IMICHLOR (Imipramine НС!) TABLETS 

METRONIDAZOLE TABLETS B.P. 

Please insist for the above and many other common Tablete of 
Standard quality FOR GOOD RESULTS. 


Manufactured by: NYMPH LABORATORIES, 
164, Senapathi Bapat Marg. Lower Parel, Bombay-13. Phone: 373183 & 376491. 








CONVENIENCE e 
DOUBLE STRENGTH e ECONOMY 


TETRACYCLINE HYDROCHLORIDE 
COMPOSITION 
Each sugar coated tablet contains: 


У 500mg TABLETS 
Tetracycline Hydrochloride I.P. 500 mg p^ 
INDICATIONS 
Infections sensitive to Tetracycline therapy, 
DOSAGE 
Individual dosage will vary depending on the 
severity of the infection. However, the general adult 


dosage schedule is one tablet (500 та) in the 

morning and one tablet (500 mg) in the evening 

at an interval of twelve hours. The total daily 

dose of 1 gm may be increased to 2-3 gms/day # For more information 
necessary. After symptomatic recovery, it is write to Medical Department 


advisable to continue medication for 2-3 days t ! =. 
avoid a relapse, — т m duphar: -interfran itd 
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A HANDBOOK OF OPHTHALMOLOGY 








With Treatment and Prescriptions 


|| by Capt. В. D. Roy, Revised 2nd Ed., 1973 


Rs. 15-00 


A HANDBOOK OF MEDICAL TREATMENT 


by Chopra and Ganguli 


ANATOMY : Vol. I 
Containing the Abdomen, Thorax and 


|| Inferior Extremity: by Prof. S. Mitra, 1973 


Ra. 85/- 


A HANDBOOK OF CLINICAL PATHOLOGY 
Techniques and Interpretations 


by Chakravarti & Bhattacharya 
2nd Edition, 1972. Rs. 30/- 


MODERN PHARMACOLOGY & 
THERAPEUTICS 
with 1973 Supplement 
by Prof. N. К. Das Gupta. Ra. 35/- 
COMMON PSYCHOSEXUAL DISORDERS 

IN THE TROPICS AND THEIR 
TREATMENT (1970) 

by Prof. А. K. Deb. Ra. 12/50. 


ACADEMIC PUBLISHERS, 
54, Bhawani Dutta Lane, 
CALCUTTA-700007. 





V.P. BARGAIN 


Hypodermie Needle Japan Rs.p. 
No. 20 to 24 per dos, 18-75 
Оо. Indian о. 5-50 


А.С. Syringe 892. бое. 1000. 80зе. 5066. 
8/. 3-50 0.85 11-85 84/- 
Surgeon Gloves size 6° to 8" per pair 2-35 
Enema Syringe Rubber 4-75 
Glyeerin Syringe Plastie fos. 8-50 
Seissors st вв 5° 4-25 eurved 5” 4-75 


|| Thermometer Indian Superior 4-85 


B.P. Apparatus Aneroid Type Japan 145.00 
Do Merourial type EARKA SIMPLEX 550-00 
Do Do. Nova German 540-00 
Do Do. Japan 460-00 

B.P. Bulb Jap. with valve 

By valve German 30-00 Ind, 15.50 

Stethoseope Chirurg type Indian Dual 27 /- 

Do. Oardiosonie Ind. 35/- Ind. Plein 18-00 

Head Mirror Foreign 75-00 

Indian ENT Set 310-00 

В.Р. Blades 8-50 pkt. B.P. Handle 8-50 

Infra red lamp Comp. Foreign made 175.00 

Heamometer German Make 110-00 

Mieroseopie sover slips foreign jos, 11-00 

R.B.C. a W.B.C. Pipettes eash 11-00 

Heamosytometers Ger. Make somp; 150-00 


E.S.R. Stand with Three Tubes 45-00 
Mieroseopie Glass slides 8” x 1" 15-20 
Minor Surgery Box 70-00 


Centre! Sales Тав wil! be charged 605076105 i2 she sales. 
Fer further details, please ask fer eur. Price-List. 


* SURGICO ” 


2/4, Заа FANASWADI, Bombay-2 
——— "————— ___-% 
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MEDICAL BOOKS 


(at special rates) Rs: Р. 
BIDYADHAR: Cataract Surgery, 
Its Evolution and Practice, 1955, 

332 p., 33 Прв. etc. Sp. rate ... 10.00 


WELSCH:  Antibiotio "Therapy, 
1951, 562p., $ 10-00 Sp. rate .. 10-00 

ARBUTHNOT: Kamasuthra of Vat- 
sayana, 1974 with Unique Illns, .. 6-00 

MARTIN-DOYLE: Synopsis of 
ae oe 2nd Ed, 1961, 


. 27] 

STIMPSON-RODES: Common Con- 
tagenous Diseases, 5th Ed., 1956, 
623 p., 85 Illns. etc., $ 8/50, Sp. rate 20-50 

DOBBS: Pharmacology апа Oral 
Therapeutics, 11%Һ Ed., 1956, 

579 р, Illtd., $ 9-00, Sp. rate . 16-50 

LONDON: Sexual Deviations, 1960 
Ptg., 102 Pes Illtd., $ 10-00, 
Bp. rate .. 

PETERSEN: The Dentist and His 
Assistant, 1961, 319 p., 247 Шпв., 
$ 8-75 17-50 

BIDDLE : Chemistry in Health and 
Disease, 5th Ed., 1962, 804p., 90 
Illns. $ 6:75, Sp. rate ... 7-50 

WALKER: Handbook of Medicine 
1948, 305 p., Sh. 25/-, Sp. rate .. 7-50 


Postage Esira. Send your orders te: 


SARCOR BOOK COMPANY 


9/59, Palliarekav Road . COOCHIN-682002 


13-75 


25 00 








Mieroseopes, 


Sole Selling Agent. for :— 
Optie-sets, Micro- 
tomes and Pro- 


UNOPTK > 
Authorised Distributors for :— 


CORNING — sem 
WHATMAN 


ALSO i 
Lab. Appliances, Balanoes, Silica- 
Poroelain - Nickel - Platinum, Enamel 
and Polytheneware, Thermometers 
and Hydrometers eto...... 


Full details from: 
UNIQUE TRADING CORPORATION 


(Servieing to Science Sinee 1944) 
221, Sheriff Devjl St., 
BOMBAY-400003. 
Phone ; 336237-38, Grams: ‘UNILAB’ 


Filter Papers and 
Products. 
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faulty digestion ? 


Dia-Complex meets the: 
challenge 


Each 5 ml. (teaspoonful approx,) contains ; 


B, |. Diastase Powde: (Aspergillus 

Diastase) (1 : 250) б -F 113°6 mg. 
Papain |. Р. at ... 60mg. 
Pancreatic extract having tryptic ` 

activity equivalent to that of 

2°86 mg. of Pancreatin |. Р. - ow SW. 
Thiamine 


Mononitrate |. Р. ive B1) - a 2 пу. 
Nicotinamide I. P „> » 10m. 
Pyridoxine Hydro- 

chloride 1. P. ( Vit. Bg ) ж = 0-6 mg. 
Alcohol (85%.) — РА ==. 10% v/v 


issued In packs 
of 110 mi. 


DIA-COMPLEX 


DIGESTIVE ENZYMES WITH VITAMIN B-COMPLEX 
















Effective in: 
all age groups of 
diabetes 
juvenile ог old 

















all varieties of 
diabetes 
stable or unstable 


А 

РОТЕМТ 

ORAL 
HYPOGLYCEMIC 
AGENT FOR 
WIDER GROUP OF 
DIABETES 


WELL-TOLERATED 
sulphonylurea- 


resistant 
In packs of 100 and diabetes 
500 tablets 
(In strips of 10) 


FEGUANIDE 


(PHENFORMIN TABLETS) 
(С) 





BENGAL IMMUNITY CO., LTD., 153, Lenin Saranee, Cal-13 


г wi 
Madras Sales Office: 64, Broadway, Madras-l. ч à 
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Long Awaited Book 


DIABETES MELLITUS FOR PRACTITIONERS 
B 
A. 86. GODBOLE and М. G. TALWALKAR. Foreword by R. V. SATHE 


An excellent new book which ably presents all the developments and the latest 
| knowledge about Diabetes Mellitus. Emphasis is on conditions in India. MUST 
for practitioners, postgraduates and consultants. 

Plates 336 Re. 60-00 


| 
Ё (Special Golden Jubilee Offer till 15th July 1974 : Rs. 50-00 + Postage). 
[nocle сос OMM NET ARMS ici o 


| NEW ARRIVALS 














| 1. JASSAWALLA: Index Therapeutics, 4th Edn., 1973 Rs. 18.00 
Я 2. British Pharmacopoeia, 1973 (with Supplement FREE) Rs. 200.00 
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| | 4. КАМАТ & MAHAJAN : Studies on Medicinal Plants in Dhanvan- 
| tariya Nighantu Rs. 16-00 
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Е 9. РИЯ : The Principles and Practice of Medicine, Indian Edn., 
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10. HARRISON’s Principles of Internal Medicine, 7/E., Asian, 1974 ... Rs. 152-50 


Rush your orders to: 


THE POPULAR BOOK DEPOT, 
Dr. Bhadkamkar Road, (Lamington Road), BOMBAY-7 (WB). 











because only 


has the missing factor AMP 





“Hormones do not act directly 

| on body organs. 

i AMP functions as an intermediary 
in hormonal processes 

which regulate body functions” 


1971 Nobel prize winner 
Dr. Sutherland 
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Now possible with introduction of 
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CLOXACILLIN SODIUM B. P. 
The antistaphylococcal antibiotic for the 
FIRST TIME IN INDIA. 
Staphylococci cause considerable mortality and mor- 
bidity in hospital and general practice. 

LYKA Reasonably priced KLOX is available as Injection, 
Capsules and Syrup to enable doctors to treat one 
of the most dreaded infections. 
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For 

professional and trade 

inquiries, please contact: LYKA LABS — suBHASH ROAD-A, VILE PARLE-EAST, 
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YOUR ATTENTION PLEASE 


Owing to the abnormal increase in the cost ef Newsprint, » 
Printing materials, Establishment, Postage etc., we are compelled ^ 
to Increase the rate of ‘THE ANTISEPTIC & HEALTH ' 


from АргИ 1974. 

Still you will have the IR issues of * THE ANTISEPTIC ° from > 
April 1974 for half the cost of single сору, revised price which 17 
will Include two or more SPECIAL NUMBERS. "" 


The revised rates from April 1974 will bet— 
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Inland Fab, Ceyica Poreiga = 
1 year _ | year | year | 
Rs. Pi Rat Р: Rs, P | 
ANTISEPTIC 8-00 19-00 20-50 ; 
HEALTH 3-00 3.50 3-50 | 
COMBINED SUBSCRIPTION 20-50 22-00 23-50 E 
Single copy ANTISEPTIC 3-00 HEALTH 0-30 | 


We earnestly request you to cooperate with us as before not | 
minding the small increase; 


The ANTISEPTIC & HEALTH, P.O. Box 166, MADRAS-600001 
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Editorial Notice 


Contributions are invited from the medical profession in India and 

abroad in the form of original articles, clinical lectures, medical society addresses, 

ёр reports of interesting cases, condensed extracts of useful articles appearing in other 

journals with or without comment, practical hints and recipes, experiences witb 

new preparations and inventions, vital statistics therapeutic notes, communica- 

tions etc. Contributions should ordinarily not exoeed 8 pages of the journal ех- 
eluding spaces occupied by illustrations, if any. 

Exclusive Publication—Oontributions are accepted on the distinet 
understanding that they are sent solely to the ** Antiseptic.” 

Editor accepts no responsibility for the views and statements of the eontribu- 
tors. He however, reserves the right to accept, reduce, alter or reject any 
article without assigning any reason. 

Letters to the Editor should be written on а separate paper as distinet 
from the contribution. 

All articles intended for insertion in any particular issue should reach the 
editor at least 80 days prior to the scheduled date of publication. 

Manuscripts should be concise, type-written, double spaced or legibly 
written on thick paper, on one side, only with sufficient margin on either side, and 
the original copy submitted. The author should кер а вору with him. Sheets 
should be numbered and name of the author shoul D: on each sheet and 
his address somewhere on his Mas. Manuscripts should be carefully revised and 
should not be rolled. The editor cannot undertake to return unused Mss. but 
will make every endeavour to do во. Used Mas. are not returned. 

Copyright—The Publishers reserve the copyright of everything published 
in the journal. Reproduetion in reputed medical journals is hp if proper 
eredi$ is given, but not for eommeroial purposes. 


Pos further details write to the Edito? : 


THE ANTISEPTIC, 323-24, Thambu Chetty St., MADRAS-600001 
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SICOSPEC— 100 


A versatile SPECTROPHOTOMETER/COLORIMETER 


for the visible range 





An ideal instrument for analytical chemists, biochemists, 


chemical and pharmaceutical Labs. etc. ы 


Special Features : 


|. Use of vacuum photo tubes instead of barrier layer cells. 
2. Optional extension of the range to 950 nm. 


3. Slider with detent stops for quick change-over from 
standard to sample. 


4. Use of optical glass cuvettes instead of test tubes. 


For details, please write to: 


THE SCIENTIFIC INSTRUMENT CO. LTD., 


ALLAHABAD, BOMBAY, OALOUTTA, MADRAS, 
NEW DELHI, AHMEDABAD, HYDERABAD, 
BANGALORE 


Head Office: 6, Tej Bahadur Sapru Road, Allahabad. 
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when pain strikes and fever burns 


Analgesic 
Antipyretic 


© 
ІП Tablets - Syrup 


_ for rapid & prolonged relief | 
Ultragin is more effective and safer than other analgesics-antipyre- | 


tics because Ultragin combines two proven analgesics-antipyretics, ў 
Analgin and Paracetamol, іп half the doses employed singly to — i 
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enhance effectiveness, simultaneously minimising the possibilities | 
of untoward side-effects. | 
“The prescription of two or more analgesics is intended to give а smoother | 
and more efficient analgesia, particularly if the constituents are selected from | 
different classes of drugs, thus allowing for a reduction in the dose ofeach _ | 
drug and minimizing their potentially undesirable effects." — АЫ; | 
(Arthur Groliman, "Pharmacology aad Therapeutics”, 1970 edition, Pp. 132) | 
Ultragin tablets also contain Caffeine to elevate the | 
| mood and enhance relief T 
Presentation: Box of 10 strips of 10 tablets. e Bottles of 32 ml and 60 ml. NC i 
0 GEOFFREY MANNERS & COMPANY LIMITED, | | 
Magnet House, Dougal! Road, Bombay 1- BR. ? 
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QD Over 30 years of dedicated service to the medical profession. 
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* Diastase ( 1:2500) 10 mg 1 to 2 teaspoons after meais. 

Pepsin І.Р. 10 mg 

Thiamine Mononitrate I.P. 4 mg PACKINGS 
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F Pyridoxine Hydrochloride I.P, 05 mg 1, 2 & 4 tablets of DIASTASE in strips, to 
|| di-Pantothenyl Alcohol 2 тт be mixed in the solution before administ- 
E Niacinamide |.Р. 10 mg ration 

Cyanocobalamin I.P. C н 


2 m 
with adjuvants, flavouring and vehicle. 


| . * Diastase derived from Aspergillus Oryzae 
ь Supplied separately for better Stability. 
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CTO-CLYSS"- 





makes enemas simple . 4 
clean and quick! — 4 
PRACTO-CLYSS is... 3! 
© 2 COMPLETE enema, with | 
solution, ready for instant use. 3 
ө effective in less volume ! 


of liquid (120 ml.) 
® compact and portable (wt 140G). — 


@ flexible, permits deep enema. 


@ convenient, causes no 
discomfort when inserted. 


PRACTO-CLYSS contains: 


Sodium Dihydrogen Phosphate l.P. 16% 


Sodium Phosphate I.P. — . 695 _ 


PRACTO-CLYSS is a product 
made by the House of FLEX-FLAC. 











Patent Pending 








Manufactured by : E 
ATUL DRUG HOUSE т 
85, Dr. Annie Besant Road, 
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® ^ 
: { prompt relief from 
Ц bronchospasm eases апа 
| deepens breathing 
orciprenaline sulphate B. P. without affecting 
cardiovascular 


responses 











Indications Availability 
Bronchial asthma and broncho- Tablets of 20 mg. | 
pulmonary diseases with asthmatic Ampoules of 0.5 mg. 


components (bronchitis, emphysema, Syrup 5 ml-10 mg. 
silicosis, bronchiectasis, 

tuberculosis, bronchial carcinoma), 

bronchospasm. 


Contra-indication. 
Thyrotoxicosis 


Full information on request: 
Medical Scientific Department, 
Schering AG Berlin/Bergkamen 
Div. of German Remedies Limited, 
P.O. Box 6554, Bombay 400 018. 
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CROCIN сувор 


RELIEVES PAIN AND FEVER. 


COMPOSITION * INDICATIONS ; 
Each 5 mi (teaspoonful) contains: e Headache * Toothache e Influenza 
Paracetamol B.P. 125 mg ^ Fever due to Common Cold, ete, 
PACKING 

Bottle of 60 ml 


in a flavoured syrupy base 


For more information write to Medical Department : 


duphar-interfranitd | 


eTrade mark Е/5 Shivsagar Estate, Dr. Annie Besant Road, Bombay 18 WB 
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UNIQUE'S BRAND OF FRUSEMIDE B.P. 


TABLETS of 40 mg 
INJECTIONS 20 mg in 2 ml 


for rapid, predic 
and controlled diuresis 


- H 
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INDICATIONS 


€ CARDIAC EDEMA 

@ PULMONARY EDEMA 

& RENAL POEMA А | 

e CEREBRAL EDEM. HARMACEUTIC. 

e HYPERTENSION = | vae Ай, ied d 
ө TOXEMIA OF PREGNANCY Worli , Bombay 400 018. 

e POISONING 


® Registered Trademark 
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When baby food 
| is in short supply ! 
mothers will ask for your advice 
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ilf Balamul | к with Balamul - 































| Balamul may be mixed with a 
Ы ES little milk or water, sugar added - 
— and fed with a spoon. Balamul 
combines well with fruit juice; 
soup, egg, dal etc., to give baby - 
| ап enjoyable variety. 


lamul mixes perfectly Ud 
th —* food; and it has LS с” 





| Excellent results in 
infant-feeding trials 


much protein. BPS ex 
Ў a > Balamul was tested in - 


ilk and vegetable 





КЕ сщ 
Вараш: 


Oteins are blended in | „аган Dm Е infant-feeding trials by - 
Пати! їо give a high FE Use @ — 4 $ doctors in Vellore. 
CBE The results 


otein efficiency ratio. 


AS were excellent. 
three months a mother key. i 


ald start by substituting Seis и) \ 
e spoon of Balamul for one spoon of | NE 

by food while preparing the feed. 
ıe proportion may be gradually 
creased to half baby food, half Balamul. 


SALAMUL 
ereal with milk 


nearest to Amulspray 






Protein | 
Carbohydrates 
Fat 
Calcium 
Phosphorus 
Iron 






Vitamin A 
Vitamin D 
Vitamin Вт 
Vitamin B2 
Vitamin B6 
Niacinamide 
Vitamin C 
Calories 
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 UNIPAMBA 


(Para amino methyl benzoic acid) 


ARRESTS PROFUSE BLEEDING IN 
| SURGERY, 
POST-PARTUM 
HAEMORRHAGES 
AND METRORRHAGIA 


Due to failure in clotting process 


UNIPAMBA 


as a therapy 
| . and prophylactic 
Presentation : 


Ampoules of 5 п1|.(50 mg.) Pack of 25 x 5 ml., Tablets of 250 mg., Pack oft О tablets. 


= UNEC HEM 
LABORATORIES LTD. 
$. У. КОАО, JOGESHWARL BOMBAY 400-060, — 
. GHAZIABAD 


BAY 
A TRUSTED NAME IN PHARMACEUTICALS 
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БгаанНап 
NICOFURANOSE 


(tetranicotinoyl fructose) 
peripheral vasodilator 
blood lipid lowering agent 








formula 
Each enteric-coated tablet contains: 
Nicofuranose (tetranicoti noylfructose) 0.25 g. 
packing 
Strip of 10 enteric-coated tablets 
Detailed literature available on request 
Manufactured and Distributed in India by 
PHARMED PRIVATE LIMITED 
25-31 Rope Walk Lane, Bombay 1 BR 
Under Licence from Pharmad 


BRACCO INDUSTRIA CHIMICA, S.p.A. d 
Milano, Italy 
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Best of the digestive enzymes. Available in syrup and tablet 
form. The syrup is pleasantly flavoured and palatable and 
contains the well-known enzymes like diastase and pepsin along 
8 with the Vitamin B-Complex factors. Bestozyme tablets 
| contain in addition to the above ingredients а defoaming agent - 
Methyl Polysiloxane and also has special ayurvedic drugs of 
proven efficacy in digestive disorders. 


Packing: ! | 
Syrup: Bottles of 100 ml. Tablets: Bottles of 30's and 100's 
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END NASAL 
CONGESTION 


with : ® 
Triominic 
Syrup 


AN ORAL THERAPY FOR 
NASAL CONGESTION 


Triominic Syrup offers distinct = 
advantages.over topical therapy- 

because of systemic action, it 

reaches all mucous membranes 

and does not lead to rebound congestion. 
Triominic, containing a potent vasoconstrictor 
and two antihistamines, is formulated to 
relieve such symptoms as nasal congestion, 
profuse nasal discharge, postnasal drip, nasal 
allergies, rhinitis,sinusitis and otitis media. 


LJ 
E! 


PLEASANT TASTE AND 
FLAVOUR- EASY TO 
. ADMINISTER TO CHILDREN 


Manufactured by: 


WANDER LIMITED 


Shivsagar 'A', Dr. Annie Besant Road, Bombay-18 
Under licence from: WANDER S.A., Berne, Switzerland 
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THE FINAL DIAGNOSIS 


Kodak Medical X-Ray | 
films and chemicals 
help you make it 
quickly, accurately 


In the 75 years since Röntgen's with special purpose X-Ray films, 
discovery of X-rays, Kodak has to help them predict with accuracy— 
continued to play a leading role in their final diagnosis. And the Kodak 
developing new products for X-Omat processes X-Ray films (dry- 


radiography, To meet the increasingly to-dry) in as little as 90 seconds—to 
sophisticated demands of the medical help them make it:quickly. To effect 
profession. By providing radiologists faster cures. Save precíous lives. 


Kodak — where photography is a science 
KODAK LIMITED 


(Incorporated in England with Limited Liabllity) 
Bombay + Calcutta - Delhl » Madras 
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There are по two of its kind 





Е = | 
RRNA 


= Overcomes that 
“tired feeling" E 

a Stimulates appetite | 

s Revives vigour = 

в Restores the sense 

of well-being | 2: | "m 

` ав Tastes—so good! — 
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2 y Bayer (India) Limited -— (€ 


‘Pharmaceutical Division — — Mr Une. үт ҮР ARDEN 
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capsules with extra iron 


accelerates the formation of haemoglobin with just one capsule a day 


Formula Dosage: 1 capsule after meals, once or twice a da 
EACH CAPSULE CONTAINS: Availability: Box of 10 strips x 10 capsules 

Dried Ferrous Sulphate 300 mg 

Ascorbic Acid 100 mg 

Folic Acid 1.5 mg B в - RES 
Cyanocobalamin 50 mcg A Bayer (India) Limited 
Dried Yeast 30 mg BAYER 


Copper Sulphate 0.2 mg Е Pharmaceutical Division 
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‘Antidepressants-sometimes 
the choice cam Бе а шшс one 


But a what is единой is. 















a preparation which, in neues 





natural undisturbed ‘sleep... 


intra-sleep restlessness 


and 

simplifies the outpatient regimen by virtue of a single 
night-time dosage | 
and 

minimizes daytime side-effects 

and also 

exerts a potent antidepressive effect 


then the name to remember is 


SURMONTIL 











a name growing in significance 2 
inthe treatment of | S 
anxiety/depression 


‘Surmontil’ is a trade mark of May & Baker Ltd for its preparations of trimipramine 


3 MAY & BAKER (INDIA) PRIVATE LTD 
M&B Мау&Вакег Bombay - Calcutta - Gauhati- Indore • Lucknow 


Madras - New Delhi » Patna 










avoids suppression of REM sleep and — increasing 
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IMPRANIL 


Imipramine Hcl. 
25 mg. 


Thyrnoleptic class of mood: ~ 
elevator and very useful in 
Nocternal Enuresis. 


LA-MEDICA PVT. LTD. 
27, DLF Industrial Area, Najafgarh Road, New Delhi-15. 





Vor. 71, No. 9] THE ANTISEPTIC (Sir. 


TAINS 


® ^ Кох e? " e! æ oce $ 
TP ко Gee o A 2 


aT e 2 | T 
— ad 69 eee ores” (60599 9 o o eoa des ~ 


DIA эъ» 
ve205 © осте у 0900-09 


ory 
T e? 2 Ce 
эт ISE — se è ATN TE A1 
Seah : | 
< 
* 
sees mieten: QT As 'a91999552:9:0:€92 70.9 0,29, 9 5 0i. 
оа РОВНОЕ 
"e Ф 0 = —WR e eee 50,960 Ф 0° 0010€ <) 


SCABIES INFANTILE ECZEMA 
PIMPLES TINEA BARBAE 
DANDRUFF TINEA CRURIS 
PRICKLY TINEA CIRCINATA 
=. НЕАТ TINEA VERSICOLOR 
ты ET ws 


E)‏ یا 
Oa 5‏ — —— — 


* 
~ — - — m 


LITERATURE ON REQUEST 
CHOLAYIL PHARMACEUTICALS 
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| stg POWER 

 BROAD-SPECTRUM / 
ANTIBIOTIC. 
THERAPY 


. DOXKYLIN 


‘DOXYCYCLINE HCL. 


Furosemide В.Р. 40. mg 
short-acting diuretic 


Manufactored Бу: 


-LA-MEDICA РУТ, ТП 








 UWOBULES — 


THE DOUBLE ACTION HAEMATINIG AND TONIG 
N ALL TYPES OF PREGNANCY ANAEMIA 


Cohules protects mothers-to-be from iron and folic acid 
Vit B12 & Vit B Complex deficiencies. 
Cobules is ideal for the prevention and 
treatment of anaemia in pregnancy and puerperium. 


2 


Presentation : in bottles of 30s and 90's capsules 


| MARTIN & HARRIS (PRIVATE) LTD. 
Savoy Chambers, Wallace Street, Bombay 400 001. 























SINCE 1950 


MRI F are engaged in the manufacture of 


Grtibiotics, Hematinics, Viamins Silja drugs, 


Sreté-rheutmalits, Р Mama et, борите, 
Oboe ualere eod and Biologicals. 


SD constant vigil is maintained ly a 
dedicated deam of chemists aad bechriciares = 
so thal drugs of highest Mandard of gualily, 
futile and триб are made available lo the 
Medical Profession. 


Erperien ced Scientists are corel trot ond 
engaged de research, development and 
manufacture of new products iz Ae seruice of 
Medical po fessiore and the Commuretly. | 


d RI S contribute bo the Nation З heal 


hated tte h and wilh social otpeclives of OMS Солу. | 


SOUTH INDIA RESEARCH 
UAA INSTITUTE PRIVATE LTD., 
| SIRINAGAR — VIJAYAWADA-520007 
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— Ап Improved Tablet Form 


Anticidal — 


An Ideal Antacid for Peptic Ulcers | 


Only Anticidal ensures prompt relief from pain. Because, in addition to highly 
active acid-adsorbing substances, Anticidal contains ingredients producing inhibition of 
acid secretion, spasmolysis and anaesthesia of the mucosa. 


à 
Recommended for peptic ulcers (gastric and duodenal ulcers), all forms of acute 
hyperacidity including hyperacid gastritis. 


Presentation: 12 Anticidal tablets in an aluminium foil strip. 


A Product of WANDER LIMITED 
Shivsagar ‘A’, Dr. A. Besant Road, Bombay-18 
Under licence from Dr. A. Wander S.A., Berne-Switzerland 
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(Modern Long-acting Sulphonamide) 


* Convenient 12 hourly 
administration 


* Outstanding tolerability 
* |deal excretion pattern 


* Most suitable for long-term 
prophylactic therapy | 


Presentation : Strips of 50х10 tablets 


CIBA-GEIGY 



















f For cuts, burns 
E and common 











skin complaints 


e 


LI 


A versatile addition to every doctor's 
bag and first-aid outfit, ‘Cetaviex’ 
Cream possesses these Outstanding 
characteristics : " 


Ж Cleanses апа eliminates 
infective organisms. 


t * Has no toxic or irritant 
We 





E action, even when applied 
Er to extensive raw areas. 
вех Exerts a prolonged 

| bactericidal effect. | 
|  . ** Is non-greasy and easily 
Ба: removed from the skin 

E With water. 

E 


|». Available in tubes of 25g. and 100g. 
& " 


ША The Alkali and Chemical Corporation 
"ICI of India Limited 


¥ w CALCUTTA . BOMBAY . MADRAS 


Е. | 80 ICP 5322 RI 
№ . ^ 
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MADE IN INDIA ВУ: 
FRANCO-INDIAN. 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY-400011. 
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ТНЕ АМТІЅЕРТІС 


In the management of pain 
two aspects of the treatment have 
to be borne in mind. 7 
The first would Бе immediate 
relief of pain. | 
The second, to control the cause. 


Beneuron 
Forte 


A rational therapy for neurological pains 








ә NEURITIS 
e NEURALGIAS 
e MYALGIAS 






PACKING: , 
Benalgis e 
Vial containing 12 capsules. 
Beneuron Forte 9 
Vial containing 30 capsules. 
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* Upper and lower respiratory 
tract infections nc 
_ * Urinary tract infections 
3 * Typhoid and GI tract infections 
_ * Gonorhoea ` 
` * Childhood infections 
p* Skin, surgical and wound infections. 


_ А major discovery 
with major advantages: 


_ * Broad spectrum activity’ 
— e Intense BACTERICIDAL action’ 


>. 


` * Double sequential metabolic blockade” 


_ * Development of bacterial 
. resistance unlikely 


__ e High plasma and tissue levels’ 


` e Minimal disturbance of 
. . intestinal flora? 


e Simple twice daily normal dosage 


ө Adult Tablets, Paediatric н 
Tablets and Paediatric Suspension 

_ e Tablets have no expiry date 

— stability enhances safety. 


References 


1. Bushby, S. В. M. (1969), Postgrad. Med. J. 
45, Nov, Suppl. 10 


2. Hitchings, G. H., ibid, 7 
3. Schwartz, D. E. et al, ibid, 32 E | us "n 
(e$ Regd. Trade Mark | — * 
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P ап advance | 
on the antibiotics 
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wine (India) Private Ltd Bombay ' 
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These are both the same disease. 
Should therapy be the same? 





Each treatment in its proper place: 


quiescent or smoldering arthritis and the arthritic 
flare-up may be so entirely different 
that entirely different therapies are called for. 






1. To keep mild-to-moderate symptoms under control: 
salicylates, analgesics, other nonsteroid anti-inflammatory drugs and | 
dosage, intermittent steroid therapy. 


2. When arthritis flares-up into crippling pain and stiffness or when mil | 
drugs fail to reduce symptoms and restore mobility, provide rapid reli 
LEDERCORT. 


The worst times for the arthritic patient are the best times to administer 
LEDERCORT. 


LEDERCORT Tablets 


Triamcinolone Lederle 


PACKAGES: TABLETS 4 mg. (white)—Bottle of 10; DIACETATE PARENTERAL 25 mg./ml.—Vial 
of 1 ті. TOPICAL OINTMENT 0.1%—Tube of 5 gm. CREAM WITH NEOMYCIN —Tube of 5 gm. 





AUTRIN 
JUNIOR 


PEDIATRIC 
HEMATINIC 
capsules 


A hematinic for kids. Available in capsule for 


ө Easy to administer ө Will not stain the teeth 
ө No taste problem ө Offers precise dosage 


Each capsule contains: Cyanocobalamin 
(Gelatin-coated) 5 mcg., Ferrous Fumarate 
В.Р. 0.168 G., Folic Acid І.Р. 0.67 mg. 
Ascorbic Acid (С) I.P. 50 mg. 


DOSAGE: 
For children up to 14 years of age, one 
to two capsules, with or after meals. 


PACKAGE: 
Bottles of 25 capsules. 


LEDERLE DIVISION ® CYANAMID INDIA LIMITED 
P.O. Box 9109 Bombay 400 025 





'Reaistered Trade Mark of American Cyanamid Company. 


Published clinical Studies firm ly establish: 


- i т - 


Bonnisan corrects the common gastrointestinal discomforts 
that new-borns and infants frequently experience. Bonnisan 
effectively stops gripes, relieves flatulence and trapped 
wind, stops colic etc. Further, regular administration of 
Bonnisan prevents these complaints, and at the зап time, 
rectifies constipation, digestive diarrhoeas etc. 


What's more, they establish that Bonnisan improves appetite, 
promotes better digestion and assimilation and thus con- 
tributes to healthy growth and development. 

Give your new-born and infant patients Bonnisan, for: 


Babies thrive on Bonnisan® 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 
HIMALAYA DRUG СО. PRIVATE LTD. . 
ә SHIVSAGAR 'Е', DR. A.B. ROAD, BOMBAY 400 018 
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COMPOSITION “А 
Each 5 ml. contains “ee 
Pot. Guaiacolsulph N. Е 225 mg. 
Calc. Hypophosph B. P. C. 55 mg. 
Ammonium chloride |. P. 33 mg. 
Ammonium Benzoate B. P. C. 16.5 mg. 
" Codeine Phosphate І. P. 2.8 mg. 
Tinct. Ipecac |. P.* 0.075 ті, Ext. Vasaka tig 1. Р. 0075 ml: 4 


ASSOGIATED DRUG CO PRIVATE ng 


SAMPANGI TANK ROAD, BANGALORE-27 
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7 When. oral ное 
"are ruled. out 


› ALCYCLIN-0 


s OXYTETRACYCLINE INTRAMUSCULAR . 


c provides the sure - 
and safe. therapeutic 
i Coverage 


ГЕ 


а true broad-spectrum 
antibiotic for 





* most effective serum, 
tissue and urine levels 


* more complete 
antibacterial action 
against clinically 
encountered pathogens 


SUPPLY: 10 ml. vials each 
containing Oxytetracycline 
N.F. 50 mg. per vial. 

Also in 

the ALCYCLIN range 


Capsules / 250 mg. tetracycline each 
ALOVOLI Drops / 100 mg. tetracycline per ml. 
Ointment / 19, tetracycline 


i Alembic) ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. | 
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URINARY INFECTION AND 
OBSTRUCTIVE UROPATHIES* 


В. В. SANTHANAKRISHNAN, м.в., B.S., р.0.н,, A.B. (Pred.), 
Associate Reader in Paediatrics and Paediatric Physician, 5 
RADHAKRISHNA BALIGA, M.B., B.8., р.о.н. 
В. BHASKARAN, M.B., B.8.; р.с.н., 
AND 
V. BALAGOPAL RAJU, M.D., р.с.н., 
Prof. of Paediatrics, Director and Superintendent, c. 
[Institute of Child Health and Hospital for Children, Madyae-8] 


T is well known that gross abnormalities of the urinary traot 
predispose to urinary infection. The infeotions in such 
patients persist or recur presenting & therapeutic challenge. 
It is reported that one-eighth of the new-born children show 
anomalies of development of the urogenital tract and such 
defects are more common in male children. So every male child 
with any significant urinary infection must be investigated for 
. possible associated obstructive uropathy. The nature of the = 
organisms seen in such infeotion, their sensitivity pattern and 
the type of obstructive uropathy need proper study and evalua- 
tions for effective medical and surgical management. The present 
study relates to established cases of obstructive uropathies, their 
presenting symptoms and signs, and the nature of the urinary 
infection. 4 
Material and methods.—Children with obstructive uro- = 
pathies admitted in the Institute of Child Health and Hospital — 


*Specially contributed to the ‘ANTISEPTIO’. E 3 
42— г 4871 — Е 
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for Children between January 1971 to June 1973 were reviewed. 

The diagnostic criteria were:—the presence of one or more 

genitourinary tract anomalies with or without urinary infection, 

confirmed by appropriate urolo- 

gical investigations, like intra- 

venous pyelogram, voiding 

) cysto-urethrogram and retro- 

a Males Females” grade pyelogram. 32 children 

CO conformed to Ше above dia- 

en ee | gnostie criteria. Routine labo- 

2 monthstolyear = ratory investigations like urine 

1 year to 5 years 1 | analysis, blood count, urine 

6 years and above culture, and biochemical stud- 
—— ies were made in all the cases. 


_ Туре of anomaly:—The nature of the anomalies in the 
children studied are given in the statement below :— 


[More than one anomaly was observed in a few cases]. 


TABLE I 


Showing the age and sex incidence 


ТАвги II 


Туре of anomaly No. of children 


Posterior urethral valves 8 15 
Left hydronephrosis 


‚ Bil, hydronephrosis with hydro-ureters and posterior 
urethral valves 


Anorectal anomaly with recto-ureteral fistula 
‚ Right hydronephrosis with ectopic ureter left 
‚ Posterior urethral valve with umbilical fistula 
Mega ureter with uretero vesical obstruction and hydro- 
nephrosis right 
Hy pospadiasis 
Vesical and ureteral calculus with ureteric dilation left 
Bladder diverticula 


LABORATORY DATA :—The following are the significant labo- 
ratory findings. 


__ _ Albumin :—Trace in 3 chidren; 1 + in 7 children; 2+ in 2 
ohildren. 
Pus cells :—More than 10/H.P.F. in 1 child; plenty of pus 
cells in 7 ohildren ; plenty of pus cells and RBs in child.” 
Blood urea :—More than 60 mg.% in 8 children. 
Bacteriological findings :—Only 28 of the 32 children had 


positive urine cultures. The organisms cultured from their 
urine are listed overleaf. (see Bacteriological findings, page 489). 
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Antibiotic sensitivity.— 54% of the E. coli and Coliform group 

of organisms were highly sensitive to Kanamycin and 31% highly 
sensitive to Chloramphenicol; 

BEE OEE 66% of the Proteus strains were 
highly sensitive to Kanamyoin ; 
80% of the Pseudomonas strains 
No. of were highly sensitive to Genta- 
children ^ mycin. The sensitivity pattern 
1. Recurrent attacks of of these organisms to Ampicil- 
fever * lin was uniformly poor. Only 3 

чый, da are we strains of the Coliform group of 
A i EG organisms were highly sensitive 
5 
6 


Showing the presenting complaint 
in the order of frequency 


Symptomatology 


. Dribbling of urine 


ONJ oo oo © 


. Lump abdomen а фо Ampicillin. * 
. Swelling and distension ` COMMENTS :—Structural ab- 
Ter eane 5 normalities of the urinary tract 
d. PE кон Ы predispose to chronic urinary 
8. History of phimosis .. infection. .Such infections are 
9. Vomiting 
10. Distended bladder — 
11. Puffiness of face А 
12. Oliguria ba 
13. Failure to thrive 


е 


bial therapy ог reinfection 
occurs by different organisms 
resistant to the commonly 
used antibiotics. The paucity 
Bacteriological байар» of cures in these patients after 
therapy is often due to the 


m = = BS КӘ bo LO 


often refractory to antimicro- 





Type of organism No. of persistence of the structural о 


€ abnormalities. Many a time 


1. Coliforms — kr. г. urinary infeotion in children is 
2. Pseudomonde مب‎ 1 missed as these children often 
apy ea x : do not look very ill or present 
ER ШИНКУ ast. | with typical symptoms refer- 
forms 1 able to the genito-urinary tract 
6. Enterococci e 1 and even if detected, are treat- 





ed on a short term basis with- 
out proper urological investigations. Possibly this may be the 
reason why one often meets with children having obstructive 
uropathies identified for the first time beyond the age of one year. 
Twenty of the 32 children were diagnosed for the first time after 


the age of one year, and six of these were diagnosed after the age 


of 5 years. The cases that were identified in the latter age-group 
were often left with poor renal function leading to progressive 
chronic renal failure. Among the children studied 29 or 90:62% 
were males. This again stresses the need to investigate every 
case of urinary infection in the male child for possible associated 
structural abnormalities. The most common anomaly met with 
in our series wag posterior urethral valve (17 of the 32). This 


was seen only їп male children. In some children more than оле 


anomaly was observed, 
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Not every child presents with typical symptoms of urinary 
infection and so routine urinalysis alone cannot confirm the 
diagnosis of urinary infection. In this partioular study significant 
pyuria was observed only in 9 or 28:12%. This stresses the point 
that one should not rely merely on urinalysis alone. In the 
presence of recurrent attacks of fever with symptoms referable 
to the urinary tract repeated urine examinations must be made 
and if suspected, consecutive urine cultures must be done to 
establish the diagnosis. Oultures were positive only in 28 of the 
32 cases studied The 4 negative cultures may possibly be the 
result of prior antibiotic therapy or may be due to the L-forms 
which need special media for identification. The most frequent 
organism cultured in the present study were the Coliforms and 
Pseudomonas. Any antimicrobial drug selected for the treatment 
of these cases must be one which will be effective against these 
organisms. Kanamycin or Gentamycin will be the drugs of choice 
for the initial therapy in the presence of either acute exacer- 
bations or associated septicemia. But these two drugs are 
potentially nephrotoxic and the dose must be adjusted accord- 
ing to the blood urea levels. Long term therapy may be needed 
in these oases to prevent further recurrences after the correotion 
of structural abnormalities. Drugs like Furantoin, Mandelamine, 
or Nalidixio acid will be useful for long term suppressive 
therapy. i 


Summary.—Most of the children with obstructive uropathies came to the 
hospital too late for effective therapy. These children would have completely 
recovered if detected early, ав the majority of obstructive uropathies are due to 
posterior urethral valves which can be easily corrected. Even one attack of 
urinary infection in a male infant should alert the physician and if there is 
more than one attack a couple of urological investigations are mandatory. 
Casual examination of the urine for pus cells may yield a negative result in a 
case of obstructive uropathy due to several reasons and fallacies in the urine 
examination. If urinary infection is suspected clinically, urine examination 
should be made repeatedly and if positive, at least three consecutive urine 
cultures should be obtained to establish the bacteriological diagnosis. 
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HERNIA OF MORGAGNI 


Of nine patients with Morgagni hernia of the diaphragm, seven were operated 
upon, Four patients had gastrointestinal traet symptoms, two had respiratory tract 
symptoms, and one had retrosternal pain ; the remaining two patients were asympto- 
matic. In the first patient, diagnosis was made at the time thoracotomy was performed, 
and in the other eight patients it was suggested by radiological studies. The standard 
midline epigastric incision was used for repair in four patients, and thoracotomy in 
two. The last patient was operated upon through the peritoneal subxiphoid route, 
which has the advantage of not requiring a wide incision in the peritoneum. Two 
other patients were operated upon by the same approach since this report was made, 
—(F. Parris ef al, T'horaz, 28 ; 631-636, Бер. 1973, via /.4.М.4., Deo. 1973), 
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` SOME OBSERVATIONS ON 
CEREBROVASCULAR ACCIDENTS* 


S. K. MUKHERJEE, M.D. (cal.), 
Physician, Dr. B. М. Bose Subdivisional Hospital, 
Barrackpore, West Bengal 


NTRODUCTION :—Cerebrovasoular accident, the most common 
type of nervous system disorder met with in practice has. 
been known to the medical profession since ancient times because 
of its characteristic clinical features ; and it used to be designated 
as apoplexy and stroke even long before coronary artery disease 
was recognised. With the prolongation of life span of the 
opulation due to control of infectious diseases, better public 
heslth measures, increased awareness for vascular diseases and 
better diagnostic methods, vascular diseases have now assumed 
importance as & cause of mortality and morbidity. The possibi- 
lity of an absolute inorease in the incidence of vascular diseases 
cannot be ruled out. Though cerebrovascular disease is more 
frequent in elderly people, many young people in the productive 
period of their life are also being incapacitated by this disease 
process. А well-coordinated rehabilitation programme for 
making those crippled by cerebrovascular disease, useful members 
of society is essential Wright and McDevitt (1954) have 
estimated that in U S.A. there are ten cases living in a year for 
each death due to cerebrovascular disease. 

The majority of deaths from cerebrovascular disease are 
due, to cerebral hemorrhage (intracerebral) and cerebral 
thrombosis. Owing to improved diagnostic methods and better 
therapeutic procedures, intracranial aneurysms and cerebral 
angiomata are now receiving much attention. There is a great 
deal of awareness regarding the occurrence of coronary heart 
disease but not so in cases of cerebrovascular disease which is a 
very frequent cause of mortality and morbidity (Singh and 
Prakash, 1962; Padmavati, 1963 and Gupta et al, 1965). 


The present paper reports on a clinical study of 700 patients 
with cerebrovascular accident, their age and sex incidence, the 
different type of cerebrovascular accident and certain clinical 
features with their prognosis. | 

Material and methods.—Case records of 700 cases of cerebro- 
vascular accidents hospitalised in Medical College Hospitals in 
Calcutta during the period 1962—1964 when the author was work- 
ing as Resident senior house physician were studied. Cases of 
cerebrovascular accidents comprised ten cases of cerebral throm- 
bosis, cerebral hemorrhage, cerebral embolism, hypertensive 
encephalopathy and subarachnoid hemorrhage. The diagnostic 
criteria as suggested by the Report of an ad hoc Committee (1958) — 
and Fisher ef al (1962) were followed in the present study for 
HEUS 1 * Specially contributed to the ‘Антівиртїо:" Es 221 

Ed >, 
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diagnosis of different types of cerebrovasoular accidents. Besides 
the typioal clinical features inoluding the history, the diagnosis 
of cerebral hemorrhage was confirmed by the demonstration of 
blood in C.S.F. in all the cases. The age and sex incidence of 
these patients, their clinical features, the presence of associated 
diseases and the course followed by them have been studied. 
Routine examination of blood, stools, urine and cerebrospinal 
fluid was done in all of them. Serological tests for syphilis (W.R. 
and V.D.R.L.) were done in the case of 200 patients with cerebral 
thrombosis. 

The different types of 700 cases of cerebrovascular accidents, 
their ages and sex distribution are summarised in Tables I, II 
and ITT (below). | 

| TABLE I 
Showing the types of cerebrovascular accidents—700 cases 


| №. and | | 
| м No. and percentage 
— | hese 2 _ | of ineidence 
Cerebral thrombosis 383 (54:7) ^ Subarachnoid hemorrhage 35 (5-0) 
Cerebral hemorrhage 194 (27‘7) Cerebral embolism 25 (3°6) 
Hypertensive | 

encephalopathy 63 ( 9:0) 


TABLE II 
Showing the age distribution of 700 cases of cerebrovascular accident 


` Age in years 
Types of cerebrovascular | SOME xu P RAS | | | 
поса 10—19 20—29 80—39 4049 50-59 60-00 70-9 
| | К Кө 


80—89] Total 
| 


Cerebral thrombosis 

Cerebral hemorrhage 

Subarachnoid hemorrhage. — 
Hypertensive encephalopathy 3 
Cerebral embolism 8 7 


All cases 


| TABLE Ш 
Showing the sex distribution of 700 cases of cerebrovascular accident 


Types of cerebrovascular accident 


Sex Cerebral | Cerebral |Subarachnoid| Hypertensive | Cerebral | Total 
thrombosis|hemorrhage| hemorrhage |encephalopathy jembolism cases 


‚ Male 264 121 22 37 18 462 
Female 119 73 13 26 238 
М: F ratio 2231 17:1 17:1 1-4:1 6:1 19:1 


System of cerebral vessel involvement.-Amongst 383 patients 
with cerebral] thrombosis: the carotid middle cerebral system 
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was involved by thrombotic process in 355 or 92°7% patients and 
vertebrobasilar system in 28 or 7'3% patients. The involvement 
of both the systems as determined clincially appeared to be intra- 
cranial in almost all of them. Out of 200 patients with cerebral 
thrombosis in whom the carotid arterial pulsation on both sides 
of the neck was recorded in 19 or 9'5% patients the pulsation in 
the contralateral side could not be palpated. All cases of cerebral 
hemorrhage, hypertensive encephalopathy and cerebral embolism 
had involvement of the carotid system. Amongst the cases of 
subarachnoid hemorrhage the vascular system involvement could | 
not be properly ascertained. The presence of associated diseases · 
is shown in Table IV (below). 2 


Tasta IV 


Showing the presence of associated diseases amongst the 700 cases of cerebrovascular accident 


i uo IR © 


Ар TES „> 


Мо. and percentage of incidence amongst cases of 











Associated Cerebral | Cerebral Cerebral ae ey Hypertensive 5 i 
diseases | throm- | hemorr- oy olism | hæmorr-| 926ephalo- All cases à 
bosis hage (25 cases) | hage pathy (700 cases) J 
(383 cases)|(194 cases) | (35 —— . (63 oases) | 
' Diabetes mellitus 50 (13:0)9 40 (20-6) — 4 (114) 10 (15:9) 104 (14:9) 
Hypertensive | 
disease 275 (71:8) 194 (100-0) — 17 (48.6) 63 (100:0) 549 (78:4) 
Coronary heart | 
disease 126 (32:9) 121 (62.4) — 7 (20-0) 19 (30 2) 273 (39-0) 
Rheumatic heart 
. _ disease — — 25 (100:0) — — 25 (3°6) 
Syphilis $ 13 (6°5) — — — — 13 (1°9) 


. N. B, :—* Figure in parenthesis indicates percentage of incidence. 
$ The serological test for syphilis was done in 200 cases of 
cerebral thrombosis. 

The important clinical features have been shown in Table V, 
see p. 494. gu gr 

Other important olinical features on admission were uncons- 
oiousness in 157 (22°4%), semiconsciousness in 194 (27°7%), aphasia 
in 249 (35°6%), dysarthria in 78 (11:73), cranial nerve involvement 
in 375 (536%) cases (in 305 cases cranial nerve could not be 
tested), abnormality in higher function in 88 (11°1%) cases (higher 
function could not be tested in 351 cases) and diminished sensa- 
tion or sensory loss in 118 (16:99) cases. All patients with 
cerebral hemorrhage were either unconscious or semiconsoious 
on admission. Fundus oculi were examined in 150 cases; 110 
eases of cerebral thrombosis (in 10 of whom fundus oculi could 
not be visualised due to the presence of opacity in media) and 
in 40 cases of hypertensive encephalopathy. Amongst these 150 — — 
cases hypertension was present in 85 and diabetes mellitus in +~ 
10 cases. The fundus oculi were normal in 70, showed evidence 4 
of hypertensive retinopathy in 65 (Grade I in 30, Grade IL in 18, _ 
— III in 12 and Grade IV in 5 cases) and diabetic retinopathy 
їп 9 Cases. : | : 
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TABLE V 


Showing the important clinical features of 700 cases of cerebrovascular accident 


No, and percentage of incidence 


| Hyper- | Subarach- 
Cerebral Cerebral | Cerebral tensive i 
thrombosis hemorrhage} embolism | encephalo- 
(383 cases) | (194 cases) | (25 cases) pathy 

(63 cases) | (35 cases) 


Clinical 
features All cases 


(700 cases) 


Past history of 

stroke or ischz- 

mia 45 (11°7) 17 (8:8)* 4 (16 0) 21 (83:3) 12 (343) 99 (14:1) 
Prodromal PS E, ; 

symptoms: 100 (25-8) 20(10:3) 4 (16:9) 7 (11:1) 8 (22-9) 139 (19:9) 
Onset: Acute 180 (47-0)  155(79-9) 23 (92 0) 47 (74:6) 18 (51:4) 423 (60-4) 
Subacute 90 (23-5) 25(12 9) 2 (8:0) 16 (25:4) 7 (20-0) 140 (20:0) 
Gradual 101 (26 4) 5( 2-6) — — 4 (11:4) 110 (15:7) 
Indistinct 12 (23-1) 9( 4*6) — — 6 (17:1) 27 (3-9) 


67 (43:0) 48(94-7) 7 (28-0) 8 (127) 6 (171) 237 (33-9) 


hemiplegia | 208 (54:3) 93(47:9) 18 (72-0) 11 (17.5) 8 (22-9) 338 (48:3) 
Both sided | 

hemiplegia 8 (2:1) — 7 — — 8 (1:1) 
Sensory вушр- i 

toms 18 (45) — — = — 18 (2*7) 


N.B. :— t Figure in parenthesis indicates percentage of incidence. | 
Tf Onset of disease within 5 minutes, one hour, more than one hour and during 
sleep was considered as acute, subacute, gradual and indistinct respectively. 
Course and prognosis :—During hospital stay all patients with 
cerebral hemorrhage expired. Maximum improvement was 
observed amongst oases of hypertensive encephalopathy and 
cerebral embolism and the improvement was less amongst cases 
of subarachnoid hemorrhage and cerebral thrombosis (see Table 
VI, below). d vs 
Taste VI 


Showing the course and prognosis of the 700 cases of cerebrovascular accident 


Cerebral 
embolism 
(25 cases) 
encephalo- 
pathy 

(62 cases) 
(35 cases) 
All cases 
(700 cases) 


(383 cases) 
(194 cases 


Cerebral 
thrombosis | 

Cerebral 
hemorrhage | 
Hypertensive 
ubarachnoid 
hemorrhage | 


S 


Course : 

Progressive 16 (4:2)* 103 (53:1) 5 (20-0) 11 (17:5) 13 (37:1) 148 (21:1) 
Regressive 70 (18:3) — 20 (80*0) 52 (82*5) 22 (62-9) 164 (23:4) 
Stationary 297 (71:5) 91 (46:9) — — — 388 (55:4) 
Prognosis : 

Marked improvement 74 (19:3) 15 (60-0) 42 (66:7) 12 (34:3) 143 (20-4) 
Slight improvement 44 (11:5) . 6 (20-0) 10 (15:9) 6 (17-1) 65 ( 9:3) 
No improvement 123 (32-1) — —- 4 (11:4) 127 (18:1) 
Expired : 142 (37:1) *0) 5 (20-0) 11 (17:5) 13 (37-1) 365 (52-1) 
Within 12—24 hours — . — — — 94 (48-5) 
Within 1—4 days 42 (29-4) ° 2 (40-0) 11 (10050) б (38:2) 108 (29-6) 
Within 5—7 days 76 (52:8) ' 2 (40*0) — 5 (38:2) 136 (36:7) 
Within 8—12 days 35 (17:6) | 1 (20:0) — 8 (221) 29( 7:9) 


N. B.:—*Figure in parenthesis indicates percentage of incidence. Improvement 
was graded as follows: more than 50% marked and up to 26% slight, 
{Figure in parenthesis indicates percentage amongst the cases expired, 
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Discussion.—Amongst cases of cerebrovascular acoident, 
cerebral thrombosis is the commonest lesion followed by cerebral 
hemorrhage and cerebral embolism in that order of frequency 
(see Table VII, below). The discrepancy in the relative frequency 
of different types of cerebrovascular accident amongst the 
different series in that table may be due to different types of cere- 
brovascular accidents included in different series and also due to 
difficulties encountered in ante-mortem diagnosis of these groups of 
cases. However, in the autopsy series the incidence of cerebral 
hemorrhage was more than that of cerebral thrombosis unlike 
the incidence pattern in the clinical series (Table VII, below). It 
should be noted that Вапег]еа and Maity in 1956 reported an 
almost similar incidence of cerebral hemorrhage and throm- 
bosis amongst their cases unlike other workers. 


Taste VII 


Showing the types of cerebrovascular accidents of several series 
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Incidence in percentage of different types of 














w 
8 cerebrovascular accident 
Author 
u 

"8  |Cerebral Cerebral Subarach- Hyperten-| ,,. 

© throm- |hzemor- —— noid hæ- |віуе ence- —— 

EA Бов1в | rhage morrhage |palopathy| 8neous 

| 

Aring and Merritt, 19351 245 43°4 47°3 9.3 — — — 
Khan апа Rao, 1951 116 54:4 33:6 5.2 2-6 1-7 3° 
Banerjea and Maity, 1956 102 44۰1 43-1 — — — 12.8 
Devichand and Caroli, 1961 108 80°9 11.8 3*6 1:8 — 0:92 
Gupta её al, 1965 260 71:0 . 9-6 7.6 — — 11:8 
Misra et al, 1967 454 74-8 13.6 7.9 — — 3:5 
Glynn, 1956 — > 91 22292 1:9 9:8 = 13-0 
Present series 700 54-7 27:7 3:6 5:0 9-0 — 


N.B. :—f Autopsy series ; all the remaining being clinical series. 


Carotid middle cerebral system is commonly involved 
amongst cases of cerebrovascular accidents. Involvement of the 
vertebrobasilar system has been reported in 33:39; cases of stroke 
(Sheehan et al, 1960) and in 17:3% (Misra et al, 1967); 61% (Rath 
et al, 1967) and in 7°3% cases (of the present series) of cerebral 
thrombosis. The importanoe of cervical spondylosis causing 
extracranial obstruction of the vertebral arteries was also 
stressed (Wilkinson et al, 1962) but no such case was encountered 
in the present study. The frequency of extracranial involve- 
ment of cerebral blood vessels amongst cases of stroke is 
demonstrated to be 31:8% (Misra et al, 1967), 32:85; (Gurdjian 
et al, 1961) and 30:0% (Rath et al, 1967) by recent angiographic 
studies is much higher than that of previous clinical studies, as 


has been observed in 9°5% out of 200 cases of cerebral thrombo- - 


sis in the present clinical study. However, it should be borne in 
mind that carotid angiographio pattern and clinical neurologic 
syndrome do not correlate with each other probably due to mul- 
tiple involvement of the cerebral vessels and the presenoe of colla- 
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teral circulation amongst them (DeBakey, 1962 ; Rath et al, 1967 


. and Elhence et al, 1969). Such observation has led De-Bakey 


(1962) to develop the conoept of totality of cerebral blood flow 
derived from the two internal carotid and vertebral arteries. 
Cerebrovascular accidents are usually a disease of elderly 
persons though in our country cerebral embolism occurs in 
younger people in contrast to the report of western authors; 
possibly a better preventive care in their patients delays the on- 
set of cerebral embolism in earlier ages ; and in the present series 
the incidence of cerebral embolism was highest in the second 
decade and none of them was more than 49 years old (see Table II) 
and all of them had rheumatio valvular disease of the heart. 
Subarachnoid hemorrhage occurred in the age group of the 3rd 
to the 7th decades and the highest number was in the 7th decade 
of life. Occurrence of hypertensive encephalopathy was highest in 
5th decade followed by a progressive decline in its incidence in 
subsequent higher decades of life. In the present series, there 
was no case of cerebral thrombosis and hemorrhage in the 
2nd and 3rd decades and their ocourrence was maximum in 
the 6th decade amongst cases of cerebral thrombosis and in the 
7th decade of life amongst cases of cerebral hemorrhage, followed 
by fewer cases in still higher age groups. Diminution in occur- 
rence of cerebral thrombosis and cerebral hemorrhage after the 
7th decade of life has been reported (Misra et al, 1967; Gupta et al, 
1965 and Elhence e£ al, 1969) though Mathur et al, 1968 ш their 
autopsy studies did not observe any decline in the incidence of 
cerebral atherosclerosis, with advancement in age. A higher 
average age of patients with cerebral thrombosis $.е., 64 (Aring 
and Merritt, 1955 and 65 (Carter, 1963) has been reported. How- 
ever, Aring and Merritt, 1955 have observed the average age of 
patients with cerebral hemorrhage (59 years) to be less than that 
of cases with cerebral thrombosis (64 years). The highest number 
of cases with cerebrovasoular accident in the present series $.е., 
58°7% was in the age group of 6th and 7th decades which is in 
agreement with the observations of Brain (1956) and Gupta её al 
(1965) and is higher than that of Khan and Rao, 1951 (40—50 
years) Banerjea and Maity, 1936 (41—50 years) and Rath ei al, 
1967 (51—60 years). Amongst the cases of cerebral thrombosis, 
cerebral hemorrhage, subarachnoid hemorrhage, hypertensive 
encephalopathy, cerebral embolism and all cases of cerebrovas- 
cular accident of the present series ; 30 (7°8%), 9 (4°6%), 10 (28°6%), 
9 (143%), 22 (88°0%) and 80 (11°4%) cases were less than 40 years 


` of age; 299 (78:1%), 155 (79°9%), 25 71°4%), 48 (76°2%), 3 (12°0%) and 


530 (75°7%) cases were 40—60 years old and 54 (14°1%), 30 (15°5%), 
nil, 6 (9°5%), nil and 90 (12°9%) cases respectively were 70 years 
of age or more. Lesser number of cases of cerebrovascular 
accident (12:975 cases of the present series) having the age of 70 
years or more may be dueto the fewer number of our people 
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surviving up to this age or people of this age may have a 


healthy vessel. Cerebrovascular accident is said to be rare — 


below the age of 40 years (Aring and Merritt, 1955) and 50 years 
(Brain, 1956 and Gupta et al, 1965), but 11°4% and 28°6% in the 
present series were less than 40 years and 50 years old 
respectively. | 


Amongst those with cerebrovascular accidents in the present | 


series, males were greater in number than females. Similar male 
preponderance has been reported by Misra et al, 1967, Aring and 
Merritt,1955 and Gurdjian ef al, 1961. More male admissions and 
male beds in hospitals than female ones should be kept in mind 
in evaluating this male preponderance. Male: female ratio 


amongst all cases of cerebrovasoular accident in the present series _ 


wa81:9: 1 and it is fairly close to the figures reported by others 
in India, 4.е., 16: 1 (Gupta et al, 1965); 22:1 (Banerjea and 
Maity, 1956) and 2:8 : 1 (Khan and Rao, 1951). Contrary to the 
observation of Gupta et al 1965 the proportion of male: female 
patients in the present series was more or less the same amongst 
patients less than 50 years of age (65:8% males and 342% females) 
and patients 50 years of age or more (68`1% males to 33:9% 
females). 

Hypertension and diabetes mellitus are said to predispose 
to atherosclerosis in general and also to cerebrovascular athero- 
sclerosis and have been observed in 784% and 149% of the 

atients in the present series respectively. The incidence of 

ypertension among cases of cerebrovascular accident has been 
reported to be 45°4% (Gupta et al, 1965); 38°6% (Devichand and 
Caroli, 1961); 27:5% (Misra et al, 1967) and 32°7% (Rath её al, 1967). 
Cerebral thrombosis and hemorrhage are not rare among those 
with normal blood pressure (Aring and Merritt, 1955) and in the 
present series 282% of cases with cerebral thrombosis, but no 
oase of cerebral hemorrhage had normal blood pressure. Occur- 
renoe of hypertension has been observed more frequently and the 
level of systolic and diastolio blood pressures have been observed 
to be higher amongst cases of cerebral hemorrhage than amongst 


-cases of cerebral thrombosis and similar observation was made 


by Aring and Merritt, 1955. Diabetes mellitus has been reported 
in 18:095 cases (Gupta её al, 1965); 27:1% (Rath et al, 1967) and 
13:0% (Misra et al, 1967) cases of cerebrovascular accident. In 
the presence of hypertension and/or diabetes mellitus cerebrovas- 
cular accidents occur at a younger age. Hypertension and/or 
diabetes mellitus have been observed in 81°1% cases of the 


_ present series as compared to its reported incidence of 60°0% by 


Rath e al, 1967. Incidence of syphilitic infection has been 
observed in 4°63% (Devichand and Caroli, 1961); 5:5% (Gupta ef’ al, 
1965) and 4'2% (Misra её al, 1967) and all of them had cerebral 
thrombosis as compared to its incidence in 6'5% cases of cerebral 
thrombosis in the present series. | | 
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Prodromal symptoms indicating involvement of the cerebral 
arterial system has been observed in 19°9% oases and past history 
of stroke or ischemic attacks has been noted in 14°1% cases of 
the present series respectively. 6'9% cases of Gupta её al, 1965 had 
more than one episode of cerebrovascular accident. Fisher её al, 
1962; Aring and Merritt, 1955 and Misra et al, 1967 however, have 


reported a much higher inoidenoe of past history of stroke 


amongst their cases with cerebral thrombosis. 
The onset of cerebral embolism is said to be instantaneous or 


_ very sudden, whereas that of cerebral thrombosis is gradual and 


cerebral hemorrhage is sudden. An acute onset has been 
more frequently observed amongst oases of cerebral embolism 


° and cerebral hemorrhage than amongst cases with cerebral 


thrombosis in the present series (see Table V), this is in agreement 
with the observations of other authors (Aring and Merritt, 1955 
and Misra её al, 1967). The gradual or the stuttering onset 
characteristic of cerebral thrombosis was observed only in 26'4% 
of cases in the present series and its incidence has been reported 
to be 18:07; (Gurdjian её al, 1961) and 7:1% (Misra её al, 1967). 


Intra-arterial pressure in the left common carotid artery is 
due more to its direct origin from the aorta than the right side; 
hence thrombotio episodes are more frequent in the left oarotid 
system than the right one. The incidence of left carotid system 
thrombosis has been reported to be 640% (Rilshede, 1957); 65:09, 
(Johnson and Walker, 1953) and 56:0% (Misra et al, 1967) as com- 
pared to 54'3 рег cent in the present series. Right-sided 
hemiplegia was more frequent amongst all types of oases of 
cerebrovascular accident in the present series. Only 8 (2°1%) 
cases of cerebral thrombosis in the present series had hemi- 
plegia of both sides. However Gupta et al, 1965 and Rath её al, 
1967 have observed hemiplegia in left and right side to be more 
or less, the same amongst their cases. 


The progressive course of the disease has been more 
frequently observed among cases with cerebral hemorrhages 
(53°1%) than among cases with cerebral thrombosis (4'2 per cent) 
and this is well in accord with the observations of other workers 
(Aring and Merritt, 1955 and Misra et al, 1967). During the 
hospital stay 100°0 per cent cases with cerebral hemorrhage, 
37°1 per cent, 20°0 per cent, 17:5 percent, 37:1 per cent cases with 
cerebral thrombosis, cerebral embolism, hypertensive encephalo- 
pathy and subarachnoid hemorrhage respectively expired. The 
overall mortality figure in the present series was 52°1% and most 
of them were unconscious or semiconscious at the time of hospi- 
talisation and this mortality rate is much higher than that of 
11:0% reported by Gupta et al, 1965 but in their series the 
number of cases with cerebral hemorrhage was much smaller in 
comparison to that in the present series. Mortality figures in 
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cerebral thrombosis аге reported to be 26`0% (Carter, 1963), 
20:0% (Adam, 1965) and 129% (Misra её al, 1967). Cerebro- 
vascular accidents do not lead to sudden death (Spiller, 1908 ; 
Cadwalder, 1914; Spilsbury, 1917; Robinson, 1902 and Aring and 
Merrit, 1955), but patients with cerebral hemorrhage expired 
earlier than patients with cerebral thrombosis. Amongst 365 fatal 
cases in the present series death occurred within 12 hours to 12 
days of hospitalisation. Death occurred within 12 to 24 hours, 1 to 
4 days, 5 to 7 days and 8 to 12 days of hospitalisation in nil, 94 
(48 5%) nil, nil, nil and 94 (25'8%); 42 (29°4%) ; 48 (25 1%), 2 (40°0%), 
11 (100:0 per cent), 5 (38°2 per cent) and 10 (296 per cent); 
75 (52°8 per cent); 52 (26:8 per cent); 2 (40 0 per cent), nil. 5 (38:2 
per cent) and 134 (36 7 per cent) and 25 (17 6 per cent), rél, 1 (20:0 
per cent), nil, 3 (23 1 per cent) and 29 (7 9 per cent) amongst fatal 
cases of cerebral thrombosis, cerebral hemorrhage, cerebral 
embolism, hypertensive, encephalopathy, subarachnoid haemorr- 
hage and all cases of cerebrovascular accidents respectively. 
All cases of cerebral hemorrhage in the present series expired 
and this observation is well in accord with that of Cadwalder, 
1914 and of Robinson, 1932 who opined that a cerebral hemorr- 
hage of appreciable size is probably always fatal and immediate 
mortality in cerebral hemorrhage has been reported to be 93:6% 
(Misra её al, 1967). 


Summary.—From the present analytical study of 700 cases of cerebro. 
vascular aecidents the following observations are made :— 


Cerebral thrombosis (54 7%) was the commonest lesion followed by cerebral 
hemorrhage (27-795), hypertensive encephalopathy (9-0%), subarachnoid hæmor- 
rhage (5:095) and cerebral embolism (8°6%) in that order of frequency. Clinical 
evidence of involvement of vertebrobasilar system and extracranial system of 
carotid vessels have been observed in 7۰3% and 9:5% cases of cerebral throm- 
bosis. 58:79, 11:49, 75 7% and 12-99, cases of cerebrovascular accidents were 
in 6 to 7th decade (highest incidence) of life, less than 40, 40 to 69 and 


70 years and more of age respectively. There were more males than females, 


male: female ratio being 1`9:1 and almost similar male: female ratio has 
' been observed amongst cases less than 50 years and more than 50 years old. 
Hypertension, diabetes mellitus and coronary heart disease were observed 
in 78.4%, 14-995 and 39-39; cases. Evidence of syphilitic infection was found in 
6:595 amongst 200 cases of cerebral thrombosis. Past history of stroke or 
ischemic attacks, prodromal symptoms, unconsciousness, semiconsciousness, 
aphasia, dysarthria, cranial nerve involvement, abnormality in higher function 
and diminished sensation or sensory loss has been observed in 14:1%, 19:99, 
22:495, 27°7%, 35°6%, 11:7%, 636%. 11:1% and 16:9% cases respectively 
Right-sided hemiplegia more frequent was (48:39/) than left sided hemiplegia 
(33:99). Death in cerebrovascular accident is not sudden and’ 52-1% cases 
expired during hospital stay. Range of blood pressure has been higher, 
occurrence of hypertension, acute onset of the disease process, alteration of 
consciousness, -progressive course of the disease and mortality were 
greater among cases of cerebral hemorrhage than those of cerebral thrombosis. 


Acknowledgement.—I am grateful to Dr. G. C. Banerjea, к.вс.р. (rond), 
Ex-Professor, Director, Dept. of Medicine, Medical College, Calcutta without 
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E. ISOLATED ATTACKS OF PAROXYSMAL ATRIAL FIBRILLATION 
E А fit man in his 70’s with an unblemished medical history has recently 


had three isolated attacks of paroxysmal atrial fibrillation confirmed by 
E.C.G. They began suddenly, lasted a whole day, and ended sponta- 
neously. What is the significance of these attacks ? 

Paroxysmal atrial fibrillation starting late in life suggests the presence 
of established myocardial disease, and sustained paroxysms may precede 
the establishment of atrial fibrillation as the permanent rhythm. Asab ‘ 
other ages, atrial fibrillation in paroxysmal rhythm. As at other ages, 
atrial fibrillation in paroxysmal or chronic form is most often caused by 
coronary artery disease, mitral valvular disease, or thyrotoxicosis, though 
many other conditions such as chest infection, bronchial neoplasms, peri- 
carditis from any cause, and trivial viral infections, may also cause the 
eae arrhythmia. Thyrotoxicosis must be excluded as the onset of atrial 
Б fibrillation may be the principal manifestation of this condition in an 
E older person, In a fit 70-year-old man, with no evidence of valvular 
Ee abnormality on the E C.G. save for the presence of the arrhythmia, and а 
4 normal P B.I., the most likely cause of the arrhythmia із occult coronary 
EC artery disease. 

The patient should be fully digitalized to control the apical rate 
| during а paroxysm. There is a small but definite risk of pulmonary or 
^ systemic embolism which is greatest at the onset of the arrhythmia. 
p | Perhaps the patient should be warned that the paroxysm may become the 
E established rhythm and if so control of the rate by digitalization would . 
— .— causo little if any disability.—(Brit. Med, Jour.; 22-9-1973). 
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OTORRHOEA AND ОТІТІС TETANUS = 
- P. RAMANJANEYULU, M.8., D.L.O., F.L.O.8. (Ex. A.M.O.), - 


Prof. and Head, Dept, of E. N. T., 
Kasturba Medical College, Manipal (S. К.) 


Om TETANUS seems to be rather peculiar to the tropics and 
to under-developed countries like India. It is not found 
in the western parts of the world. It is an acute infectious 


disease of the neuromusoular system charaoterized by prolonged 


spasmodic involuntary contractions of the striated muscle 


individual with a global distribution but not epidemic. The 


classical description of this disease dates back to 460 B.0.,the time - 
of Hippocrates and Areteus. Kitasato first isolated the bacillus 
in 1889 in pure culture, produced toxin in 1890 and antitoxin in 


1891. In ancient India, it was known as **Dhanustamba" , ** Aihrah 


or Eighth disease", death ocourring оп the 8th day of the disease — 


but commonly called “Lock-jaw.”’ 


The ear is a known portal for these organisms to enter 
from air, fomites, drops, instruments or dressing etc. Patel 
and Joag (1959) mentioned chronic otorrhoa ав а prominent 
cause of tetanus- and its incidence varies from 7:2 to 471 $. 
Col. Mahadevan (1965) considered otitis media to be the second 
chief source of tetanus (26%) in Maharashtra State. Infection of 
the middle ear cleft is very common in India. It constitutes 
40% of ENT attendance and is so common in the rural areas that 
every third child has a leaking ear and quite often neglected 
(Hiranandani, 1969). A review of the literature does not reveal 
‘the existence of pure anzrobic bacteria—Cl. tetanus in the aural 
discharges except in a few cases of otitic tetanus. The diag- 


nosis is essentially clinical, because of the difficulty in isolating - 


the bacilli from the wound due to the paucity of their occurrence. 
An attempt is made here to study the ear discharge in health 


and disease with special reference to the incidence of tetanus 


tin relation to chronic otitis media, and its prevention. 


Material and methods.—Aural swabs were collected from — 


persons of either sex, of all ages and all walks of life with or 
without ear discharge whether associated with tetanus or not, 
during 1970—72 both at the M.G.M. Hospital, Warangal (A.P.) 
and the K.M.C. Hospital, Manipal. The swabs were cultured for 
tetanus bacilli on Robertson cooked meat (R.0.M.) and thioglyco- 


late media ; they were incubated at 37°C for З days. Organisms _ 


grown were observed by direct microscopy (hanging drop) and 
d staining (Gram’s stain). The suspected terminal spore-bearing 
dr 


um-stick-like) bacilli, suboultured on two blood-agar plates — 


and incubated erobically and anzrobically. The organisms were 
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identified by their colonial and morphological characteristics 
and in doubtful cases, confirmed by animal inoculation. - 


TABLE I 
Showing the total No. of swabs collected and examined 


No. of swabs No. of positive 


Persons with collected cultures and % 


I. Healthy ears г 
II, Otorrhea se 17 or 7:3% 
ПТ. Otorrhoea with tetanus ees 15 4 or 26.6% 


Discussion.—The chronic otorrhwa cases constitute approxi- 
mately ith of the E.N.T. outpatient attendance in both the 
hospitals. Generally speaking, the incidence of tetanus seems 
to be on the increase. | 

TABLE I-A 
Showing the incidence of Tetanus in India 


Name of Hospital | Year of collection No. of swabs 


Hospitals in Punjab .. | 1956 1062 
(Park, J. Е. 1671) . 1962 2981 
М. 9. M. Hospital, AMT 1966 166 
Warangal im 1970 289 


The incidence of otitio tetanus was about 25% (neonatal 
tetanus was excluded). The incidence is said to be higher in 
males than in females and the ratio to be 4:1 ; but it is not во. 


TABLE Ї-в 
Showing the sex incidence 
M F 
Warrangal 59 1960—70 590 521 
Manipal » 1965—71 54 26 ' 


This oan be explained by the fact that nowadays women too 
are bread earners. Even in the otitio type the incidence is 
almost the same. So far as age is concerned, otitic tetanus is 
common in the first decade of life when chronic otorrhoea is also 
equally common in contrast to tetanus in general whioh is 
common in the first 3 decades of life—the most active period. 


The Cl. tetanus is never found in the bacterial flora of ear 
discharges and so not cultured unless specially asked for. In the 
present series it was isolated from cases of otorrhcea with or 
without tetanus and even from the mastoid cavity. 
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| TABLE II 
Showing the figures obtained by 3 other authors and by me 


No. of swabs Pure anaerobes 
Bailey апа Scott (1962) es — Nil 
Usha Gupta and Bhatia (1970 ... 80 Nil 
Wright, I. (1970) 596 Nil 
Present series | .. 231 17 (1-3%) 





Healthy ears did not reveal the organism confirming the 
findings of Vakil et al (1966). This, I think may be due tothe — 


bactericidal effect of cerumen. Bacilli do occur in the ear 
discharges too insignificant in number, to be detected and the 
spores multiply under favourable anaerobic conditions produced 
by suppurative bacteria manifesting tetanus. They notoriously 
lie dormant. The bacilli were found in discharges of 5 days’ 
to 15 years’ duration and therefore, it is difficult to arrive at a 
correct incubation period to which the prognosis is directly 
proportional. It is not very uncommon in its early stages to 
mistake trismus for otitis externa and neok rigidity and convul- 
sions for meningitis and encephalitis. In cases where lumbar 
puncture was done the OSF findings were normal even in 
culture. 


Perforation of the ear drum is found to have no relation to 
the incidence of tetanus unlike the intracranial complications. 


Moreover the former seems to be more than the latter probably — 


because the latter is more amenable to chemotherapy and 
surgery. The treatment of this condition lies in keeping the ear 
olean by aural toilet and antibiotic ear drops in addition to the 
specific and non-specific therapy of tetanus. In the present 
series surgery was not called for. This calls for a change in the 
attitude of surgeons that the so-called benign otitis media is 
‚по more to be considered benign as far as this complications is 


concerned, the mortality of which is nevertheless lower than the 


intracranial complications. 


The sensitivity of these bacilli to the commonly used otic 
drops was studied in vitro. In Boric acid in spirit, Tyrothrioin, 
Gentamicin, Oarboxyethylamine Diphenylsulphone, have no 
effect while Chloramphenicol and Polymyxin-B had some 
bacteriostatio effect. 


Mortality due to tetanus on the whole is very high even 
with the modern advances in therapy, and is 100 times more in 
the tropics. It is listed among the main causes of death and 
occupies the fifth place among the infectious diseases reported 


in the world during 1956—60 (W.H.O.) and the 4th most frequent ¢ — 
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oause of death in Punjab (J.C. Suri) and is the 1st in Warangal 
and Mandya (1970) Hospitals and 2nd in Bangalore Corporation 
area (1968) as recorded in this series. | 


The major causes of death like plague, small-pox and 
rabies, have been controlled ; tetanus however, is still occurring 
not only in India but even in Europe (1950—60). Fortunately, 
the mortality due to otitis tetanus has been low although the 
portal of entry is within the head and neck which are commonly 
believed to carry a high risk. _ 

| NA TABLE III ` 
Showing the mortality in 3 cities of India 
| | l- БӘ: Deaths from v 
Cities Sata at Ter iz cbaht. ТИГ i ee 
i 2 ied Tetanus Otitic 


Calcutta (De and De, 1970) .. ' 73 99 
NORMA кр ере o ч. ST 70 36 


—— —— T" 


These figures. may not give a true picture because tetanus 
is not & notifiable disease. I feel the low mortality is due to :— 
($) long incubation period; (4) autoimmunisation ; ($) small 
size of the wound; (iv) fewer bacilli; (v) low virulence and 
(vi) the tough bony walls of ear canal. This condition may be 
. considered a form of chronic tetanus. All the otitic tetanus cases 
occur only among the unimmunized. 


The bacilli are ubiquitous in their distribution. No person 
is exempt. The only sure and certain method of prevention is 
by active immunisation which is really cheap and readily avail- 
able. There were only 5 deaths during World War II, between 
1942 and 1945 among the troops, the deaths being in the non- 
immunised or incompletely immunised soldiers (Zinseer). There 
is certainly a great diversity of opinion regarding the pathoge- 
nesis and treatment but there is complete unanimity among all, 
as regards prophylaxis. Medical colleges in India turn out 8500 
graduates every year. A random survey in the colleges at 
Warangal and Manipal show avery poor state of immunisation _ 
0`5—1%; so also the Engineering College Staff in Manipal, leave 
alone'the millions of people in our great nation. Random sampling 
of villagers attending the Family Planning Camp at Manipal. 
Medical Relief Camps conducted by the Lions Club at Brahmavar, 
Karkal of this area, revealed that the immunisation is too poor, 
—almost negligible. It is not compulsory for admission in schools, 
colleges, ог for employment unlike small-pox vaccination and 
there is no provision for prophylactic treatment for the employees 
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of the Oentral or State Government and Private industrial firms 
and factories. It would have attracted much greater attention 
for the public, Governments, eto., if it was a disease whose 
victims are left with paralytic sequele as in poliomyelitis. 
Tetanus kills 50 to 70 times more persons than polio. Till such 
time as the dream of “Womb to Womb” health scheme materia- 
lises the solution to the problem is immunisation of at least those 
with otorrhea and also making it compulsory for admission into 
schools, colleges and for employment. It is а pity that this- 
otitic complication has not been given sufficient emphasis either 
in the text books of E.N.T. pathology, medicine, surgery and 
microbiology. 


Summary.— Bacteriological examination of swabs in health and disease of 
ear canal for the evidence of tetanus bacilli was carried out. The bacilli were not 
found in health but found in disease even in cases unassociated with tetanus. 
The diagnosis of tetanus is essentially clinical. 1 deserves to be considered 
as a separate entity in view of its frequency, prognosis and treatment. The 
so-called benign otitis media or central perforation does not mean really benign 
ав far as this complication is concerned. Much reliance cannot be placed 
on the commonly used otic drops in its prevention. If at all it works № may 
be by preventing the anaerobic media being produced by the supportive 
bacteria. Since the tetanus is not controlled its incidence apparently is 
higher than intracranial complications. It is easy to prevent than to treat 
and certainly can be prevented by active immunisation. 
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FDA OKAYS LIMITED USE OF INJECTABLE CONTRACEPTIVES 





BD The Food and Drug Administration has announced approval of a» 
injectable contraceptive for limited use. 


Alexander M. Schmidt, m.p., Commissionér of FDA., emphasized that 
É the drug, Depo-Provera (Medroxyprogesterone acetate), is recommended 
* for contraceptive use only in certain women and not the general popula- 
lation. The drug would be injected at three-month intervals. ‘ While 
the drug is clearly effective in preventing pregnancy it presents the risk 
of infertility when use is discontinued. In addition, the drug has other 
adverse effects associated with the oral contraceptives,” he said. 








Still, there is a demonstrable need for this long-acting drug among a 
small, but definable group of women. 


> ““ On this basis, FDA will approve the contraceptive use of medroxy- 

b. progesterone with strict labeling guidelines for both physicians and 
Í patients and with special provisions for limiting distribution and for moni- 
e toring the result of its use." 


E The agency also is proposing that the drug sponsor, the Upjohn Com- 
4 pany of Kalamazoo, Mich, should provide patient package inserts des- 
eribing both the risks and benefits of medroxyprogesterone. 


The New Drug Application (NDA) for use of this drug as a contra- 
ceptive will not be issued until more comments on the patients package 
1 insert have been evaluated. 


Labeling will advise physicians to prescribe the drug only for the 
patient ‘‘who accepts the possibility that she may not be able to become 
pregnant after discontinuing the drug, and : 


d 
Е — Refuses ог is unable to accept the responsibility demanded by 
| Other contraceptive methods ; or 


| | — Is опе in whom other methods of contraception have repeat- 
5 edly failed, ог 


— Is incapable or unwilling to tolerate the side-effects of conven. 
| tional oral contraceptive." | 


D Medroxyprogesterone already is marketed for cancer of the uterus. 
3 It has also been used by some physicians, institutions, and birth control 
m clinics for contraception, although until now it has been sanctioned by 
| FDA only for research. Existing evidence indicates that most women 
| who use the drug can become pregnant after discontinuing its use, but 
sometimes only after an interval of months. 


Animal tests raised the question of a possible increase in breast 
tumours when medroxyprogesterone is used as a contraceptive. The 
| tumours were observed in dogs that received low and high doses of the 
E drug. At high doses, some of these tumours were malignant and spread 
$ _ во other organs. There is no clinical evidence that breast cancer occurs 
ч more often in women receiving the drug. 


A special registry will keep track of all orders for medroxyproges. 
terone from private practitioners, family planning clinics and hospitals. 
Pharmacies will report the name of each physician who orders the drug to 
Upjohn, and these names will be available to FDA.—(Medical News, via 
J.A.M.A., P. 734, 12-11-1973). 
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ORAL, INTRAMUSCULAR AND TOTAL-DOSE-INFUSION 
` THERAPY OF IRON IN IRON DEFICIENCY ANAEMIA* , 
F | ү: (А Comparative Study) ш pte CE: quedo 


" 
" 4 
4 va © > 


A. PRABHAKARA RAO, в.во., M.D. | 


Asst. Prof. of Medicine, Kasturba Medical ОоПедё and 7 
Hony. Asst. Medical Officer, Government Wenleck Hospital; i15 < 
Mangalore, South Kanara District = ue ' 


م 


peo :—Oral iron therapy is both convenient. and 
cheap; but а few gastro-intestinal side-effects and the patients’, 
failure to take the tablets regularly have necessitated the ‘use 
of depot iron by the intramuscular route. | But this involves the 
need for several painful injections with a possible risk of sarcoma 
(however small). Зоте consider that there will be no difference - 
in the hematological response, by whatever route the iron is 
administered. More recently total-dose-infusion . with i iron 
dextran complex has been tried by many workers in severely 
anzmic patients in the hope of obtaining quicker response and 
eutting short hospital stay. Confusion however, still remains 
about the relative merits of the 3 methods. Г 


Severely anemic patients with iron deficiency of varied 
etiology seek admission to the hospital and real'y create a 
problem: іп the overcrowded wards If these anemias could be 
treated in а comparatively shorter time, it would substantially 

reduce the congestion in the wards and be of great advantage to 
the patiente especially when this type of anemia is detected in 
the last month of pregnancy. With this background in view, the 
following study was undertaken to assess the relative merits of 
the three methods. 29 | 52 OF e sa sinter al nl 


Material and methods.-Forty-five patients suffering from iron 
deficiency anemia (hypoohromio microcytic) with less than 50% 
. hemoglobin (14:56 gm % is considered as 100%) who were admitted 
“into the Government Wenlock Hospital, Mangalore were selected 
for this study, because a rapid response to specific therapy is 
‘most important in such cases, for the maximally stressed bone 
marrow takes in the greatest supply of iron for erythropoiesis. 
Their ages ranged from 17 to 68.years Only males were taken 
for this study because women with different types of menstrual 
abnormalities would vitiate the results, if included. Patients 
witha definite history of repeated hematemesis, bleeding piles 
or malaena were excluded from the study. Even in the cases. 
geleoted, the Benzidine test for oocult blood was made to exclude 
persons with gastro-intestinal bleeding. In all cases stool 
examination for hookworm ova was made and those whose stools 
were positive for hookworm ova were given Alcopar 5 0 р. each 
for 3 consecutive weeks. Three patients who had congestive 

*Specially contributed to the ‘ANTISEPTIC’, _ | 
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. oardiao failure were included in this study after treating them 
for the failure. The test group was divided into 3 groups :— 
| Group А :—15 рефе received Ferrous sulphate (200 mg.)—(Each tablet 
` . containing 60 mg. of elemental iron)—2 tablets thrice daily after food. | 
Greup B :—For 15 others, the total required dose of iron dextran com- 
=~ plex was given intramuscularly, in daily divided doses of 2 ml, each. 
Group C:—For another 15 patients the total required dose of iron dextran 
complex calculated according to the formula : oe x 2 ml. of iron 
dextran complex (each ml. containing 50 mg.) was given intravenously mixed 
with 100 coc. of 5% glucose solution. The drip was given slowly over а period 
of 2 hours after a test dose of 2 сс, intravenous iron dextran complex. The 
maximum amount of total infusion given was 46 ml. of iron dextran complex, 
and the minimum was 32 m]. | 
In all cases the НЪ.% ав per Sahli's hemoglobinometer, total 
 R.B.C. oount, P.O.V., Reticulocyte count, and a peripheral 
smear.to confirm the hypochromic microcytic nature of the red 
blood cells were all carried out as a routine. 

All the patients were observed for 3 weeks during which 
they were on hospital diet. The response to treatment was 
assessed in all patients, by repeating the above investigations 
every week till the end of the period of observation, but the 
reticulocyte count was made every alternate day during the 
first week. 

The Ferrous sulphate used in this study was * Fersolate’* and 
Iron dextrant complex ів *Zmferon.' 

Results.—The average age in Group A was 39 years (with а 
maximum of 68 and minimum of 20 years). In Group B the 
average age was 40°5 years with a maximum of 60 and a mini- 
mum of 17 and in Group С the average age was 36°5 with a 
maximum of 50 and a minimum of 20. 

The response to the three different methods of treatment is 
compared below (see Table I, below). | 

TABLE I 
Showing the response to treatment 







Average P.C.V. rise - 


Average rise of Average R.B.C. rise in 
per week 


Method of Hb% per week million per week 


———————— — — — — — — — — — — — — | — — — 


E. I wk. | II wk. I wk. п wk, | III wk; 








HI wk. I wk- | II wk. ш wk. 


Oral 17:9 164 9-4 0.88 0°66 0°54 6°35 50 37 
Intramuscular 14:0 16:0 9*9 0°80 0:97 0:88 6-1 6:4 45 
Tetal dose infusion å 

(T.D.1) ` 3% 154 9-4 0°95 0°75 0°65 8°6 5-9 3.3 


` Comparison of hæmoglobin, P.C.V. and R.B.C. count res- 
ponse to different modes of therapy was graphically represented 
(see Charts I, II and III, pages 509, 510, 511). 


DIT *Ferelat—Mfd. by Ms. Glaxo (Pie.) Ltd. 


+ Iron desiran—M!s. Tata Fison, 
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TABLE II 


Showing the average response of Hb. P.C.V., R.B,C. and Reticulecyte 
counts with the different methods of treatment 





















Methods of Hemoglobin Р.С.У. gir leg — 
treatment in percentage | percentage per ou.mm. percent 
Initial :— 
T.D.I. T 30-8 14:3 ` 1-44 3-2 
Oral Ma 39.3 18.9 1.89 3-5 
Intramuscular a: 33:8 15-6 1°57 2:1 
Ist week 
T.D.I. Vis 52:2 22-9 2-56 10-2 
Oral Hn 56-6 24:7 2°89 8°0 
Intramuscular da 41-2 21۰9 2°37 9:5 
IInd week 
T.D.I. T 67:6 28-8 3:28 5.5 
Ога is 69-0 20,8 3°48 4*4 
Intramuscular ki 63:4 28.3 3°35 5°7 
IIIrd weak | 
ТО. — 77:0 32-0 3°84 3°4 
Oral v 78:9 33:5 4°06 3.0 
Intramuscular sae 76°0 38.3 4°03 3°6 
CHART I 
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Response ofreticulooyte in the 3 series is given graphi- 
cally in the Chart IV, p. 512 | 





CHART II 
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90 i ®........ * ORAL | 
е==== INTRAMUSCULAR 























к 
< | 
ш 76 
є 
* 
gp m 
< 
© 50 
© 
© 
© 99 
ы 
< 30 
= 
20 
yo 
етді 15 WEEK ried ЕК ПІТ WEEK 
Comparison of Hemoglobin response to Different Modes of Therapy 
чаа ee eee 
Ф 
TABLE III 
Comparison of haemoglobin response to different modes of therapy 
Method of Initial | 2nd 4th Ist | IInd IIIrd 
treatment count % | day day . week | week’ | week 
 ————————————————————————————————— 
Oral 2:5 4:8 5.9 . 80 44 — 3:0 
Intramuscular . 2:1 43 7.8 99 — 5.7 3°6 
KDI + 2 ES 44 6:9. 102 ^ 55 34 





With all the methods of treatment the reticulocyte count 
increased from the second day onwards with a maximum count 
at the end of one week and then it slowly decreased. 


Discussion.—A clinical study of 45 patients was carried out 


4 to find out the best form of iron therapy to correct anemiss in 
ا‎ shortest possible time. | | 
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CHART III 


ve TOTAL DOSE INFUSION 


PACKED CELL VOLUME 
8 





а -3 · —— —————— —— — 
INITIAL [St WEEK Іпа WEEK IIIT WEEK 
Comparison of Packed cell volume response to 
Different Modes of Therapy 


Se cel Sapa EDE OEE ЗИРАТ CE HENE 
The results show that there is a rapid initial rise in the 
haemoglobin level, P.C.V. and R.B.C. counts, with all the types 
of therapy, but was more marked in T.D.I. therapy. This by 
itself is usually sufficient to pull the patient out of the danger 
zone in iron deficiency. In the second and third weeks, the 
rate of improvement was the same in all methods and was very 
slow when compared to the rate in the first week. The time taken 
for the increase of hemoglobin percentage, range 80%; is the 
. same with all methods of treatment (see Table II, p. 909). In Group 
C in one patient with hemoglobin 20% and in Group B with а 
hemoglobin of 16%, the rise in hemoglobin was 36%. But later 
the improvement became less marked. This is inconsistent 
with the statement that the absorption and utilization of iron is 
maximal when the hemoglobin per cent is low. The average 
rise of hemoglobin in our series was 2'21% in the Ist week, with / 
T.D.I. therapy. | 
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— Tasim IV | 
Giving a comparison of hemoglobin rise and toxicity by T.D.I. therapy with other series 

















No. of ANE Average rise of Hb. Toxio effects : 
Anthor studied | бат in G% рег week per cent of cases 
Lane * 53 1964 1:03 `33 
Varde а 300 1964 1:4 3 
Basu bi 30 1965 1:2 3 
Clay et al 107 1965 — 3 
Pathak .. 70 1966 1:5 4-5 
Ethene etal ... 30 1966 1*6 7 
Bose is 10 1967—1968 1:4 0 
Present series ... 15 1969—1970 2°21 20 
CHART IV 
ue 
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NO. OF RETICULOCYTES PER 100 R.B.C. 


o ий дй аң BE kn E PR imal ene i eo 
| 01239567 pm пат 
DAYS WEEK WEEK 
Comparison of reticulocytes with Different Modes of Therapy 


The advantages of T.D.I. therapy :— 
(1) It effects a complete correction of the iron deficiency. 
(2) It eliminates the need for repeated visits. 
(3) Patients prefer to have their full treatment in one day 
ant therefore, show a preference for this method. 
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(4) It is painless unlike intramuscular injections and there 
is no risk of developing sarcoma at the injection site. 


(5) This method definitely reduces the demands on the 
Blood Bank. Blood transfusion is not without risks and is also 
expensive. The cost of blood is Rs.30 to Rs. 40 per bottle and ~ 
provides only 150 mg. of ironin 300 ml. In contrast, 20 ml. of 
iron dextran complex provides 1000 mg. of iron. But still blood 
transfusion ranks first in overcoming the oritical period in 
severely anemic patients. 


All patients on T.D.I. therapy developed fever, 8 hours after 
the infusion. The temperature was mild and never rose above 
100°F. at any time. It is difficult to say whether the fever is 
due to iron dextran complex or to the pyrogenio effect of 
the diluent or to the infusion apparatus! But since the 
temperature begins to rise 6 to 8 hours after the drip and persist 
for 2 days it may be due to the iron dextran complex. One 
patient collapsed 6 hours after infusion. But immediately he 
‘was given 1 оо. of Betnasol and 1 oo. of Mephentine and i the 
dose repeated after 4 hours. The patient was all right even 
though his systolic pressure remained at 80 to 90 mm. of Hg. for 
4 days. Another patient who is not inoluded in this study had 
hemoglobin 8%. Не developed rigor and chills 15 minutes after 
the starting of the infusion. The dríp was discontinued and 
he was given antihistamines and his rigor then only stopped. 
His blood pressure at that time was 116/80 mm. of Hg. But 
the patient suddenly died 5 hours later. Since a post mortem 
study could not be done on this patient, it is difficult to say 
if the death was due to the iron dextran complex. 


_ Oral therapy in the present series did not give rise to any 
side-effect such as gastro-intestinal disturbances. The average 
weekly rise of hemoglobin was 2°01% in the first week. But the 
therapy requires the continued cooperation of the patient to 
take the medicine. It is the cheapest and safest method of 
treatment. 


With intramusoular injection one patient developed fever 
2 days after the treatment was started. Another patient had 
severe arthralgia, but it completely subsided when the iron 
dextran complex was stopped. Apart from the painful nature 
of the injection, the response to treatment is in no way better 
than other modes of therapy. The average weekly rise of 
hæmoglobin was 2:039; in a week. 
There is a controversy regarding the use of iron dextran 
complex. It was thought to be carcinogenic because it has 
roduced sarcomatous changes in experimental animals. Manu- 
acturers’ reports showed that since 1954, the equivalent of more 
than 90 million doses of 2 ml. of iron dextran complex had beep. 
issued, but there was only one report suggesting a роввїї@ 
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connection between the use of the drug and the subsequent 
observation of a lesion of doubtful nature at the site of injection. 


With all the methods of treatment, the reticulocyte count 
increased from the second day onwards reaching a maximum 
count at the end of one week and then followed a slow 
decrease. | 

Summary.—Forty-five patients with anæmia were studied in 3 groups of 
15 each for their response $0 iron therapy. Even though it produced quicker 
response in the first week, the total time required to reach an 80% was the 
same with all the methods of treatment. But the oral route was safer and 
better tolerated in our study. Even using & high dose of 2 tablets thrice daily, 
no side-effects were noticed. But № requires continued co-operation from the 
patient. The intramuscular route was associated with pain, staining and 
& remote chance of developing sarcoma. Because of the danger of anaphylaxis, 
the total-dose-infusion is not advisable. The only indications for intramuscular 
iron therapy are when the patient get gastro-intestinal upsets on oral therapy 
` and also when there is malabsorption syndrome. 

As regards the cost of treatment oral therapy is the cheapest and the 
sufferers can be treated in the outpatient department, This will also minimise , 
the burden on the overcrowded wards in hospitals. | 

Acknowledgement.—I am very thankful to the Superintendent, Govt. 
Wenlock Hospital Mangalore for permitting me to study the cases and 
publish this report. | 

Also I wish to thank Dr. M. Kesava Pai, M.B., B.S., м.в.с.р., D.T.M. & H., 
F.R.F.P.S., Professor of Therapeutics and Dr. К. В. Shetty, M.D., Associate 
Professor of Medicine for their valuable help and advice. ? 
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CEREBELLAR STIMULATION AIDS VICTIMS OF 
INTRACTABLE HYPERTONIA AND EPILEPSY 


Victims of intractable epilepsy and hypertonia have a murky exis- 
tence fraught with medical helplessness and personal despair. Equally 
gloomy in appearance are the old buildings housing St. Barnabas Hospital 
for Chronic Diseases in the Bronx, New York. But inside that hospital, 
the sun shines a couple of times a week as neurosurgeon Irving S. Cooper, - 
M.D. Ph.D., only 50 years old, adds another bead possibly the largest yet to 

his string of achievements in ‘functional neurosurgery".—(J.4.M.A., 
9 Bantam ber 17. 1973). 
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NAXOGIN (NIMORAZOLE, BRAND OF 
NITRIMIDAZINE) IN TRICHOMONIASIS* 


8. S. THAKUR, M.D., D.G.O., F.I.O.B., 
Hony. Obstetrician and Gynaecologist, B. Y.L. Nair Charitable Hospital, Bombay-8 
Hony. ‘Prof. in Obstetrics and Gynaecology, Т. М. Medical College, Bombay-8 and 
Hony. Gynaecologist, Ramakrishna Mission Hospital, Bombay-52 
ee 8. 
(Мгз.) U. M. SAMEL, M.B., B.S., р.с.о, 


NTRODUOTION :—Vaginal discharge is a very common symptom 
in gynecological patients and certainly has a great nuisance 
value in its frequent resistance to treatment. | 


` Tt is difficult to distinguish simple leucorrhea from micro- 
bial vaginitis, as the two may coexist or turn from one into the 
other. A correot diagnosis must be established by examining 
the vaginal discharge for the specific causative organism. 
` The main group of organisms responsible for vaginitis are: - 
Trichomonas vaginalis, Candida albicans and haemophillus vagina- 
lis.. Trichomonas vaginitis is met with in about 20% to 30% of 
patients in the fertile age-group, especially in married women, 
the partner often being the oarrier or affected by genito-urinary 
trichomoniasis. It is an infection essentially transmitted by . 
sexual intercourse and may rarely be found in virgins. | 


Trichomonas vaginalis develops more easily in those periods 
characterised by decreased local defenoe of the vaginal muoosa 
caused by physiological or pathological factors, e.g., pregnanoy 
hypo-cestrogenic conditions, menstrual period, prolonged use of 
antibiotics, etc. | 

After Donne (1836) discovered Trichomonas їп vaginal 
discharge, more than 300 preparations have been tried for its 
treatment but without obtaining complete relief. This parasitic 
ailment is notoriously characterised by a tendency to recur ` 
frequently after an apparent cure. As the Trichomonas infection 
finds a harbour in the urethra (45%), Bartholin’s glands (20%), 
and Skeines ducts (40%), frequent flare-ups are seen in just 
apparently cured vaginitis, since no topical medication can reach 
— sites and hence only systemic drugs have to be adminis- 
tered. | 

The therapeutic agent used should have the following 
clinical characteristics :— 

(a) Demonstrable effectiveness; (b) prompt action ; (с) 
satisfactory systemic and urinary concentration ; and (d) mini- 
mal side-effects. j | 

Material and methods.—A new synthetic nitrimidazole 
derivative (NB ethylmorpholino - 5 nitrimidazole) was tried by 
us on 108 patients in our hospital. This study includes reporta , 
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_0# 100 patients who attended for regular follow-ups. Patients 


having leucorrhea and those suspected to have trichomoniasis 
formed the subjects of this study. Patients having very large 
erosions and pregnant women were excluded from this study. 
The age-incidence ranged from 18 to 45 years, the largest 
number being in the 25 to 35 years group. 

А detailed history about diabetes, allergy, previous use of 
oral contraceptives, other previous medical treatment, or pelvic 
operations, was recorded. 

The patients’ symptoms were graded according to the 
severity of the disease. A thorough general examination was 
made to rule out any systemio disease. Careful per vaginum and 
per speculum examinations were made and findings noted down. 

The physical characteristics of the discharge, like the quan- 
tity, colour, odour, etc., were noted. The discharge was smeared 
on а slide both for wet smear and hanging drop examinations. 


All the investigations were carried out at the first visit before 


Starting treatment. Every patient was then given 12 Nazogin 


tablets, to be taken in a dose of 1 tablet twioe daily for 6 days 
after food. The patients were called for repeat check-ups after 
8 days, 30 days, 60 days and the procedures were repeated. In 
cases of persistence of the pathogens in the smears, a second 
course of 12 tablets in 24 hours was given ʻe., 4 tablets in 
the morning, 4 tablets in the evening and 4 tablets on the 
following morning. | be. 

In five patients who were resistant, the husbands were also 


treated simultaneously. This drug yielded good results with 


minimal side-effects. 
TABLE І 


Showing the age incidence 





Age group in yrs. No, of patients Married Unmarried 


16 to 20 years 7 3 4 

20 to 85 F 14 14 — 

25 to 35 29 ... 69 69 ma 

Total eee 100 96 & 
TABLE ЇЇ 


Showing the improvement in the symptoms after treatment with Naxogin 











After treatment 
Before — —— 
toms | 
Е treatment Nil / | миа None 

Pruritus e 54 n 50 4 — 
Dysuria EX 29 26 3 — 
Dysparunes i 85 31 * 2 2 
Backache te 22 10 2 10 
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TABLE III 
Showing the quantity of discharge 








Number of patients Number of patients improved 

before treatment after treatment and per cent 
Profuse ose 15 12 or 80% 
Moderate 63 59 or 93% 
Slight a А 22 20 ог 91% 


In 10 patients, a dose of 4 tablets $. d. s. in 24 hours was 
tried, out of whom 5 had remarkable improvement with the dis- 
appearance of the discharge and 5 others remained troublesome. 


Out of 100 patients, 88 patients showed good response, 4.е., 
they remained agymptomatio with disappearanoe of the parasite 
and a complete disappearance of discharge. Seven showed fair 
response, the discharge being much less but not completely 
eliminated and 5 oases were resistant. . 


Thus the results were good in 88% : fairly satisfactory in 7% 
and a failure in 6 % of the patients. 


Summary.—108 patients with vaginal discharge and with positive evidence 
of T. vaginalis were treated with Nazogin using a dosage schedule of one 
tablet twice daily for 6 days. The results in 100 patients who came for 
- regular follow-up, after the treatment were analysed :—88% showed good 
response with the disappearance of symptoms and the discharge. 7% showed 
fair response, while 5% were resistant. 


Acknowledgement.—Our thanks are due to Messrs. Carlo Erba, S.p.A., 
Milan, Italy and their agents in India, Messrs. Mac Laboratories (P) Limited, 
Bombay, for a liberal supply of the drug Nazogin used in this clinical study, 
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CORONARY ARTERY SURGERY FOR ANGINA PECTORIS 


This presentation concerns 71 patients undergoing direct bypass 
—— for angina pectoris. The mode of evaluation and indications 
or operation are presented, as well as details of the surgical procedure 
employed. The resulta indicate that coronary artery bypass surgery 
relieves angina pectoris in a large majority of patients properly selected. 
Operative mortality and morbidity have been shown to be low. This proce- 
dure, therefore, has a high priority in the management of patients with 
intractable angina.—(Wright, J.S. et al, Мед. Jour. Aust, 19-1-1974), 
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PART I 


YPERTENSION. represents one of the great therapeutic 

4 challenges of our time. It constitutes a risk factor for 
ischaemic heart disease (IHD)!2 13 by accelerating coronary 
atherosclerosis and hypertensive heart disease resulting in the 
death of about 75% of patients with hypertension”. It has now 


. — been conclusively demonstrated that the use of antihypertensive 
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drugs in selected groups of persons with moderate hypertension 
is.effeotive in preventing strokes and heart failure!® 25, 26 gg 
compared with the controls. These drugs have greatly reduoed 
the morbidity and mortality from arterial hypertension. How- 


ever, the treatment of more severe hypertension has failed to 


prevent deaths from myocardial infarotion!5 (MI), since it occur- 
red frequently even in patients with well-controlled severe · 
hypertension. 

The drug therapy of hypertension is probably the most 
complicated single field in applied pharmacology. Recently some 
evidence has suggested that the benefits by the treatment have 


. been greater with the drugs that have been available only during 
the last five to ten years?*. The doctor who treats hypertensive 


patients must understand his drugs, a factor which is beooming 
more and more difficult to fulfil. | 
Some general rules and specific druga:—Once a particular drug 
has been found to control a patient's blood-pressure satisfactorily 
it is not advisable to alter it suddenly, as the patient gets too 


_ often disheartened by such frequent changes. The advent of a 


new drug does not by itself provide a reason to change an effec- 
tive and successful remedy. Neither the high cost nor a novel 
presentation would be valid reasons for changing from an esta- 
blished effective regimen. The only qualification of a new drug 


for preference over those already available :— greater efficacy 
. without increased risk. It is obviously important to prescribe 


drugs that do not cause troublesome side-effeots and serious 
long-term complications. One should be alert to possible 
interactions, between two antihypertensive drugs and also 
between an hypotensive and some other drug taken for other 
reasons (such as antidepressants, amphetamines, antihistaminics 


N , * Specially contributed to the *AwTISEPTIO'. 
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and phenothiazines). Give the patient а card on which changes 
in dosages can be written. Give him an opportunity to speak at 
each visit and discuss any symptoms he brings up. 

It is also reasonable to warn him about the side-effects 
when certain drugs are administered for the first time, for 
example, polyuria resulting from thiazides, depression from 
rauwolfia, asthma or dyspnea from beta-blockers and faintness 
from posturally acting drugs. - | 

Classification of drugs? :—Nearly all the available drugs can 
be grouped under three major heads as outlined below :— 


1. Oral diuretics :—(see Table I, below). 


2. Drugs that reduce peripheral resistance by their direct effect 
on the musculature of the arteries and arterioles :—These drugs 
include; (а) Hydralazine ; (6) Diazoxide; (c) Sodium-nitroprus- 
side; and (d) Minoxidil. 

TABLE I 


Showing some commonly used Oral Diuretics as antihypertensives?7 


Daily dose Spl. indications and 





Diuretic agents Trade name in mg. tt precautions 
A. Benzothiadiazine derivatives : 1. C.H.F. 
(а) Hydrochlorothiazide Hydrodiuril 50 to 100 divided Relative Contra- 
Евійгех іп two doses indication 
(6) Methyclothiazide Enduron 5 to 101 1. Azotaemia 
(c) Bendrofluazide Neo Naclex 5 to 107 (except furo- 
(d) Polythiazide Nephril 1 to 41 semide) 


(e) Cyclopenthiazide Navidrex 0:5 to 0:751 2. Gout 
‚ 8. Hypokalaemia 
4, Hyponatremia 


B. Phthalimidine derivative : 


_ (a) Chlorthalidone Hygroton 50 to 100+ — 
С. Anthranil ie acid derivative : 
(а) Furosemide Lasix 40 to 4001 — 
D. Phenoxyacetic acid derivative : 
(a) Ethacrynic acid Edecrin 100 to 150+ -- 
Е Potassium-conserving agents : . Spl, indications : 
(а) Spironolactone Aldactone-A 100 to 400, divided 1. Aldosteronism 
ы in four doses 2. Hypokalemia 
Relat. contraindi. 
(5) Triamterene Dytac 50 to 150, divided 1. Azotæmia 
| in2or3 doses 2. Hyperkalemia 
(c) Amiloride Colectril 5 to 15, divided = 
Midamor in 3 doses 


1 Given once daily unless otherwise indicated. 
tt Doses reduced when given in combination with other 
antihypertensive drugs, 
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3. The sympathetic depressants :—These includes : (a) Gan- 
glion-blocking drugs and (b) Seleotive:sympathetio inhibiting 
drugs: (i) Rauwolfia alkaloids; (4) Alpha-methyldopa ; (4iê) 
Guanethidine and Bethanidine sulphate; (iv) Pargyline; (v) 
Guanoxan; (vi) Debrisoquine; (vi) Clonidine ; (viii) Indoramine 
and (iz) Beta-adrenergic blockers. 


Most forms of antihypertensive drug therapy oan be under- 
stood in terms of interference with one or other blood-pressure 
controlling mechanisms. (see Table II, below). | 


TABLE II | 
Showing the mode of action of antihypertensive agents 








Type of drug Name of drug Site and mechanism of action 
Ganglion-blocking drugs Pentolium Cholinergic autonomic ganglia 
| Mecamylamine 
— Sympathetic-blocking drugs Guanethidine Post-ganglionic sympathetic 
ethanidine neurone-adrenergic, 
Catecholamine depleter Reserpine Reduction of postganglionic 


sympathetic activity by 
depletion of transmitter 
substance 


Decarboxylase inhibitor Methyldopa Causes tissue depletion of 
nor-adrenaline and its displace- 
ment by ‘‘false’’ transmitter” 

Benzothiadiazine diuretic Bendrofluazide Increased sodium exoretion causing 

" reduced blood volume, also 
reduction in peripheral vascular 


“ resistance 
Beta-adrenergic-blocking Propranolol Beta-adrenergic neuromuscular 
drug transmitters in the heart 


кка ы о ie‏ ت — ا 


1. Oral diuretics :—Diuretios belonging to benzothiadia- 
zine, phthalimidine and anthranilic acid derivatives have been 
enerally aooepted as basic therapy in the management of 
eon drm However, they alone depict inadequate response 
in severe hypertensives and therefore usually administered in 
combination with the other antihypertensive agents where they 
potentiate the action of the latter drugs. The combination 
therapy reduces unpleasant side-effeots eaoh drug and usually 
allows the smoother control of blood pressure without sudden 
fluctuations*. Which diuretic is to be used is largely a matter 
of individual choice. Diuretics with a prolonged effect were 
best suited for the management of ур Bendroflua- 
zide provides smooth diuresis over 18 hours with convenience of 
once & day dosage. Chlorthalidone given in a dose of 50 to 100mg. 
three times a week is as satisfactory as any and its slow excretion 
ensures а steady action. Full effect requires two weeks of 


` continuous therapy with oral diuretics, 


: 4 
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During the first few weeks these diuretics act by inoreasing 
sodium excretion with a reduction in plasma volume and fall in 
blood-pressure and in the long run they seem to reduce the peri- 
pheral vasoular resistance, in addition to the excretion of sodium 
and water. The recent knowledge about renin activity in 
relation to vascular ravages of hypertension deserves a word of 
caution since the treating of mild hypertensives with diuretics 
for long periods had been known to increase the plasma renin 
activity and increased renin activity has been shown to intensify 
the risk of hypertensive vascular disease. 


The best ога] diuretic agents : benzothiadiazines, chlorthali- 
done, furosemide,ethaorynic acid and triamterene!! may all exert 
a diabetogenic action and play a role in the induction of a hyper- 
glycemic hyperosmolar syndrome. Other adverse effects 
include :—hyperuricemia, hypercalcemia, hypophosphatemia, 
hypokalemia and blood dysorasias (anemia, leucopenia, throm- 
bocytopenia), cholestasis, pericholangiolitio hepatitis, acute 
pancreatitis, dermatitis and photosensitivity. Furosemide is 
safer and more effective for patients with renal insufficiency’ . 
Serum calcium should be determined every six months in all 
cases of patients undergoing prolonged benzothiadiazine diuretic 
therapy. Probably these diuretics stimulate the parathyroid 
glands,” *! ог may potentiate the renal action of the parathyroid 

ormone, resulting in calcium retention and partial suppression 
parathyroid hormone seoretion.? If hypercalcemia persists for 
more than three months after the stoppage of diuretic therapy, ` 
parathyroid exploration is indicated unless there is any other 
obvious cause for it. Usually under such circumstances, a para- 
thyroid adenoma or hyperplasia is identified. Parathyroideotomy 
has elicited subjective clinical improvement in most patients. 
Thiazide therapy may be resumed after surgery. 


The simultaneous use of allopurinol (Zyloric) 0:1 g. t.d a. 
will usually control diuretic-induced hyperuricaemia and make it 
safe to administer any one of these diuretios to. gouty patients. 
Hypokalemia (Serum К less than 3:5 mEq/L) occurs in about 
40% of cases at some time during prolonged therapy with 
thiazides.? Potassium-supplementation is unnecessary routinely 
unless the patient is taking digitalis сопоиггеп у or the dietary 
potassium intake is low. Аф present in these latter situations 
the best course would be the simultaneous administration of 
potassium-eonserving diuretics® (Spironolactone, Triamterene, 
and Amiloride). The mode of action and adverse effects of 
 K-retaining diuretics have been previously summarized in a 
separate review. 


II. Drugs that act directly and relax vascular smooth 
muscles.—(a) Hydralazine (Apresolino) :—This drug reduces 
blood pressure by directly acting on the smooth muscles of 
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arteries and arterioles and thereby decreasing peripheral vas- 
cular resistance. It is of special use in hypertensive patients 
with pre-existing renal disease, since it increases renal blood-flow 
by decreasing renal vasoular resistance and reducing the risk of 
renal ischemia. 


It often produces headache, palpitations, nausea, vomiting 
and an unpleasant taste and a transient depression. Since it 
causes exacerbation of coronary insufficiency, it is relatively 
contraindicated (to be used cautiously, if at all) in the presence 
of coronary insufficiency, heart failure and in the presence of 
headache and tachycardia. 


` This drug is often used in combination with an oral diuretic 
and/or a rauwolfia compound in the treatment of mild to mode- 
rate hypertension. One useful property of dihydralazine is to 
reduce serum cholesterol and this together with its hypotensive 


action affords protection to the blood vessels against arterio- 


solerotic changes. It also improves cerebral blood-flow by 
reducing cerebral vascular resistance. 

When given ¢.m., ог 4.0., (ampoule 20 mg/ml.), hydralazine 
is the drug of choice in managing hypertensive crises associated 
with toxemia of pregnancy, azotemia or acute glomerulo- 
nephritis. The usual dosages advised are intramuscularly 20 to 40 
mg. as a single dose or in slow ?.v. infusion containing 20 to 30mg. 
in 1 litre of a 5% glucose solution. It is less effective than other 


agents in oontrolling other hypertensive emergenoies. 


~ Since the introduction of Methyldopa, Hydralazine is being 
used less often as the former is usually better tolerated and 
its adverse effects are less frequent. 


(b) Diazozide (Hyperstat, Multabase) :—This is a water and 
sodium-retaining analogue of benzothiadizines available as 300 
mg./20 ml. ampoule, and after & single rapid injeotion of 300mg. 
in adults within 15 to 20 seconds, it promptly reduces blood 
pressure usually to normal levels. The dose is 5mg/kg. of body 
weight. The hypotensive effect of а single dose persists for 
2 to 18 hrs. or longer, and the renal blood-flow is maintained 


despite the sharp reduction in В.Р. It is an effective agent to 


tide over most hypertensive crises and its continued parenteral 
or oral administration is contraindicated because of its diabeto- 


_ genic aotion.!?* It is uusally contraindicated in acute coro- 
_ nary or cerebrovasoular insufficiency. 


(c) Sodium nitroprusside :—Although this drug also 
reduces blood-pressure on $.t., administration, it is not available 
commercially. After administering as $.v. infusion 50 to 500 mg. 
in lítre, it is effeotive in hypertensive emergencies when other 
agents have failed; B.P. quickly rises to hypertensive levels 
within two minutes after the infusion stopped. ^ Beoause of this 
transient hypotensive effect it is safer than diazoxide to use in 
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the treatment of crises in which prolonged hypotension might be 
detrimental. Untoward effects include sweating, muscular 
twitching, nausea, anxiety, and apprehension associated with a 
rapid reduction in (B.P.). The nitroprusside is converted 
in the body into thiocynate, and prolonged (usually more than 
72 hours) administration of sodium nitroprusside may precipi- 
tate acute thiocynate intoxication manifested by psychosis and 
delirium and therefore therapy should be withdrawn whenever 
the blood thiocynate level exceeds 12 mg.% and this drug should 
not be used as far as possible in the presence of acute coronary 
or cerebrovascular insufficiency. 

(d) Minoxidil :—This is a new piperidino-pyrimidine deri- 
vative (PDP—Upjohn) antihypertensive drug which has a direot 
smooth musole-relaxing action producing vasodilation similar 
to, but more effective than hydralazine. The G.F.R. and renal 
plasma flow are unaffected. However, it reflexly produces 
increase in heart rate resulting in cardiac ischemia. Selective 
beta-adrenergic blockade with propronalol counteracts this 
tendency and further decreases blood pressure. The current 
trials indicate that a combination of PDP with propranolol - 
results in highly effective lowering of В.Р. in patients with | 


severe hypertension. 
(То be continued). 


SINGLE-DOSE TREATMENT OF GONORRHOEA 


Many patients suffering from gonorrhoea fail to come back to a 
venereal disease clinic after their first visit. This immediate default rate 
may be as high as 30%. If treatment has not been completed, some 
patients may believe themselves cured while still harbouring gonococci. 
Though relapse is usually obvious in men, symptoms of uncomplicated 
gonorrhea are often minimal in women. To lessen the risks from default 
many venereologists prefer to give treatment in a single dose. 


The treatment of gonorrhwa has recently been reviewed by S.K. Sim. 
ё Penicillin has for many years been the favoured antibiotic because of its 
` effectiveness and lack of toxicity. The emergence of strains of gonococci 
which are relatively insensitive to it has necessitated the use of larger 
doses of up to 2-4 to 4'8 megaunits, but these have the painful disadvan- 

tage to the patient of a large volume of infected material. 


Good results have been obtained with a single dose of 1-2 mega-units - 
of procaine penicillin if it is given in conjunction with 2 д. probenecid to 
enhance the blood level by delaying excretion. P. Rodin and A. Seth had 
only two failures in 105 men so treated. R J.C, Cobbold and his colleagues, 
who treated 264 men with the same dose of penicillin but with 1 g. 
probenecid, had 11 failures within one week of treatment. 

Many patients prefer pills to needles, though their physicians may 
prefer the greater certainty of absorption when antibiotics are injected 
rather than given by mouth. Encouraging results have been obtained by 
giving ampicillin with probenecid. This also lessens the risk of serious 

reactions to penicillin and obviates those due to procaine, which can be 
very alarming. Willcox and his colleagues gave a single dose of 2 g. 
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ampicillin plus 1 g. probenecid; they had five failures during the first week 
among 94 men $reated in London and 2 among 91 treated in Swansea. 
Amoxyoeillin gives higher serum levels than comparable doses of ampi- 
cillin. С.П. Alergant had 12:69; failures among 136 patients followed up 
after a single dose of 1 g. When 1 g probenecid was given as well, the 
failure rate was reduced to 5:89; in 136 patients followed up. Only one 
failure was seen in 95 patients given 1:2 megaunits of procaine penicillin 
plus 1 д. amoxycillin by mouth. 

These recent reports show that a choice of effective single dose 
treatments for uncomplicated gonorrhea is available. Of these 2 g. ampi- 
cillin with 1g. probenecid or 1:2 to 2:4 megaunits of procaine penicillin 
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k plus 2 g. probenecid have been widely used and give acceptable cure rates. 
3 | —(Leading article: Brit. Мед. Jour., 13-12-1973). x 





BACKACHE AND SCIATICA: A REPORT OF 90 PATIENTS TREATED 
BY INTRADISCAL INJECTION OF CHYMOPAPAIN 


By depolymerizing the cementing protein of the chondromucoprotein 
complex, chymopapain reduces the molecular size and viscosity of the 
nucleus pulposus; thus accomplishing a chemical decompression. Bio- 
mechanical studies by Stern indicated that the enzyme caused rapid 
depolymerization of the chondromucopolysaccharide protein bond at a pH 
of 7:4 with rapidly decreased viscosity (decreased water imbibition), that 
temporarily elevated excretion of apparently normal urinary mucopoly- 
saccharides occurred after the enzyme injection, and that collagen was 
essentially unaffected by enzyme. The temporary accentuation of back 

. pain and muscle spasm after treatment was noted by Smith in most of his 
patients. Gesler (1969) described the pharmacodynamics of chymopapain 
and dissolution of the ground substance, including the effect on the 

: venules or capillaries causing hemorrhage. Hirsch (1948) noted the 
sudden rupture of the small vessels with clinically toxic concentrations of 
the enzyme but he also observed subsequent occlusion of the adjacent 
part of the vessel, by the formation of thromboemboli. | 


Chymopapain : Side-effects :—-The most serious complication of che- 
monucleolysis was found to be anaphylactic shock, which, under the 
optimum conditions utilized by experienced workers, has been controlled 
routinely. Although the possibility is slight, the risk of anaphylaxis 
demands careful procedure planning. 

After ten years of extensive research, it would now appear that the 
intradiscal injection of the enzyme chymopapain takes its place as an 
accepted form of conservative treatment of low back pain and sciatica, 
Ninety patients treated with this method since 1969 are presented. When 
this enzyme is injected into the disc centre, it hydrolyses the mucopoly- 
saccharide protein complex into acid polysaccharide, polypeptide and 
amino acid. In this way, the water trapping properties of the nucleus 
pulposus are destroyed, and the pressure within the disc is permanently 
diminished. The adjacent structures including the annulus fibrosus are 
not affected by the enzyme. 

f The level of symptomatic disc disease was established by means of a 
x discogram carried out under general anesthesia. The lateral approach to 
| the disc, using a seven-inch long needle, afforded disc entry well lateral to 
the dura and the painful posterior annulus. All of the 90 patients treated 
I were long term back sufferers. Twenty five patients had an excellent 
і E - result, and thirty-six were considered to have a good result, while the 
| remainder were unchanged.—(The Medical Journal of Australia, 5-1-1974). 
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Cases and Соглтей 


SURGICAL ASPECTS OF ASC iRIASIS 
(Report of Some Unusual Cases) 


VINOD KUMAR NIGAM, м,в;, в,8.; 
| Registrar, Depts ef Surgery, G.S.V. M. Medical College, Kanpur 


оттоон cause intestinal obstruction mechanically as а 

rounded ball or by spasms of the intestinal musoulature. 
Six cases are presented in this paper which were admitted with 
roundworm infestation in the L.L.R. and Associated Hospi- 
tals. Though they presented with acute intestinal obstruction 
the mode of obstruction was very unusual, for example, one case 

' жав having chronic granuloma of the transverse colon and 
another had ileocolic intussusception. 


Case reports.—Oasz I :—A Muslim boy, M. B., aged 8 years, | 
was admitted in September, 1971 with acute intestinal obstruo- 
tion of 3 days' duration. He was passing threadworms and 
roundworms in his stool, off and on for six months. On exami- 
nation he was slightly anaemio, temperature 99:2°F., pulse 
100/mt., and dehydration ++. The abdomen was very much 
distended, and so no lump could be palpated. Bowel sounds 
were feeble. Reotum was empty on rectal examination. E.S.R. 
and blood counts were normal. A skiagram of the abdomen in 
standing position, revealed multiple fluid levels and gas shodows 
in the small intestine. There was no gas under the diaphragm. 
Stool examination made on sixth post-operative day showed the 
presence of Ascaris lu es. | 


The patient was kept under oonservative treatment for 
three days but he did not respond and so an exploratory laparo- 
tomy was done. There was а growth in the transverse colon 
about four inches away from the hepatic flexure which was 

« firm, mobile and obstructing the lumen of the colon almost 
oompletely. No enlarged lymph nodes were found in the 
mesocolon. There was 100 ос. of blood-tinged serous fluid in 
peritoneal oavity. А few roundworms were found moving 
inside the small intestine. The growth was reseoted and the 
bowel continuity restored by end-to-end anastomosis. Twenty 
roundworms were removed from the colon. Caecostomy was 
done as a safety precaution. Post-operative recovery was 
uneventful, except that the patient still passed 6 roundworms in 
his stool. Oaecostomy closed spontaneously after the removal 
of the tube. | 

Biopsy of the resected segment was reported to be chronic 
granuloma due to roundworms. 

Casz II :—A Hindu male child, P., aged 23 yrs. was admitted 
in April 1973, with pain in his abdomen and distention of the 











526 THE ANTISEPTIC [Vor. 71, No. 9 


abdomen. He had dysentery a few days previously. There was 


no history of the passage of worms in stools or in vomit. 
The child was dehydrated, febrile and anaemic. Abdomen was 
slightly distended. There wasa sausage shaped lump in the 
right hypochondrium with concavity towards the umbilicus. 
Rectal examination revealed blood-tinged mucus soiling the 
кеш Barium examination revealed typical pincer-shaped 
deformity suggesting ileocolic intussusception. 


Exploratory laparotomy confirmed the intussusception, four 
inches of the small bowel with caecum and appendix intus- 
susoepting into the ascending colon. Several living roundworms 
were found both in the colon and in the small intestine. The 
intussusception was reduced. A ball of roundworms was found 


y x stuck in the wall of the ascending colon at the site of the 


intussusception. The ball of worms was separated by applying 
pressure on it through the intestinal wall. The entire bowel was 
viable. Post-operatively, piperazine was administered to the 
patient and 12 more roundworms were expelled in stools. 


Casu III:—A Hindu female, Mrs. C. W., aged 22 years, 
hailing from a village, was admitted with a history of intestinal 
obstruction for 10 days. No past history of roundworm infes- 
tation was elicited. A skiagram of the abdomen showed small 
bowel obstruction. Exploratory laparotomy was done. Sur- 
prisingly, a ball of roundworms was found obstructing the 
terminal ileum. Enterotomy was done and 30 worms were taken 
out. Post-operative recovery was smooth. She expelled seven 
roundworms in the stools on the 10th day, when piperazine was 
given the night before. 


Oasz ТУ :—A Hindu lad, B.S.T., aged 13, had roundworm 


infestation. His family doctor gave some anthelmintic drug to 
take, and after 2 days the boy experienced severe intestinal 


a colic and developed all signs of acute intestinal obstruction. He 


was kept on conservative treatment but it failed. On explora- 


- tion of the abdomen, a ball of ascarids was found at the ileocer- 


cal region causing total obstruction. The roundworm ball was 


_ taken out by enterotomy. The patient developed severe infeo- 


tion in the laparotomy wound. A few stitches in the lower part 
of the incision were removed in order to drain the pus. Next 
day, strangely enough, a roundworm came out of the wound 
which later turned into a fecal fistula, which however closed 
spontaneously in a few days. 


Cases V AND VI :—Master K., aged 5, Master P., aged 8 
yrs., both Hindu males, presented with subacute intestinal 
obstruction. The former expelled roundworms in his vomit 
while in the latter, a roundworm came out in nasogastric suction 
(thick bore plastic tube was used) Both were treated conser- 


vatively and the intestinal obstruction was relieved gradually. 
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Post-operatively a vermifuge was given. One passed 45 round- 
worms and the other 36 in their stools. 


Discussion.—Intestinal obstruction due to worms in the 
intestine has occasionally been observed. In a comprehensive 
report on 99 cases of its bowel obstruction by ascaris, Hoffmann 
(1919), related 4 types of obstruction with the following results:— 


(1) Mechanical obstruction in 65; (2) intussusception in 
17; (3) spastic obstruction in 11 and (4) volvulus in 6 cases. 


Instances of obstruction in which the accumulation of worms = 
failed to mechanically block the lumen have been reported ; in 
such instances, the liberation of a toxic substance from the 
worms occasionally produced spasm of the bowel with symptoms 
of intestinal obstruction. Rost (1919) and Herrick and Emery 
(1929) isolated a substance from an extract of Ascaris which 
increased the tone and rate of contraction of the intestinal 
musculature. Instances have been reported in literature (Kirk 
and Cantin, 1935), that the symptoms of obstruction occurred 
following the institution of vermifuge therapy. Case IV in 
this series also developed intestinal obstruction following the 
ingestion of anthelmintic drug. The patient frequently appears 
ill, out of proportion to the grade of obstruction, as indicated 
by the distention of the abdomen present. Apathy, uncon- 
sciousness and convulsions have also been reported. Vomiting is a 
prominent feature. The vomiting of an ascaris would appear to 
establish the diagnosis (Levin and Porter, 1924). Two patients 
in this series vomited out the worms. Laurell (1927) and 
Archer and Peterson (1930), have made the diagnosis of 


Ascariasis by making barium studies. . f RE 

If the obstruotion is in the terminal ileum, it is good 
enough to slide the paoket of worms into the colon (Foti and 
Zelmoni, 1947). Alternatively Foti and Zelmoni have гесот- 
mended the removal of worms by enterotomy or reseotion of 
the loop of the bowel containing the ball of worms. They have 
observed migration of worms through suture lines and in such 
instances they can cause peritonitis or foal fistula ав 
occurred in one of the cases in this series. Such accidents have 
been noticed after gastrojejunostomy (Plew, 1914) and after 
gastric resection (Hofmeister, 1930). Gencer (1901), reported a 
case in which one ascaris came out through the appendicectomy 
incision 28 days after the operation. | j 


Ascaris granuloma of the intestine is not a common patho- 
logical condition. Ascarids take shelter in the small intestine. 
As soon as they reach the colon, they are passed with the stool. 
Why should it then produce granuloma in the colon? Intussus- 
ception which is reported in one case in this series may be due 
to hypermotility of the gut, caused by the Ascarids. = 
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Summary.—Six unusual cases Of acute intestinal obstruction due to round- 


worms are reported. 


Acknowledgement.—I ат very grateful to Dr. B. К. Sharma, M.D., 
Superintendent, L.L.R. and Associated Hospitals for according permission to 
report these cases. 
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BRAIN DYSFUNCTION 


There is now а move to abandon altogether the label ‘minimal brain 
dysfunction’ as it is not a diagnosis. It is an escape from making one, writes 
an eminent British pediatric neurologist. Meanwhile from across the 
Atlantic a 400 page monograph on minimal brain dysfunction is published 
recounting a glut of papers......I$ would seem that a lot of Americans are 
fond of that particular escape route. In Britain, drug treatment for 
hyperkinetic children is sometimes recommended, frequently criticized 

. and not used very much in contrast we hear in America of schools full of 
children receiving methylphenidate or amphetamine-type drugs for 
hyperactivity. Are the Americans ahead of the British, or behind them, 
or do their children’s brain dysfunction in such an ostentatiously exotic 
transatlantic fashion that they require drug therapy ? 


The term ‘minimal brain dysfunction’ is applied to children of normal 
intelligence who have certain behavioural or learning disabilities which 
are presumed to be associated with faulty function of the central nervous 
system......Many of these children are crudely labelled ‘clumsy children.” 
It is wrong to spread alarm by making the diagnosis on the basis of 
isolated slight abnormalities.—(*‘Minimal Brain Dysfunction", Editorial, 
Lancet, 2: 487, 1-9-1973 via Med. Jour. Awst., 19-1-1974). 





HEPATITIS-B ANTIGEN IN SALIVA AND SEMEN 


Saliva and semen samples were obtained from 24 men whose serum 
was positive for bepatitis-B antigen (HBAg) and who had a variety of 
associated hepatitic conditions. Using a highly sensitive rad'oimmunoassay 
technique, HBAg was detected in the saliva of 18 ofthe 24 In ten of 
these 18 men the semen also contained HBAg. Detection of HBAg was 
checked by radioimmunoassay sSubtyping.—(J. Heathcote et al, Lancet, 
1: 71-73. 19-1-1974 via J.4.M.A., 1-4-1974). а 
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Editorial 


SET BACK IN PUBLIC HEALTH PROGRAMMES 


Tu Union Health Minister told the Rajya Sabha early last 

month, that the Government was gearing up the anti- 
malaria machinery and that the Centre was also pressing the 
States to utilize properly the funds provided to them for 
implementing important public health programmes. There 
has certainly been а set-back in the malaria and smallpox 
eradication programmes. They were considered to have been 
tremendous successes during the first five years of their 
inception and everybody thought that these two scourges 
would Нее the country once for all within another two or 
three years. Unfortunately, both have raised their ugly heads 
and threaten to take an epidemic form. Recently Bihar 
has recorded an alarming increase of small-pox. Reports from 
Jammu reacting New Delhi in the 2nd week of August stated 
that a mysterious contagious fever had affected over sixty - 
per cent of its citizens. - 








Flies and mosquitoes are proliferating in enormous numbers. 
The Union Health Minister is justified in feeling sore over the 
indifference and apathy of the States. For example, when the 
Central Government had made an allotment of Rs. 2°5 lakhs last 
year for the recruitment of vaccinators only 150 vaccinators 
would appear to have been appointed by a State Health 
Department. 


There has probably been a lack of appreciation of the epi- 


 demiologioal position at the proper time, as also the failure to 


utilize in time the resources and facilities provided. The dual 
control has thus also perhaps operated adversely to bring about 
this undersirable situation. Inadequaoy of personnel seems to 
be the main worry for the Karnataka Health Minister, Mr. H. - 
Siddaveerappa, who recently expressed concern over the alarm- 

ing rise in malaria incidence in the South. The time is past for 
merely probing where the blame lies for the slackness in fighting 
deadly diseases. What matters now is what sustaining measures 
are being taken and when? In any case, the first thing to be 
done is to see that even the limited health personnel, though 
they might have been energetic in the wake of recrudescence of 
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; a disease, do not sink into complacency, when it shows signs of 
. &bating and getting under control. | 


|». By far the most important factor in fighting any disease is 


. the resistanoe that the general health of the person provides. 
_ Those ingredients of food that contribute to building up resist- 
 ance.in the system are now beyond the means of large seotions 
` of the people. Owing to the unconscionably high prices, 
largely due to profiteering, people's unhygienic habits, made 


worse by environmental negligence on the part of the civic 
authorities and malpractices by anti-social’ greedy merchants, 
are potent factors exposing the people to sickness. Apart 


from the need for the public health authorities to stand up to 
these challenges, those in charge of planning and adminisration 


at the Centre and the States would do well to realize that there 
is no virtue in spending money on many socio-economic pro- 


_ grammes like family planning, if the health standards of the 

people are not taken care of properly and they are not enabled 
_ to have at least one decent square meal every day, comprising 
_ the essential food factors. This then is the crying need—next 


only to bringing food adulterators and hoarders to book. 





PYLORIC STENOSIS: A DIFFERENT APPROACH TO MANAGEMENT 


A review is presented of 100 unselected adult patients admitted to 
hospital over a five-year period with the syndrome of pyloric stenosis. Of 
these, 79% were suffering from peptic ulcer, 11% from carcinoma, and the 
remaining 10% from a variety of benign conditons. A personal series of 41 

` patients, largely patients admitted to hospital urgently with nutritional 
and electrolyte problems, is reviewed also. These patients were managed 
by a regimen based upon four principles: (i) no pylorus is totally 
йома ; (ii) obstruction in ulcer patients is caused by varying серт 
of spasm, oedema and fibrosis; (iii) with no loss of fluid and electrolytes 
by gastric aspiration and vomiting electrolyte problems are minimized ; 
(iv) avoidance of gastric distension means the gastrin-stimulated secretion - 
from antral distension is minimized. : 
` The regimen evolved consists of initial gastric aspiration only, and then 
small and increasing amounts of milk, insufficient to cause gastric disten- 
` sion, in combination with intravenous fluids to restore and maintain 
water and electrolyte homoeostasis. The regimen outlined leads to an 
ability to defer surgery until the patient's general and local condition are 
improved. In one.third of patients surgery was no$ necessary during the 
index admission $o hospital.—(Duggan, J.M., Med. Jour. Aust.,, 811.814, 
1973). _ : м 
1 ) n e RU 
=- RESULTS WITH DISOPYRAMIDE IN TREATMENT AND PREVENTION 
OF ATRIAL FIBRILLATION IN 50 CHRONIC CASES 


. Fifty patients with chronic atrial fibrillation were treated with diso. 
pyramide, Sinus rhythm was reestablished in 18 patients; usually within 
48 to 72 hours, when high doses of 600 mg,/day were given. The ability 

_ of the drug to prevent recurrences was also confirmed.—(L. Pellegrino and 
Т Prencine. Min. Cardinanatol. 21 : 827-832. Dec. "73. via JAM A.. 1.4.°74. 
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GLEANINGS 


MEDICINE AND 


First-aid for poisoning.—(Lesding arti- 
cle, British Medical Journal, 26-1-1974. 


In 1971 the number of people who 
died from poisoning in England and 
Wales was 3,064 and some 70,000 
adults who have deliberately poisoned 
themselves are treated in hospital 
each year, In most areas self poison- 
ing isnow either the commonest or 
the second commonest cause of emer- 
gency admissions to hospital, In 
childhood, accidental poisoning is also 
common, though in general] the com- 
pounds used differ from the barbitu- 
rates, tranquillizers, and antidepres- 
sants taken by older people. This 
phenomenon is notlimited to Britain, 
for in the United States about 500,000 
cases of poisoning are said to occur 
each year. | 

It is against this background that 
the emergency treatment of poison- 
ing should be considered. The cardi- 
nal therapeutic principles are to 
reduce absorption of poison, to pro- 
vide all necessary supportive measu- 
res, to hasten detoxication and elimi» 
nation of the poison absorbed, and 
on the rare occasion when such & 
substance exists, to administer a 
pharmacological antidote- The com- 
mon practice in appropriately equip- 
ped hospitals of admitting severely 
poisoned patients to intensive therapy 
units has been the main factor in 
reducing hospital mortality from 
poisoning. Thus much effort has 
recently been spent on establishing 
and improving hospital techniques of 
resuscitation. 


But even the best equipped hospi- 
$5] has no controlover the length of 
time a patient takes to arrive after 
ingesting the poison. I$ would be 
expected therefore, that further lives 
could be saved by paying closer atten- 
tion to first aid methods designed to 
limit the absorption of drugs and 
poisons in the all important first hour 
or so after ingestion. 

_ What guidance is given in first aid 
manuals ? All, correctly, teach that 
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THERAPEUTICS 


vomiting in sn unconscious: or semi- 
conscious patient or if there is reason 
to suspect poisoning with corrosives 
or petrol. They also concur in advo- 


cating the administration of mustard _ 


or common salt as emetics to the 
conscious patient with an attempt to 
induce vomiting by pharyngeal stimu- 
lation running a close third. Medical 
textbooks, in contrast offer diverse 
opinions. Pharyngeal stimulation is 
widely advocated—to which one 
author adds with the patient’s own 
fingers (once bitten ?). The Handbook 


of Poisoning suggests the use of 


ipecacuanha, pharyngeal stimulation 
and adsorbent substances including 
activated charcoal. American authors 
have few doubts about ipecacuanha 
as a safe first aid emetic. 


It seems reasonable that the same 
oriteria of safety and efficacy as are 
how accepted for : prescribed therapy 
should be applied whenever possible 
to first aid remedies, In the light of 
available evidence, how do salt, 


ipecacuanha, mustard, and other 
emetic procedures rate? Sadly it 


must be admitted that the case for 
most of them is scientifically thin. 
To take common salt as an instance, 
two tablespoonfuls in a tumbler of 
tepid water is the commonly recom- 
mended dose. But how often will 
this dose induce vomiting? And how 
big is a tumbler? And more to the 
point, what proportion of an ingested 
dose of salicylate may be recover- 
ed by this means and up to what time 
after it is taken ? 


Pharyngeal stimulation is often 
advocated, but one report found it 
was effective in only two out of 15 
children when tried at home and in 
two out of 30 when attempted in 
hospital, In this same group all 30 
patients vomited after syrup of ipeca- 
cuanha was given. It appears that 
only for this emetic are reasonably 





weli documented, recent trials avail. | 


able, and evidence from these studies 
point to its safety and effectiveness 
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Latterly interest has revived in the 
use of activated charcoal. It might 
be used as a first aid measure and 
may be effective if given early after 
the ingestion of poison. Clearly it 
should not be used until after 
vomiting has been induced. Or it 
might provide an alternative if the 
patient failed to vomit. It can be 
argued that & good or better case 
could be made out for the use of syrup 


of ipecacuanha, later supplemented 


by activated charcoal, than for 
mustard, salt or pharyngeal stimula- 
tion, Perhaps the time is ripe for 
poison centres and the compilers of 
of first aid instruction to get together 
and produce the evidence on which 
the best advice could be constructed. 


Management of patients with urinary 
calculi—(S. J. A. Powis ef al. in 
British Medical Journal, 2-3-1974.) 


The present survey attempts to 
define objective criteria т 
patients likely to suffer recurrent cal- 
culi could be identified. Radiological 
examination is commonly used as a 
routine check in stone clinics to detect 
unexpected stone formation which 
may require intervention or. further 


investigation. The value of such 
examinations has not been olearly 
sh 


own, 

A total of 305 patients are inolud. 
edin the survey, which was carried 
out retrospectively. All the patients 
had passed a stone or had unequivocal 
radiological evidence of а urinary 
calculus and had presented in the 10 
year period 1962—71. During the 
period of this survey no patient was 


discharged from the clinic and the 


default rate was less than 2%. | 

Biochemica! investigation of urine 
and serum is now performed on all 
patients, though — in the series 
this was not always done on patients 
with solitary stones. Serum urea 
and electrolytes, calcium (three non- 
occluded venous samples) uric acid, 
creatinine, and plasma proteins were 
estimated. Urinary calcium excre- 
tion was assessed on three consecutive 
days on the routine ward diet. Normal 
ranges were: serum calcium 8:5 to 
10°5 mg./100 ml; urine calcium below 
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300 mz./24 hours. Urine was examin- 
ed bacteriologically in all cases at the 
time of presentation and any infec- 
tion was treated with antibiotics as 


‘indicated by culture. 
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Intravenous 
pyelography was performed on 
presentation to establish the exact 
site of the stones and also to detect 
anatomical abnormalities of the 
urinary tract. All available stones 
passed or removed surgically were 
analysed qualitatively. 


Of the 305 patients 218 (71:5%) were 
males and 87 (28:5%) were females. 
The average age at presentation was 
440 years (males 46:0 years, females 
41-1 years). The period of follow-up 
varied from 1 to 36 years, with a mean 
of 5:1 years. | 


Altogether 123 patients had stones 
confined to the left side, 124 had 
stones only on the right, and 54 had 
bilateral stones. In the remaining 
four patients the site of origin could 
not be determined; as stones were 
passed without lateralizing symptoms 
and no further calculi formed. A 
total of 195 patients (63:9%) had a 
solitary stone and 110 (36°1%) had 
multiple or recurrent stones (68 
patients had two, 29 had three, 4 had 
four, and 9 had five or more); 101 
calculi (20%) were asy mptomatio. 


Urinary infection was present in a 
quarter of the patients at the time of 
presentation. The infection rate was 
higher in females than in males and 
similar in those with solitary and 
multiple stones. Nearly all patients 
had sterile urine after antibiotic 
therapy and removal or passage of 
the stone. Urinary infection seems to 
be an effect rather than a cause of 
urinary calculi in these patients and, 
though obviously needing careful 
follow-up infection gives no lead in 
detecting those patients at risk from 
recurrent stones. 

Pyelographic abnormalities were 
found in 19 (9°7%) patients with one 
episode and only 6 (5-5%) patients 
with multiple episodes. Though the 
figures are small, anatomical abnorma- 
lities shown pyelographically do not 
allow the selection of patients with a 
propensity to form stones, 








бЕр. "74] QLBANINGS-- OBSTETRIOS AND GYNÆOCOLOGY 


In conclusion the soreening investi- 
gations performed do not aid bhe selec- 
tion of patients in whom recurrence is 


likely. Obviously some patients such | 


вв those with a degree of especially in 
the presence of congenital abnorma- 
lity or a stone, and those who have 
proved their ability to form recurrent 
stones, mayrequire supervision. The 
restrospective survey made of the 305 
patients with proved urinary calculi. 
Where compared with those with 
multiple stones no diagnostically help- 
ful difference was noted in the preva- 
lence of abnormal serum or urine 
biochemistry, urinary infection, or 
anatomical abnormality of the urinary 
tract. The same was true of the stone 
composition and the need for surgery. 
It seems that neither routine radio- 
logical examination nor regular follow- 
up is likely to help identify patient 
whose stones are going to recur. 


Surveillance of elderly hospital patients 
for pulmonary  tuberculosis.—(Cole, 

B. et al, Balmer, J. P., Brit. Med. 
Jour., 19-1-1974). 


A restrospective study of pulmonary 
tuberculosis in a general hospital 
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showed that the diagnosis had been 
frequently overlooked in the middle 
aged or elderly because the patient 
also suffered from а more acute condi- 
tion which preoccupied the attention 
of the doctor. The commonest error 
was to discount chest X-ray abnorma- 


lities by omitting sputum culture or 
serial radiography. 


Surveillance was carried out on all 
patients aged 60 or over admitted to 
a large general hospital whose routine 
chest radiograph showed signs of 
possible pulmonary tuberculosis 
whether apparently active or inactive. 
Three sputum samples from each 
patient were emamined for Myco- 
bacterium tuberculosis whether appa- 
rently active or inactive. Three 
sputum samples from each patient 
were examined for Mycobacterium 
tuberculosis without reference to the 
clinical presentation. In a nine month 
period six out of 81 patients proved 
to have active pulmonary tuberculosis 
(7-4%). Itis suggested that this may 
be a useful method of screening the 
elderly hospital population for 
pulmonary tuberculosis. 





OBSTETRICS AND GYNAECOLOGY 


Uterus didelphys and septate vagina 
presenting as hematocolpos.—(H.L.E, 
Konig, S. Afr. Мед. Jour., 47: 1986, 
1973). . 


Congenital anomalies of the female 
genital tract are of importance, not 
only for the practising obstetrician and 
gynecologist, but also for the general 
practitioner who is usually the first 
person to whom the patient turns. 
He should have a good knowledge of 
the protean ways in which they 
present, and also of the manifold 
complications to which they might 
lead, as well as the concomitant ano. 
malies of other systems of the body, 
often present. It is only by diagnosis; 
proper corrective and preventive 
therapy, ' that congenital anomalies 
will cease to cause so much morbidity, 
and even mortality. 


A 15 year old girl was first seen on 
10th May 1972, at the Н.Е. Verwoerd 


Hospital, complaining of a painfully 
swollen lower abdomen and amenorr- 
hoea. | 

It is а rare case of uterus didelphys 
with septate vagina and unilateral 
renal agenesis, which presented with 
primary &menorrhoa and hemato- 
colpos. The incidence and embryology 
of uterine malformations is discussed, 
and the concomitant renal abnormali- 
ties are emphasized. The рупгоо- 
logical and obstetrical complicatiens 
of uterus didelphys are mentioned and 
the pitfalls leading to misdiagnosis are 
discussed, Attention is drawn to the 
fact that the morbidity and mortality 
associated with these complications 
can be prevented to early diagnosis 
and proper treatment. The various 
methods of treating uterus didelphys 
presenting as hematocolpos, are 
mentioned, 

Treatment :—In cases of uneompli- 
cated uterus  didelphys, Jarcho’ 








considers i$ unnecessary to perform 
any prophylactic surgery, except when 
it is specifically indicated, such as the 
excision of a vaginal septum. There is 


` а place for therapeutic surgery in cases 


= — with prolonged infertility, repeated 
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` - developed community. 


_ . miscarriages, 


and difficult labours. 
In our patient the other uterus had 
not yet menstruated and, as it turned 


= out to be more atrophic than the 


menstruating uterus, there was all 
the more reason for a conservative 


approach, If, however, it should be 


decided to remove one uterus, removal 
of the cervix as well as the corpus, is 
to be preferred. 


The principles of prevention of 
avoidable maternal death—(Derk 
Crichton and J. Knobel, 5. Afr. Med. 
Jour., 47 : 2005, 1973). 


The authors present a study of 530 
consecutive maternal deaths in their 
large obstetric unit serving an under- 
This study is 

unique in that the authors were 
associated with the treatment of the 
majority of these deaths, and analysed 

their treatment shortly after the time 
of death with the remainder of the 
staff whohad been in attendance. Many 
preventable factors came to light, 
the avoidance of which is stressed. 


The principles of treatment which 
have been found valuable in а large 
overcrowded obstetrie unit serving an 
underdeveloped community, have 
been described. Their neglect has 
claimed many lives, but their adop- 
tion has saved many more. 

. They recommend the following :— 

1. Resident obstetric staff circulate 
through their own unit to peripheral 
hospitals in Natal, and that peripheral 
antenatal clinics be developed. | 

2. Efficiency in the admission 
section, including : 


(a) Immediate examination by 


medical staff after admission ; 


(b) Summoning of more experi- 
enced personnel (if available) for 
advice before moving patients with 
abnormalities ; 

(c) Establishing normo tension 
before moving eclamptic patients ; 


(d) Immediate resuscitation before 
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moving shocked patients—unless there 
is bleeding, when hemostasis takes 


precedenoe ; у : 

(e) Rapid, efficient ‘cut-downs’ 
on large veins when necessary ; 

(f) Practising the ‘golden rule’ 
that hemostasis is the primary treat- 
ment of: hemorrhage (not blood 
replacement). 

(g) Routine hemoglobin estimations. 

3. In the labour theatre complex. 

(a) Zoning of cases according to 
the severity of their complications, 
so that the maximal care is centred in 
an intensive care section—as practised 
in their unit for the past 12 years. 

(b) experienced nursing staff #0 
enhance the efficiency by the timely 
Summoning of medical aid (the 
consequences of doctors relying upon 
the nursing staff to decide when 
patients in labour should be seen, are 
disastrous. The efficiency of the labour 
theatre complex suffers greatly if there 
are 2 ‘captains’ of the team treating 
patients—a sister and a doctor). | 

(с) Progress in labour should be. 
assessed by sequential estimations (at 
least every 4 hours) of cervical dilata- 


tion and effacement, and correlated 


with a curve of the expected norm, 
Failing this, Crichton’s guide to the 
rate of cervical dilatation should be 
followed. 

(d) Doctors should circulate and 
examine patients at regular intervals 
examination every 4 hours (including 
vaginal examination) or more fre- 
quently, depending on the abnorma- 
lity, are essential. 

(е) Large obstetric units should 
have their own blood bank, от failing 
this, blood for use in emergencies 
should be kept within the precincts of 
the obstetric unit in adequate quan- 
tities. З 

({) The main emergency treatment 
of eclampsia is the establishment and: 
maintenance of normotension and the 
correction of acidosis. 


(g) Cesarean section plays an 
important role in eclampsia as well as 
severe pre-eclampsia. Although the 
use of heparin can reduce the incidence 
of cesarean section in cases of severe 
accidental hemorrhage, the operation 
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remains life-saving in persistent cases 
and those in which the possibility of 
co-incident internal hemorrhage 
exists. Cesarean section, Syntocinon 
infusions and epidural anesthesia 
should play a greater role to prevent 
prolonged labours. 

(h) The performance of Crichton’s 
simplified extra-peritoneal lower seg- 
ment caesarean section will reduce the 
complications and death-rate from 
cesarean section in septic савез. 

(i) Any patients requiring inhala- 
tional anesthesia and other than 
simple operative vaginal procedures, 
are best handled in the casarean 
section theatre. Regional anesthe. 
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sia is safer than inhalational anssthe- 
sia for complicated cases requiring 
cesarean section, if the anesthetic 
staff is inexperienced. | 


(j) Medical complications of preg- — 
nancy are best treated within the 
obstetric unit after the 28th week of 
pregnancy. A more energetic and 
active approach to treatment, some- 
times even empirical, is called for at · 


this stage of pregnancy; than is custo- — | 


mary in the non-pregnant state. The 
provision of efficient contraception and 
guidance in cardiac units and clinics 
could contribute far more to the 
reduction of maternal mortality from 
cardiac disease. 





REVIEWS OF BOOKS - 


The Kidney and its Regeneration—By 
R. H. Sıxem, Ph.D., Lecturer and 
Consultant Physician and К. N. 


Upupa, M.S., Е.Е.0.8., Е.А.0.8.; 
F.A.M,S., Professor of Surgery, 
Institute ої Medical Sciences, 


. Banaras Hindu University, Varanasi 
—221005, India, Published as 
Supplement 2 to the Qly. Journal of 
Medical Sciences, Pp. 373. 


This exhaustive monograph by two 
very eminent and experienced authors 
who have made a very critical and time- 
consuming study of all the available 
literature relating to this important 
organ and its regeneration, especially 
after the historic transplantation in 
1954, is a very valuable addition to 
the medical and surgical aspects, of 
renal function and its disorders. 
Remarkable it must be considered to 
be, as in the preparation of this mono- 
graph the authors have spared no 
pains to collect and collate published 

. data from about 500 articles published 
during recent years, This is no doubt 
a herculean task and they deserve 
all credit for the excellent material 
contained in the 350 pages of the 
book. Besides a consideration of the 
main principles involved in kidney 
regeneration, this book presents an 
outline of the varied pathology of the 
kidney and its clinical significance. 
The Appendix contains useful infor- 


mation regarding protein diets. 


The work however suffers from 
numerous unfortunate mistakes in 
spelling, syntax and grammar which 
detract from the value and the 
superior get-up and set-up of the book 
with its rich material useful for 
Doctors, Professors and Post-graduates 
in Medicine alike. The absence of an 
index at the end is another serious 
drawback in what is virtually a text 
book. © 

The definite article їп the 
English language has a very important 
key-role to play in serious composi- 
tions and its wrong placement or/and 


omission where needed, such as are _ 


very common in this book are flaws 
that should have been avoided. A 
carefu!-revision and correct proof. 
reading are lacking throughout the 
book, which otherwise, will rank 
among high class text books. ^ v.v.R. 


Handbook of Heart Diseases—By Dr. 
Ivan A.D'CRUZ, M D., M.R C.P. (Lond), 
М.В O.P. (Edin.), and Dr. KISHOR 
D. SHAH, M.D., F.0.0.P., (U.S.A.), 
F.LO.A., Рр. 410; Published by: 


M/s.Unichem Laboratories Limited, . _ 


Bombay (India). [Price : Rs. 7:50 

Cardiology has always been & 
subject of great interest to the 
practitioners of medicine and has 
assumed great importance during 
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recent times, owing $o the increased 
incidence of morbidi$y and mortality 
from heart failures. 


Important among the achievements 
in this field are the various sophisti- 
cated devices for diagnosis and treat- 
ment—such as  angiocardiography, 
vector cardiography, phonocardio- 
graphy, the use of defibrillators, 
pacemakers, open heart and valvular 
replacement surgery. The present 
hand-book under review supplies a 
long-felt want for an authentic up-to- 
date book on cardiac diseases and 
their management as applicable to 
the patterns of heart conditions pre- 


valent in India, owing to socio-econo- 


mic and cultural customs and habits 
of the people. 
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The authors of this very 
planned and carefully written book on 
heart diseases have kept, the Indian 
people and the conditions of their 
living in view while suggesting proce- 


well- 


dures for management of heart 
diseases and cardiovascular emergen- 
cies. 

They have discussed the stiology 
and pathology of various diseases only 
to the extent necessary for a proper 
understanding of their symptomato- 
logy. They have however, devoted 
special attention to the clinical, diag- 
nostic and therapeutic aspects of heart 
diseases. Неге then, is a useful book 
which all practitioners and students 


of medicine will find helpful for 
guidance in their daily practice. 
T.N.S.B. 


BOOKS RECEIVED 


А Text Book of Surgery—Edited Ьу: Dr. 
В. Mahadevan, M.S., F.R.0.8. (Eng.), Р.В. 
0.8. (Edin.), F.A.M.S. ; Pp. 2000. M/s. Asia 
Publishing House, Calicut Street, Ballard 
Estate, Bombay-1. [Price : Rs. 125/- 


Clinical Anatomy for Medical Students—B 
Dr. Richard 8. Snell, м.р.,Рһ.р. : Pp. 925. 
M/s. Kothari Book Depot, Acharya Donde 
Marg, Parel, Bombay-12, [Price : $ 20/- 

An Introduction to Medical Physiology—By 
М. Subramanyam, B.S0., M,B.B.8. M,80. 
(Lond), Professor of Physiology, 
Thanjavur Medical Oollege, Thanjavur, 


First Edition, 1974, Pp 846. M/s. Current 
Technical Literature, 331/333, Thambu 
Chetty Street, Post Вох No. 128, Madras-1 

[Price : Ra, 45 


Essentials of Medical Treatment—By Dr. N. 
Islam, M.B., M.R.O,P., T.D.D., F.C.P.8., 
F,0,0.P., F.R.O.P., Director and Prof of 
Medicine, Inst. of Postgraduate Medicine 
and Research, Dacca, Bangladesh, Pp. 252; 
Prof. М. Islam, F.O.P.8., F.O.C.P , F.R.O.P., 
‘Gulmeher’ 63, Central Road, Dhanmandi, 
Dacca-2, (Bangladesh). [Price : Ва 25/- 


ә CORRESPONDENCE 


To the Editor, ‘ANTISEPTIO’, Madras. 


Query 
Sir, 

Sub. :—Regarding age verification radio- 

logically. 

The age verification data in Madhya 
Pradesh is not available in Text Book 
on Jurisprudence by Modi. Also in the 
column of ossifications in the Central 
Provinces (Madhya Pradesh) at many 

laces simple dashes are put. Kindly 
et me know what this indicates. 

Also I will be highly obliged if 
you kindly provide information 
regarding simple procedure of age 
verification radiologically. 


Bohrawadi, [ Dr. R. О, MANDLIE, 
Khargone. M.B.,B.B., р:м.в.Е.’ 


Answer 


Ref. :—Dr. Mandlik’s letter 3-6-1974, the 
subject being ‘‘Query regarding 
age verification radiologically”. 


The lack of mention about verifi- 
cation data in Madhya Pradesh, 
comes to mean that so far no author 
has carried out work regarding verifi- 
cation of age by ‘ossification of bones’ 
with the help of diagnostic X-ray. 


The ‘dashes’ in the columns on 
ossifications indicate that ‘No obser- 
vation has been made’ with reference 
to that ossification centre, by any 
author in Madhya Pradesh, 


* 
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` The simple procedure to be follow- 
ed for age verification radiologically 
is as follows :—Radiographs of elbow, 
wrist, phalanges, knee, ankle, foot and 
hip are to be taken on both sides of 
the body since it is quite conceivable’ 
that the dfferent function of one side 
compared with the other, for instance, 
the use of the right upper limb in 
preference to the left in right-handed 
individuals might lead to some varia- 
tion of the times of appearance of 
ossifle centres and in order to deter- 
mine the age, more than one part 
which unites at the same age has to 
be taken, one confirming the other. 
Lateral view of the skull is to be 
taken including the jaw, to note the 
development of the pituitary fossa 
and teeth respectively, since the pitui- 
tary conditions occasionally reveals 
factors hastening or retarding the 
growth and fusion of epiphyses of the 


skeletal system. 


In the reading of the skiagrams, one 


should observe only ‘non-fusion’ апа. 


‘fusion’ the latter referring to entire 
disappearance of the epiphyseal plate 
which is in most cases not difficult to 
determine. A linear shadow which 
may sometimes persist even for years 
at the junction of epiphysis and 
diaphysis is interpreted as ‘‘fusion’’! 
It is rare indeed that any of the 


. important epiphyses such as the main 


roximal and distal epiphyses of the 
ong bones persist throughout life. 


It is to be remembered that esti. 
mation of age is fairly accurate only 
up to the age of 25 beyond which it 
becomes increasingly inaccurate. 


The age determined by ossification of 
bones has to be correlated and obtained 
by physical examination i.e, age 
ascertained by examination of teeth, 
height and weight and miscellaneous 
signs such as the appearance and 

owth of hair in pubis, axillae ; deve- 

opmen$ of breasts and beginning of 
menstruation since the age obtained 
by ossification is stated to be indicat- 


ing an average &nd observers who 
have studied the ages of union of 


epiphyses by radiographs invariably 
or most often give earlier times of 
fusion or union. bv sneh. ая mnah ая 
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three years. This is due to the fact that _ 
towards the end of the growth period - 
the epiphyseal plates of the cartilage 
become extremely thin and irregular — 


in outline, They may not show on 
radiograph when the bone itself would 
still reveal an epiphyseal line. 


Dr, М.С. VARADARAJAN, M.D., D.M B ۶ 
F.I.C.8., F.0.0.P., F.A.I.M., F.A.M 8., 
F.A.80., Retired Prof. of Radiology. 


Query 
Sir; 
I have a patient, who had under. 
gone Vasectomy operation after havi: 
one male and one female child. The 
female child expired due to acute 
gastro-enteritis, The patient under. ' 
went recanalisation operation. After _ 
the recanalisation, the patient’s wife 
conceived and delivered binovular 
twins, who were premature and expired 
within 24 hours of birth. 


After that the patient’s wife did 
not conceive till today i.e., even 
three years after the recanalisation. 
He consulted the surgeon, who did 
the recanalisation ; he told him that 
probably due to the development of 
fibrous tissues, the vas deferens got 
blocked ; semen examination showed 
no sperms, | 


` I shall be very much grateful to - 
youif you kindly advise the further 
action, во as to help my distressed ` 
patient. | 

Mana Camp, 


Raipur Dist. М.Р, } 
81-6-1974 


Dr. C.G.K. Мовтну, — 
м. в., в. 8., 
M.O. Main Hospital. 


Answer 


Ве]. :—Letter from Dr. 0.G.K. Murthy of 
| na Camp. У f 
If repeated semen analysis is nega- 
tive, I would suggest кейе 
biopsies to be done first to confirm 
spermatogenesis. This is to be 
followed by reexploration of site of 
anastamosis of vas deferens and doing 
a vasogram (injecting a radio-opaque 
dye into vas and taking a radiogr 
to locate the site of block. It will — 
then be possible to excise the 
obstructed area and reanastamose the 
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repeated оп the opposite side also. 
The technique of radiography and 
surgery are not easy and chances of 
success are not bright. 

521, Poonamallee | Dr. M. MOHAN Rao, 


High Road, М,8. F.1.0.8. M.Ch. 
Madras-600084 (Plastic) 


Query 
Sir, 

I will be obliged if you arrange to 
get the answers of the following 
queries :— 

(1) Is termination of pregnancy by 
intra-amniotic injection of hypertonic 
saline or glucose, in cases of intra- 
uterine fotal death; given up now 
due to very high incidence of embo- 
lism ? If so, is embolism likely to 
develop immediately after the injec- 
tion or after some hours or even after 
the delivery ? 


(2) How far does escalating doses 
of Syntocinon drip succeed in inducing 
labour in cases of intra-uterine death 
of the fotus? Is this method safer 
and superior to intra-amniotio injec- 
. tion of hypertonic glucose ? What is 
the dose of Syntocinon we can safely 
administer to induce labour ? 


Prashanthi Nursing? LALITHA S.N. BHAT, 
Home, Kasaragod $ G.C.L.M., р.м. & 8, 


Answer 


1. Termination of pregnancy by 
the injection of intra.amniotic hyper- 
tonic  saline/glucose is now ап 


established procedure, It is not 
correct to state that it is being 
abandoned, because of the high 


incidence ofembolism. Many authors 
who have reported large series have 


not found embolism to be à special: 


danger; but the procedure has to be 
carried out correctly (Ref.: Gaitonde, 
A., Mehta, A.C. and Purandare, B.N. 
В.1.М.А., 2, 10 : 509, 1973). 


2. The use of escalating doses of 
Syntocinon (oxytocics) by itself has 
not proved to be very efficacious; on 
the other hand the modern tendency 
is to follow-up intra-amniotic injection 
of hypertonic saline by the intra- 
venous infusion of oxytocin solutions 


and doses of as much as 20 units have 
MI а» uir ias ai з 
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Any contraction of the uterus (even 
in normal labour) carries with it an 
embolism risk but provided the tech- 
niques are followed carefully this is 
not a factor to put one off. It should 
be remembered too that oxytocics 
may in rare cases cause uterine rup- 
ture and for these reasons the practi- 
tioner would be well advised to select 
his cases carefully. 

VISHNU ŠARMA, M.A. (cantab), 


м. р. (Cantab), B.chir., м.в,о,5., (Eng.), 
L.R.0.P. (топа.), р.в.0. (Madras), 


Sir; 


The controversy between Dr. K. C. 
Saronwala and Dr. D. R. Varman in 
your correspondence column, on the 
use of Cystone in urinary calculi 
interests me greatly. 


I am a senior medical student aim- 
ing for the allopathic field, but I fail 
to understand why practitioners of 
modern medicine should not use drugs 
belonging to other systems, as expres- 
sed by Dr. Varman (August issue), 
when & drug is beneficial to mankind. 
I would like $o pose а question to the 
medical profession—What comes first, 
the interests of mankind or the 
interests of one system of medicine 
over another ? 


А year and a half ago, X.ray 
reports revealed а small stone in my 
right kidney. Conservative treatment 
was tried for six months without 
effect. Drugs to decrease burning 
micturition and diuretics: were given. 


‘Finally, after six months of severe 


pain and colic I was put on Cystone 
3 tablets t.d.s. After 4 days there | 
was easy micturition and at the end 
of 5 weeks I passsed a small stone. 
Thereafter, Cystone treatment of 
2 tablets $.4.8. was continued for one 
month, at the end of which a second 
X-ray showed completely clear results, 
Follow-up treatment of 2 tablets once 
a day is still being continued asa 
preventive measure without any kind 
of toxicity whatsoever. The kidneys 
and other organs show no evidence of 
any damage. 


_ 5, Arun Chambers, ? т n. KOTWAL. 
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Paraxin Dry Syrup 


(CHLORAMPHENICOL MONOSTEAROYLGLYCOLATE) 





the unique ester 

of Chloramphenicol 
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degree of absorption 
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because о! : 
Double-link nature | Quick and complete | Absence of inactive 
of the ester hydrolysis Polymorph A crystals 


Manufactured by 


— BOEHRINGER-KNOLL LIMITED 
E A United India Building, Pherozshah Mehta Road, Bombay 1 . 


Sole Distributors: 
` DAIT IC INNIA 1a TERM .. 
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Oxytetracyelin € 
» В.Р.Ъ. 1 


‚ Cap 
"Tabs. 100 24-50 
Tetracyclin Cap. 100 
»» Oint. Eye 7/- Skin 17/- doz 
э» Syrup 25 ml. 2/30 450ml 17-50 


100 26-75 
1000 240/- 
27-80 


Ampicillin Cap. 100 70/- 
ChloramphenicolInj; 10m1 2-60 
»; Superior 10111, 3-00 
d Drops 5ml 1-60 
» р. 250mg. 100 22-00 
» »» Blue/White 100 23/- 


н Y/W or G/W 
,» Eye Oint. doz. 
‚ » Syrup 50ml 3-65 450ml 23- -50 
»» with strepto 100 24-50 
وو وو‎ Syrup 450ml 38/- 
», Tetracycline 250mg. 100 26-00 


Sulphadimidine 1000 100 - 
Sulpha LA 100 12-00 1000 118/- 
Sulphaguanidine 1000 68-00 
Sulphadiazine 1000 130/- 
Sulphanilamide 1000 48-00 
. Bulphathiazole 1000 88/- 
Prednisolone бтод 1000 112/- 
- - 100 11-50 
Dexamethasone 100 6/. 


»» DMS Sup. 100 Yellow 6-10 
» Pink oval 100 7-20 1000 64/- 
‘Penicillin Eye Oint doz 6-50|P 
* Skin Oint . 7/- 
Hydroeortisone Eye Oint 13-50 
Skin 13-50 | P 
Antacid Tab.500 10-60 
APC & BPC 1000 26-00 Pink 27-00 
APC Cheap 1000 15-00 Aspirin 1000 
. Aminophyllin 1000 21/80[12-50 
50 Amp x 10] 17/- 


Atropia Sulph 100 Amp 7/- 
Analgin 30ml 7/- 
‚ Tab.1000 132/- 100 13-80 

» » Strip 100 19.25 

— — Tab. 500 18-60 

» » 100 4-40 

Caloium Lactate 1000 7-50 


» وو‎ 10% 10се. 50A 14/- 
»» Pantothenate 500 100mg 4-40 
Collo-Caloium with Vit D15ml -|70 


D & B12 15ml 0-95 
Chlorpheniramine Mal 1000 5 60 


» Yellow/Green 6-00 Pink 6-60. 


Chlorpromazine Hy. 10mg. 1000 8-50 


Chlordiazopoxide Hyd, 10mg. 
100 2/- ; 500 9/- 1000 15/- 
Chleroquin0*25C100 10/50500 46/50 
Chloroquin 30ml vial 2-80 
Diethylcarbamazine 1000 13-80 
Di-lodohydraxyquinolone 1000 44/- 
» 300mg. 1600 49/50 
Dovers Powder 450€ 34/- 1000 35/- 
Ephedrine Hyd. 1gr. 1000 14/50 
r. 1000 25-80 
Ferri Sulph в/с Co. 1000 6-00 
Furozolidone 100 2-50 1000 24/- 
Frusemide 100 13/- ; 1000 120/- 
Folic Acid 1000 14/50 10m! doz 18/- 
Hemostatic Tab. 100 
Influenza-Superior 18/50 
Indomethacin 250mg 100cap. 16/ 
Imipramine 100 5-50 1000 52/- 
INH 1000 50mg 11/-; 100mg 17/- 
Liver Extract 10ml Sup. 0-85 
», With B-Complex 10ml 1-40 
Meprobromate 100 5/50 500 26/- 
Maltivitamin Tab, 1000 18-00 
» Drops 14/- ; Forte 17-95 
Nitrofarantin 100 1-50, 1000 14/- 
Oxyphenbutazones 100mg 100 14/. 
Рагасе!ате! 500 28-50 Pink 30-50 
»> Syrap 450. 5-20 4500ml, 49/- 


Pyrin 1000 81/- 500 41/- 
Pil iur 500 41/- 1000 81-00 
нари hathiazele 1000 38/- 
Pein А Алу 3ml 30-00 
3 Y ы, C о 80 

et. iras tiber itras 
Parafün L 10/- 
Potas Todd Sten 4-40 


Piprazin Cit. 4500ml. 63/- 
Piprazin Phosphate 1000 23/- 
Phenobarbiton1000 30mg13 /50 
„ 60mg 20/00 
PhenylbatazoneS/C 100mg 500 24/- 
* S/C 200mg 500 36/- 
Progesterone 25mg 10cc 3/- 
» Estro Benz Forte 10ml 4-90 
Soda Mint 1000 3/00 Tin 4-25 
Santonine & Calomel 100 6-50 
Testosterone Prop. 25mg 10се 3/- 
5 » 50mg 1000 5|- 
Triflupremazine Hyd 10ml 2-30 
‚› 10mg 100 3-80; 500 17-00 
Vit B Complex 1000 8-60 


» 25mg. 1000 17/-| Vit B Comp. Forte 1000 14-00 


Vit. B-Complex with С Oval 24-00 
Vit. B-Complex 10ml doz 8-80 
Vit.B Com. 10mgForte doz11/80 
Vit. B Com. 10m! papeterie 18/- 
Vit.Bl 10 mg. 1009 7-85 
„ B1 1000 50mg 38/- 100mg 60/- 
Vit. Bl 100mg 10ml dos. 13-50 
Vit. B12 500mekg 10ml 17-75 
» B12 1000mekg бт] 15-50 
›› B12 1000mekg 10ml doz. 33/- 
» A&D Cap 1000 RED 17-50 
Vit. C 1000 50mg 11-50 100mg 18-50 
Vit.K 10mg1000Plain 8-50 S/C 10-25 
Acid Boric 11b 4-50 Kaolenes SUP 1-80 
Soda Salicylas lb 15-00 
Syrup В Complex 100ml 1/20 
Syrup B Complex 450ml 
PLASTIC ‘UNBREAKABLE 
Vit. B СегарІех Syrup 4500m! 24/- 
Kaolin Pectin Mix 4500ml. 25/- 
Cough Syrup 4500ml 24/ -Sup. 29/- 
Carminative Mix. 4500ml 28-00 
‚ 450ml bot. 3/50 
Diaphoretic Mix. 4500] 38/- 


` 450 4-40 

А.Т.В. 1500/3000 IU bulb 2-50 
Water for Inj. 50A 5ml. 8-80 ` 
10ml. 9-80 
13-50 


Prednisolone "Pw i 
es nges 


All Glass Top 
2ec бос 10ce 80ce 
3-00 3-60 4-50 ү” 50 15-50 

LUER LOCK 200 бес 10co 

Ind. each 4-90 6/- 6-60 

Needles Japan doz 10/- 

Star Indian doz 6/- 

Calemin lotionl 12m! 2-25 450m! 6-25 

Aspirin Pink 1000 14-50 

Trifluperazin 1 * 100 1-80 

8/С 5mg 3-90 

Alkalin Mix 450ml 4-20 Jar 39/- 

PREDNISOLONE OVAL 5mg 100 12-00 

Quinine Sulph Plain 8/0 

», 100mg. 100T 9/- 
», 300mg. 100T 18-80 19-50 

Metronidazole 200mg 100 9-50 

PheniramineMal,25mg 100 2-60 

Magtrisilicate 1000 9-00 

Sulphadimethoxia O-5g 100 12/- 

У: 1000 118/- 

Sulphamerazin 0:55. 1000 74/- 





S. Tax Extra Items not quoted at Reasonable Rate. 
We Supply: Absolutely Genuine Products. В.Р. U.S.P. or I.P. only 


SHANTI TRADING COMPANY, 


Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY-1 
WE ARE REAL STOCKISTS : NOT ONLY SUPPLIERS PROMPT DELIVERY NOW 
[Phone : 264972 & 374243. 
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BEST AMONG THE ANTIBIOTICS 


G-MYCIN 


GENTAMICIN INJECTION B.P. 





Each ml. contains: 
Gentamicin Sulphate equivalent to 40 mg. of Gentamicin 
base (40,000 i.u.). 


Presentations : 
G- MYCIN Injection is available in 2ml. multidose vials. 


MANUFACTURED IN INDIA BY 


BRITISH PHARMACEUTICAL LABORATORIES 
17. BABU GENU ROAD, PRINCESS STREET. BOMBAY-2. 


DESIGN OMIT 








INJECTION AND TABLETS: 





з FOR SUSTAINED ANTI-ALLERGIC EFFECTS. 


MANUFACTURED IN INDIA BY 


BRITISH PHARMACEUTICAL LABORATORIES 
17, BABU GENU ROAD, PRINCESS STREET, BOMBAY-2 Е 
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E. Comparison of Blood Levels 
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| — Erythromycin Estelate 

| о s aqueous susp. 5-3 

: 
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pec SUSPENSION * TABLETS ERYTHROMYCIN ESTOLATE U.S.P. 

г, • Average peak serum concentrations with the Erythromycin 


estolate were three times higher than the average peak 
of the ethyl succinate ester. 


bat * Therapeutic concentrations of the Erythromycin estolate 

Ж were maintained for a longer period than the erythromycin 

№ - ethyl succinate. At eight hours, the blood level of the 

; Erythromycin estolate was still five times the concentration 
| of erythromycin ethyl succinate found at four hours. 


* 


А M і - Clinical Medicine, June, 1969 volume 76. 
id — — — — — — — — — — — 


SUSPENSION: 
32 ml. & 60 ml. bottles, each 5 ml. (teaspoonful) containing 


100 mg. of Erythromycin as Erythromycin Estolate U.S.P. 


> 


| TABLETS: 
г | Strip of 10 tablets, each tablet of 100 mg. and 0.25 Gm. 
^ j THEMIS ; л of Erythromycin as Erythromycin Estolate U.S.P. 
„PHARMACEUTICALS ~. Y. 


М. 38, Suren Road, Bombay-69 AS. * 
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COMPOSITION: BILIOUSNESS, 
Each tablet SLUGGISH 


contal 


Chat — ЦУЕВ & 
оте LOSS GF 


(Rubia cordifolia) APPETITE 


50 mg., DOSAGE: 
Sana 1 to 2 tablets 
(Cassia angustifolia) һанапһои, 
mg., breakfast. 
Saunt - 
Foeniculum vulgare) 
5 mg. 
Bhringraj 
(Eclipta alba) 
30 mg 
` J.&J. DeChane 


HYDERABAD, INDIA 


HABITUAL 
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The New Home Medical Encyclopedia 
Samuel L. Andelman, м.р. Preface by Walter C. Alvarez, м.р. 
1973 $ 29.95 Rs. 239-60 


Containing 1,400 fact-packed pages and more than 2,500 entries, this is a store- 
house of medical information in easy-to.read language. This book—five years in 


by 


preparation—makes eve 
simple to understand. 


ry common medical disorder (and many not so common) 


Embodies : symptoms, diagnostic evaluations, latest methods of treatment/ 
most recent medical advances in organ transplants and computerized medicine/ 
definitions of physical diseases and mental and emotional disorders/environmental 
influenc es/sociological information closely related to health. 


The latest information is given on: heart disease/menopause/strokes/arthritis 
cancer/back problems/sexual adjustments/drugs/infant and child care diets. 


With 50 charts and tables ; 200 photographs and 200 illustrations. 


4 volumes, Slip-cased. 
Subscribers to ** Antiseptic ” are entitled to 10% discount, 





AVAILABLE FROM : 


CURRENT TECHNICAL LITERATURE CO. PRIVATE LTD., 


India House, Opp. G.P.O., Р.В. No. 1374, BOMBA Y-400001. 
331-333, Thambu Chetty St., Р.В. No. 128, MADRAS-600001. 


Devka Mahal, Bank Street, P.B. No. 191, HYDERABAD-500001, 


Jai Kumar Niketan, Р.В. No. 1480, Ansari Rä. 
21, Daryaganj, DELHI-110006. 
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feitz 


WETZLAR 


PLOEMOPAK 2 


Fluorescence vertical illuminators 
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The rapid progress of fluorescence microscopy 08118 for new solutions 
also in the field of instrument technology. 


Leitz have therefore developed a highly efficient fluorescence vertical 
illuminator, the PLOEMOPAK 2 which 


l. permits rapidly and neatly the use of all the currently known 
methods, e.g., double fluorochroming 


2, offers maximum information with minimum manipulation 

3. can be adapted for further developments owing to far-reaching inter- 
changeability of the functional optical systems. 

Available in several models to suit all modern Leitz microscopes. 


Sold and serviced. exclusively by : 


THE SCIENTIFIC INSTRUMENT CO. LTD., 


ALLAHABAD, BOMBAY, OALOUTTA; MADRAS, 
NEW DELHI, AHMEDABAD, HYDERABAD, 
BANGALORE 


Head Office: 6, Tej Bahadur Sapru Road, Allahabad. 

















COMPOUND 


WILL DRIVE AWAY THE VASAKA 
Cumt алтат AC LU ЗЕРНА EE ЕТЕ ОЙДЫН, 


WOOPING COUGH 


WITHIN 0 DAYS 


PRABHAKAR AYURVEDIC PHARMACY , E wt ii 








An ideal combination of 


_ INDIAN HERBS ond SIDDA DRUGS _ 





Most effective treatment for alll 
groups of J, AUNDICE 
COMPOSITION x Koseesa of 
sindooro(sulphate of iron), 
xAmruta Valli(rinospora cor- 
аіќоіо),х ВоксорһоіоСоссіпіа 
Indicd)xShravaniépheranthus - 
Indicus)etc. 


HEPATO COMPOUND is 
supplied asa powder in 50 gms 
plastic containers. 





wHoopinocAs \= 7, 
NTL WOOPING COUGH 6 


sates DEPOT: 285-А, MINT STREET, MADRAS: 1. 


MFG АТ: KANNIGAIPAIR (Р.О) THIRUVALLUR TALUK CHINGLEPUT Dt. TAMILNADU: eu 














KASAMARTHA 
ACHARANTHUS | 


KARKATAKA 
SRUNGI ” Е 


anus 


COMBINATION Î 


SIVES GOOD RESULT | 


—--- 


| The judicious combination of 

| ће best known indigenous 

herbs ond,siddadrugs cure 
| completely all groups 

JAUNDICE wilhinavery 
short period. 


| Details From 
PRABHAKAR AYURVEDIC PHARMACY 
Sales Depat’ > QOO A Mint Street, 
MADRAS .GOOOO1. 


MFS at -Karga JAIN E-O) TIRUVALLORE т 
CHENGALPE Tot , Tamilnadu . 


— 
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faulty digestion: ? 


Dia-Complex meets the 
challenge 


Each 5 ml. (teaspoonful approx.) contains; 


В. 1. Diastase Powder —— 


Diastase) (1:250) bes 113°6 mg. 
Papain I. P. ER eX ... 50 mg. 
Pancreatic extract having tryptic 

activity equivalent to that of 

2:86 mg. of Pancreatin I. P. eos e (Q.V 
Thiamine 

Mononitrate |. P, ( Vit. By ) * .. 2 тд. 
Riboflavine І. Р. ( Vit. 82 ) — — 9, 
Nicotinamide I. P Ба ... 10 mg. 
Pyridoxine i: 

chloride I. P. ( Vit. Bg ) К. ... O5 mg. 
Alcohol (abs.) өзө P =. 10% V/V » 


issued in packs 
of 110 mi. 


DIA-COMPLEX 


DIGESTIVE ENZYMES WITH VITAMIN B-COMPLEX 














NEGATIVES 


acid rebound 

gastric distention 
constipation 

diarrhoea 

upset of acid-base balance 
chalky taste 














relief of pain 


пеота 


MAGNESIUM ALUMINIUM SILICATE TABLETS 






0:5 g tablets 
in packs of 100 
600 and 1000 
(in strips of 10) 





9 


RAPID INITIAL EFFECT 
3 FOLLOWED BY SUSTAINED ACTION 


BENGAL IMMUNITY CO., LTD., 153, Lenin Saranee Calcutta - 13 





Madras Sales Office: 64, Broadway, Майгав-1. 
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RY'S 


ERGATAP 


| CAPSULES 
Zw Y) A UNIQUE MENSTRUAL 
— V, REGULATOR AND =, 


PROVEN UTERINE С^ S. 
TONIC 6 


à 





I: 
O 


ПА ae EACH ‘ERGATAP’ CAPSULE 
IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 


MERCURY 
PHARMACEUTICAL 
INDUSTRIES 
INDUSTRIAL ESTATE, BARODA 390 003. 
Š Assoclated Office: 


| SHREEJI BHUVAN, MANGALDAS ROAD, 
ОМВАУ 400 002 
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JUST RECEIVED | 
HARRISON'S 

Principles of Internal Medicine 

7| E of the Truly Classic, 1974, International Student Edn. U.S. $ 17.50 Res. 148-75 


DIABETES MELLITUS FOR PRACTITIONERS 
By | 
Dr. A. 8. GODBOLE and Dr, N. G. TALWALKAR. Foreword by R. V. SATHE 








Pages 336 1974 Rs, 60-00 
————— I —Á—TÜ—;una— "í—HáÁÁ———J HM ssim 

NEW ARRIVALS 

ANTIA : Clinical Dietetics and Nutrition, 2nd edn., 1973 .. Re. 50-00 
TAYLOR: Services for the Handicapped in India, 1970 .. Rs, 20-00 
JASSAWALLA : Index Therapeutio, 4th edn., 1978 ... Rs. 18-00 
JOPLING : Differential Diagnosis for Practitioners in the Tropica .. Вв. 12-00 
GEEVARGHESE : A Handbook for Diabetics .. Re. 6.00 
JASSAWALLA : Drugs: Reactions and Interactions, 2nd edn., 1971 .. Вв. 9-00 
BAJAJ : Insulin and Metabolism, 1972 .. Rs, 35-00 


VAKIL AND GOLWALLA : Clinical Diagnosis, 2nd edn., 1967, rep. "14. Re. 48-00 
KLOSTERMANN, SUDHOF AND TISCHENDORF: Color Atlas of 

External Manifestations of Diseases, 1964 .. Вв 162-50 
YAWALKAR : Leprosy for Practitioners, 2nd edn., 1974 .. Rs. 40 00 


Rush your orders to : 


THE POPULAR BOOK DEPOT, 
Dr.Bhadkamkar Road, (Lamington Road) BOMBAY-7 (WB). - 
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DIGESTANT. AND 
NUTRIENT 
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EACH 10 ml. contains :— 
| PAPAIN І.Р. 








5 . 80° mg. 
.. | PEPSIN LP. 120mg. 
—. | VITAMIN B1 IP. 10 mg. 
— | NIACINAMIDE I.P. 20 mg. 
— | VITAMIN B6. LP. ИА, 
| 3: ALCOHOL CONTENT 4% V/V 

ES 

ES |. 

` | PEPDIS... . For Indigestion 

.. | PEPDIS... -For Dyspepsia 

| | PEPDIS. .. „Рог Intestinal and 

os Ра Gastric Disorders 


3 vm 


| PEPDIS. ... . For Flatulence 
| PEPDIS.. - [п Convalescence 

"nl and during Antibiotic 
Therapy | 


IP Administrative Office: С. 
11/503, Mint Street; Madras — 600003 

mi Phone:33417- Grams: MARTYRDOM 
ea Manüfactuüuring Unit 
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US 3; PultyurAdst Road 
Madras 600020 Phone: 420426. 
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ARIES/AP: 8 | 


| GOTH : 


| SECHENOY : Selected Physiological 





| [PACKING BOTTLE: 112 ml 225 mi 450 ml 
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MEDICAL BOOKS 


(at special rates) Re, P. 

MACKAY: Diseases of the Skin, 
9th Ed , 1968, 424 p., 201 Illns ... 16-00 

ANDERSON: Secrets of Sex, 1974 
rpt.. 224 р. ... 5-00 
edical Pharmacology, 
Principles and Concepts, th ed., 
1970, $ 8.90 sp. rate 35-40 

and Psychological Works, 607 p., 
sp. rate 9-50 


| SALTMAN : The РІП, Its Effects, 


Dangers, 1970, $ 3.95 вр. rate ... 12-50 
MONCRIEF : Textbook of Nursing 

апа Diseases of Sick Children, 

1957, 777 p,, 145 Шав, Sh. 50/- 

вр. rate 
WEINER: Progress in Ophthal- 

mology and Otolaryngology, 1952, 

666 p. Illtd., $15.00 sp. rate .. 22-50 
JELLIFE : Childbirth in Tropice, 

1966, Illtd., Sh. 12/6 sp. rate . 6-25 
GILLIES : Bacteriology, Illustrated, 

1965, Sh. 45/- вр. rate ... 15-00 
KIRBY : Surgery of the Chest, 3r 

Ed., 1966, 423 p. Illtd., $ 6-00 вр. 

rate { 10.50 
WILSON : Radium Therapy, 1956, 

286 p. Illtd., Sh. 87/6 sp. rate 


12-50 
Postage Ещутс. Send your ordere to : 


SARCOR BOOK COMPANY 


9/50, Pallisrakav Road СОСНІМ.682002 


10-50 








Mieroseopes, 


Sole Selling Agent for :— 
Mise Qd PM 


"МОРТ" > 


Authorised Distributors for .— | 


‘CORNING 22222 
‘WHATMAN’ 22" ~ 


ALSO i 
Lab. Appliances, Balances, Silica- 
Porcelain - Nickel - Platinum, Enamel 


and Polytheneware, Thermometers 
and Hydrometers ефо...... 


Full details from: 


UNIQUE TRADING CORPORATION 
(Bervieing to Seienoe Sinee 1944) 
Bal, Sherif Devji St., 
ВОШВАТ.400003. 
Phons : 386337-88, Grama; ‘UILA’ 
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KOTHARI’S PRESTIGE PUBLICATION 
Just Released for Sale 


CONTACT LENS PRACTICE 


By 
О. Kumar and В. 5. Goel 


Size 82 x 52 Pp. 368 Price: Rs. 60/- 





Publisher 


THE KOTHARI BOOK DEPOT 


Medical Publishers, Booksellers & Subscription Agents 
Acharya Donde Marg, Parel, BOMBA Y-400012 


Phone : 440191/440192 | Gram : ‘KOBOOK’ 
Branches: AHMEDABAD, HYDERABAD (A.P.), INDORE, MADRAS & Poona. 


> 










“Hormones do not act directly 
on body organs. 
AMP functions as an intermediary 
in hormonal processes 
which regulate body functions" 
1971 Nobel prize winner 
Dr. Sutherland 
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USAN LABORATORIES PRIVATE LIMITED | 
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Restores 
: VITALITY 













T. 


. for general debility, nervous break 
down, neurasthenia, poor digestion. 


8 Spencers 
| IMPROVES 
КО о a TONICS 


| NERVES 
WITH VITAMIN 'B' COMPLE 









B | SPENCER & CO. LTD. 








5 6 153, Mount Road, MADRAS-2. 
E To Span the spectrum of Anaemia 
y Two of The Most Successful | Preparations For Dealing With 










Iron Deficiency 
Anaemia 


Imferon 
The safest from of parenteral 
iron 














Dimorphic and Nutritional 
Anaemia 


Imferon B: 


Satisfies total iron and 
B12 requirements. 





М. 






— 









“With the advent of iron-dextran 









‚ ‘‘“Dyshaemopoietic anaemias seen 


(Imferon) for intramusculor injec- in this part of the country are not 


tion, parenteral administration of purely due to iron deficiency but 


ion has become а safe, highly ` due to combination of deficiency of 


/ 
efficient procedure" Modell’s iron and vitamin B12" Chandra- 


sekhar 2, K.P. et al," The Indian 
Practitioner" (1969) 22,243-248. 


For detailed information please write to ` 


RALLIS INDIA LIMITED 


RALLI-FISON (TFI) PHARMACEUTICAL UNION: 
21 Ravelin Street Bombay 400 001 






Text Book on Drugs of C hoice 
1970-71, 590 
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THE ANTISEPTIC 


SUBSCRIBERS : 4 REQUEST TO COOPERATE 
ENHANCED RATES : Effective from October, 1974 


We are all well aware of the economics of publishing to day, 
consequent on the astronomical increase in the price of 
Newsprint as well as paucity of the same. Though we would 
like to refrain from a further increase of the price of the 
Journals we are compelled to revise the SUBSCRIPTION RATES 
from October 1974 without which we will not be able to run 
the show with the present rate of inflation eating into our very 
survival. 

We sincerely hope our readers will unhesitatingly bear with us. 


Inland Pak., Ceylon Foreign 

| year * | yea | year 

| В$. Р. Rs. Р. Rs. Р. 

ANTISEPTIC 24-00 28-00 30-00 
HEALTH 4-50 6-00 6-00 
COMBINED SUBSCRIPTION 28-00 33-00 36-00 
Single Copy ANTISEPTIC 4.00 HEALTH 0-50 


We earnestly hope that you will appreciate all that has been 
said above and cooperate with us as before not minding the 
increase. є 


The ANTISEPTIC & HEALTH, Р.О. Box, 166, MADRAS-600001 


—————=—== == لے 


LABORATORY AND HOSPITAL EQUIPMENTS. 





(SEP. 74 - 


* Haemometer, Haemoeytometer, Counting Chamber, WBC/RBO Pipettes, Micro 


- ї Slides, Cover Glass ; 


* V.D.R.L., Kahn, Flask, Olinical Shakers, Coloni, Counter, Blood Cell Counter, 
Autocleve, Sterilizer, Water Bath, Water Still, Oven, Incubator, Inspissator, 
Centrifuge Machine-Medico and Universal, Microscope, ete. ; 

ж Photo Elec. Colorimeter, pH. Meter, Speotronio-20, Analytical Balances; 

* ‘Corning’ Glassware Sintered and Silicaware, Filter Paper eto., 

ж PRE-MATURE BABY INCUBATOR (Delivery Ex-Stook). 


Kindly Contact : 


Gram: «LABWARE" 


LAB INSTRUMENTS, 874, У. P., Road, BOMBAY-4. 


REQUEST # Register our name in your list and send your enquiries. 
* For our PRICE LIST please send your name and address. 
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FIRST AID IN ACCIDEN 


by the late Dr. U. RAMA ВАТ. 
4 and | 


Revised by 
the late Dr. U. KRISHNA RAU 
Published in: 
ENGLISH, TAMIL, TELUGaW. 
HINDI & MALAYALAM. 





Copies can be had from: THE ANTISEPTIC, 323-24, Thambu Chetty St., Madras-600001 || 





EXPLAINS | 
How First Aid Should be Rendered in cases 


* FRAOTURES 9 BURNS 

9 FAINTING * WOUNDS 

® SHOOK * BITES 

9 COLLAPSE * SNAKE-BITE 
9 SUN-STROEE * BRUISES 


8 CONCUSSION * POISONING ETO. 


PRIOE: HINDI Rs. 2.00 
Any OTHER EDITION Ва. 1-50 
Postage will be extra. 





_ A HANDBOOK OF OPHTHALMOLOGY 
№ With Treatment and Prescriptions 

` jÎ By Capt. S. В. Roy, Revised 2nd Ed., 1973 
|. Ra. 15-00 

| | A HANDBOOK OF MEDICAL TREATMENT 


by Chopra and Ganguli 
Revised 4th Ed., 1973. Ra. 30/. 


ANATOMY : Vol. 1 


— || Containing the Abdomen, Thorax and 
_ [Inferior Extremity: by Prof. S. Mitra, 1973 
— ^^, 1 ` Ra. 35/- 


А HANDBOOK OF CLINICAL PATHOLOGY 
: Techniques and Interpretations 
‚Бу Chakravarti & Bhattacharya 
2nd Edition, 1972. Rs. 30/- 
MODERN PHARMACOLOGY & 
THERAPEUTICS 
with 1973 Supplement 
by Prof. N. К. Das Gupta. Ва. 35/. 
COMMON PSYCHOSEXUAL DISORDERS 
IN THE TROPICS AND THEIR 
TREATMENT (1970) 
by Prof. A. К. Deb. Rs. 13/50. 


ACADEMIC PUBLISHERS, 
* бл, Bhawani Dutta Lane, 


, 








CALCUTTA-700007. 
B V.P. BARGAIN 
` — |ypodermie Needle Japan Ba 


¿Pa 

No. 80 to $4 per don. 12-75 
M * Do. Indien Do. 5.50 
` ]A.G.Syringe feo. Bes. 1080. 32060. 06. 
ve $/- 8-50 60.95 11-95 84/. 

| Surgeon Gloves size 6” to 8° pez pair 8-95 
|| Enema Syringe Rubber 4-75 
` ||Glyserin Syringe Plastie fon, 8-50 
_ || Seissors st вв 5° 4-85 curved 5” 4-75 
` ` j Thermometer Indian Superior 4-25 
» . | В.Р. Apparatus Aneroid Type Japan 145-00 
— || Do Mereurial type EARKA SIMPLEX 550-00 
m Do ‚ Nove German 540-00 
„л Y Do pan 
a В.Р. Bulb Jap. with valve 
| By valve German 30-00 Ind, 15-50 
_ || Stethoseope Chirurg type Indian Dual $7/- 
— || Do. Cardiosonie Ind. 35/- Ind. Plain 18-00 
_ ||Head Mirror Foreign 
аап ENT Set 
|| В.Р. Blades 8-50 pkt. В.Р. Handie 8.50 
jj Infra red lamp Comp. Foreign made 175-00 
A | Heamometer Make 


E. _||R.B.0. а W.E.C. Pipettes — eash 
= н 


| || 6.8.8, Stand with Three Tubes 45-00 
um Mieroseopie Glass slides $^ x 1" 15-29 
_ — Minor Surgery Box 10-00 
5 - `` j Contre! Sales Таш will de #457568 aeatrding (е ibe sales. 
- Ag Fer forthor details, please ask for our Pries-List. 


E I " SURGICO ” 
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used extensively 


as bacteriostatic 
against myobacterlum 
tuberculosis У 
for primary complex j 
lupus vulgaris 
whooping cough. 


Each 5 ml, contains (one teaspoon: 
ful) Isoniazid 1.P. (Isonicotinic acid 
hydrazide) 150 mg. Pyridoxine 
Hydrochloride I.P. 3 mg. 


q 


Packing Bottle of 225 ml. 


2 


Administrative Office” | L 
1/503, MINT STREET, МАРВА S-600003 
PHONE: 33417, GRAMS: MARTYRDOM 


Manufacturing Unit: 
3, PULIYUR1stROAD,M ADRA S:600094 





DIMENSIONAL 








granules 


for 
syrup 


INDICATED IN INFECTIONS OF 
в RESPIRATORY TRACT 

a GASTRO INTESTINAL TRACT 
my URINARY TRACT 

в PEDIATRICS u E.N.T. 


COMPOSITION : 


Each 4g. (5 ml. when reconstituted as directed) contains: 
Tetracycline U.S.P. equivalent to 0.125 g. 


of Tetracycline Hydrochloride 
Sodium Ascorbate U.S.P. equivalent to 0.125 g. 
of Vitamin C. 


DOSAGE: 


On an average daily 12.5 to 25 mg. of Tetracycline per ` 


kg. body weight depending upon the severity of 
infections or as directed by the physician, 


= 


Fa тите. 


Made іп India by 


approach to infection with. - | 
4 fold advantages ў 






` Sustained 
potency 








PRESENTATION: Pilfer proof bottles of 24 Q« , 


€D 


THE FAIRDEAL CORPORATION (PRIVATE) TA d 


142-48, Swami Vivekananda Road, Jogeshwari, 
Bombay-60-NB, 
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For quicker effect 
in various 
infective diseases 


(Chloramphenicol—Dey's) 
— available in convenient dosage forms 


` Printed by U. Vasudeva Rau at the Antiseptic Press, 10, Thambu Chetty Street, 
for the Publishers **Antigentie" 323.24 Themhn Chettr Strast Ма дааа aan? 
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For the use of Registered Medical Practitioners only 


Ей: онай Ф Publishing Office: 323-24, Thimbu Chetty St., Madras-600001 


Founded by the la:e Dr. U. RAMA RAU in 1904 Past Editor late Dr. Ц. KRISHNA RAU 


Editor: U. VASUDEVA RAU M.B., B.S. 











че” К 
‘Grams: “ANTISEPTIC” Р. О. Box 166 Рһопе : 22796 
Suvscription К». 24-00 Foreign Rs. 30-00 a year Single Copy Rs. 4-00 in advance 


IVOTONE | 
FOR 
HEPATIC 
DISORDERS. 


Packings : 
Phials of 110 and 450 ml. 


EAST INDIA PHARMACEUTICAL WORKS LTI 
6, Little Russell Street, Calcutta-16. 








— 
as? 


— 


Vor. 71, No. 12] THE ANTISEPTIC 


for rapid relief from pain | 
and fever | 


DRISTAN 


for compiete symptomatic relief 
from sinus congestion, common 
colds, Influenza & allergic rhinitis 


SYNALGESIC 


for prompt relief from 
рат апа spasm — 


for prompt & complete relief from 
diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


VITAMYCETIN 
for reliable broad-spectrum anti- 
biotic therapy, more effective ina 
wider range of conditions 


HEMIPHOS | 


for rapid restoration of 
health and vitality 


[Юкос. 1974 


Tablets 
Syrup 


Analgesic 
Antipyretic 


Tablets 


Decongestant 
Antihistaminic 
Analgesic 
Antipyretic 


Tablets 


.. Syrup 


Analgesic 
Antispasmodic 


Tablets 
Suspension 


Antidiarrhoeal 


Capsules 
Syrup 


Chloramphenicol 
* Vitamins, 


> / 
re / 
f. 


f > „ЛА 
ELIXIR _ 


B-COMPLEX— ||. 
+ MINERALS 


GEOFFREY MANNERS & COMPANY LIMITED, Р.О. Box 976, Bombay 1-BR, 
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- ' EASY TRANSPORT OF 
IRON 


TOF NEO- FERILEX 
CAPSULES 


(HAEMATINICS WITH VITAMIN B-COMPLEX 
FORTIFIED WITH VITAMIN C) 


A product of Iron, Liver Extract, Vitamin Bio/ 
B-Complex and Folic Acid fortified with 
Vitamin C for the treatment of 

Dimorphic Anaemias. 


DOSE 1 to 4 capsules in divided doses 
after meals according to tolerance. 
PACKING Bottles of 30, 100 and 500 capsules. 


NOTE Also available as 
TCF NEO-FERILEX- (ORAL LIQUID) 





A PRODUCT OF SOLE DISTRIBUTORS 
RALLIS INDIA LIMITED 
TEDDINGTON CHEMICAL FACTORY PHARMACEUTICAL DIVISION ` 


à 
E 


A DIVISION OF RALLIS INDIA LIMITED. | 21. RAVELIN STREET BOMBAY-1. 
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expiry. We hope you will bear the increase and continue 


to be with us. For 


this issue. 
Thanking you, 


details please refer page No. 55 of 


PUBLISHERS. 


— — —— — — —— — — 


[ Page 643-A ] 








` THE ANTISEPTIC 
INDEX TO ADVERTISERS | 


[Vor. 71, No. 1: 








Books & Periodicals 


PAGE 

° Antigeptio | .. 65 
Bhalani Medical Book House’ 1 i. 158 
Current Technica! Lit. Co, Pr. Ltd. . 50 
Kothari Book Depot, The -. 48 
Popular Book Depot, The . 63 
Beroor Book Оо. s ME 

Foods 


Kaira Dist. Co-op. Milk Pro. Union ша. 13 
Pharmaceutical Preparations 


Alembic Ohemisa: Works Co., Did. 30 
Ashok Pharmaceuticala 52, 55 
Assosiated Drug Co. Pyh. Ltd. — |, 
Atal Drug House | mc 
Bayer (India) Ltd, | 2n 
Bengal Immunity Оо. Bid, 54 
Biddle Sawyer & Co. India Pri. Ма. ... 5 
Bioicgicai Kvans Bia, 17 
Boehringer-Knoil №, 85, 37 
British Pharmaceutics! Babs. => 14 
Burroughs Welleome & Oo. India P. Ltd, 4, 26 
Cooper Laboratories International os. 98 
Oyanamid India Ltd. Inset ё 
Inside Front Cover 

DeOhane J. & J. ... 48 
Dey's Med. Stores (Mfg.) Pr. Lid: Back Cover 
Dupher-Interfran Ltd, „ 60 
_ Hast India Pharma, Works Atd, Front Cover 
E. Merck (India) Pvt. Ltd; KE S 


Fairdeal Corporation (Private) Ltd, 
Franco Indian Phar. Pr. Ltd. 


‘Fulford, С. Е. (India) Private Ltd, wn? 11 
Geoffrey Manners & Co. Ltd. $i 


Glaxo Laboratories (India) Atd. ... 16 


PAGI 
Himalaya Drug Co. Pvt. Ltd. 1( 
Hoechst Pharmaceuticals Ltd. ` dac > 
La-Medica Pvt. Ltd, 22, 28 
Lyka Labs. Aur 
Martin & Harris (Private) td, 2240 
Medimpex . 24 


Merck Sharp & Dohme of India Limited... 
Inside Back Cover 


Mercury Pharmaceutical Industries .. 46 
Nymph Laboratories ... 465 
Oriental Phar. Indus. Ltd. 51 
Organon (India) Ltd. 12, 18 
Pharmed Pvt. Lid. | XE 
Rellis India Ltd. — 
Ranbaxy Laboratories Bid, | ых Ж 
Roche Produets Ltd, 34 
Sarebhai Ohemioals Lid. ... 36 
Sehering A.G. Berlin/Bergkamen m M 
Spencer & Co. Ltd. — 49 
Themis Pharmaceuticals VPE & 
Uniehem Laboratories Btd, 6, 41 
Unique Pharmaceutical Labs. 21, 25, 39 
Uni-U.0.B, (Indis) htd. 

Usan Laboratories Pv. Bid. — 
Varma’s Ayurveda Pharmacy — 8 
Wender Ltd. 19 

Surgical & Medical Appliances 

Indian Oxygen Ltd. $5. 47 
Lab-Instruments — 
New India Surgical Со. — 42 


Scientific Instrument Oo, btd., The os 43 


Shah & Co. D. cn; 0 
Tempo Industrial Corporation — 47 
Miscellaneous 
Gelikeps Pvt. Ltd. =. 08 
Shanti Trading Со. .. 46 


[ Page 643-В ] 


Vot. 71, No. 12] THE ANTISEPTIC [Юкс. '14 
ады 


PLASTIC DEVICE 
FOR ENEMA 


 PRACTO-CLYSS" 


makes enemas simple 
clean and quick! 













| 





— MÀ PRACTO-CLYSS is... 
— — @ a COMPLETE enema, with 
solution, ready for instant use. 


Ф effective in less volume 
of liquid (120 ml.) 


€ compact and portable (wt 140G). 





GC PP 
а 
ooo 
pu 


@ flexible, permits deep enema. 


Q convenient, causes no 
discomfort when inserted. 


PRACTO-CLYSS contains: 
Sodium Dihydrogen Phosphatel.P. 16% 
Sodium Phosphate І.Р. 6%. 


PRACTO-CLYSS is a product 
made by the House of FLEX-FLAC. 





Ae Manufactured Бу: 
s ATUL DRUG HOUSE 
poo 85, Dr. Annie Besant Road, 
Bombay-18 


Under agreement with: 
LABORATOIRES VIFOR S.A., 
GENEVA | é 


a 


ET OO > eee oe 
OLLI н" 


* o. б 
BOAO DOO 
$a б, e, 
“pe 0 99 fog @ 85 0 OOOO 
% ОАО СУ 
4 4 





Patent. Pending 
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P on the antibiotics 
* Upper and lower respiratory | 
tract infections | 
* Urinary tract infections 
| * Typhoid and G I tract infections 
[* * Gonorrhoea М 
* Childhood infections 
* Skin, surgical and wound infections. 
A major discovery 
with major advantages: 
e Broad spectrum activity’ 
e Intense BACTERICIDAL action? 
e Double sequuential metabolic blockade? 
e Development of bacterial 
resistance uniikely | 
e High plasma and tissue levels? 
e Minimal disturbance of 
intestinal flora? 
b- e Simple twice daily normal dosage 
e Adult Tablets, Paediatric 
Tablets and Paediatric Suspension 
| ° Tablets have no expiry date— 
v stability enhances safety. 


References 


1. Bushby, S. R. M. (1969), Postgrad. Med. J., 
45, Nov. Suppl. 10 


2. Hitchings, G.H., ibid, 7 
3. Schwartz, D. E. et al, ibid, 32 
(& Regd. Trade Mark 



























к 





: VN j^ We PA Burroughs Weiicome & Co 
Full information is available on request. Wellcome (India) Private Ltd Bombay 1 
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NOW MADE IN INDIA 





CATALIN for CATARACT 


Biddle Sawyer introduces CATALIN 
in collaboration with «£e» Japan. 


CATALIN competitively inhibits the action of quinoid 
substances which causes the opacity of water 

soluble protein of the lens (cataract) and thus maintains 
its transparency. — 

Dosage: One to two drops four to ях times daily. 
Presentation: Bottle of one tablet with 15 ml. solvent. 









ee A Product of 
BIDDLE SAWYER & CO. (INDIA) PRIVATE LIMITED 


воо у, 25, Dalal Street, Bombay-400 001. 
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INVITATION TO SCIENTISTS . 
ON BEHALF OF 


` SHRI AMRUT MODY - 
RESEARCH FOUNDATION 


FIFTH ANNUAL AWARDS OF Rs. 10.000 EACH 


MEDICINE 


UNI TRUST invites Scientists and Re- 
search Workers engaged in Research in 
the field of Medicines & Its Special 
Branches, such as General (Internal) 
Medicine, Paediatrics, Chest Diseases, 
Cardiology, Gastroenterology, Neurology, 
Endocrinology and Metabolic Diseases, 
Psychiatry, Dermatology (including Lep- 
rosy and Venereology), Social and Pre- 
ventive Medicine, Forensic Medicine, 
Toxicology and Radiation Medicine, to 
send in their nominations for any original 
and outstanding work done on any single 
topic from above after 1st January, 1967. 
There shall be one Award of Rs. 10,000. 
The decision of the Jury of Selectors 
will be announced in May, 1975. For 
details about sponsors, method of nomi- 
nation, forms, etc., please write to 


The Secretary, 

Shri Amrut Mody Research Foundation, 
C/o Unichem Laboratories Ltd., 
Unichem Bhavan, S. V. Road, 
Jogeshwari (West), BOMBAY 400 060. 


BIOCHEMISTRY 


BOMBAY COLLEGE OF PHARMACY 
invites Scientists and Research Workers 
engaged in Research in the field of 
Biochemistry, to send in their nomi- 
nations for any original and outstanding 
work done on any single topic from above 
after 1st January, 1967. There shall be 


опе award of Rs. 10,000. The decision of 


the Jury of Selectors will be announced 
in May, 1975. For details about sponsors, 
method of nomination, forms, etc., please 
write to 


The Secretary, 

Shri Amrut Mody Research Foundation, 
(Pharmacy and Nutrition), S 
Bombay College of Pharmacy, 

Kalina, BOMBAY 400 029. 


Last date for receiving nominations: 31st December, 1974. 


$ 


3 BROTHERS 
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 Detigonr 


POWERFUL ANTITUSSIVE 


WITH COMBINED EXPECTORANT 


Dual action on cough: 
central antitussive effect 
local anaesthetic action 
m Gives speedy relief 

ш Well tolerated 

m Non-habit forming 

m Pleasant in taste 


Also available as Detigon Drops 


® Bayer (India) Limited 
Pharmaceutical Division 
P.O. Box 1436, Bombay 1 


0Р5.2 
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in whatever language Pain is written but 
the language of relief from Pain is... 








the long range analgesic 


INDICATIONS: 

Mild to moderate pain in painful conditions especially 

those associated with chronic or recurrent diseases, such as 
_Arthralgias, Neuralgias, Myalgias, Sinusitis, 

Non specific headache, Migraine, Dysmenorrhea, 

Backache and painful cancerous conditions. 


` COMPOSITION: 
Each tablet contains: — 
Dextropropoxyphene Hydrochloride В.Р. 32.5 mg. 
Paracetamol B.P. 250 mg. 
SUPPLY: n HEMIS PHARMACEUTICALS 


10 X 10 Tablets strips. ай Curran Daad Damba AAA ЛАЗ 








CHERRY FLAVOURED 
COMPOSITION 


Each reconstituted 5 ml. (1 measure) contains: 


Micro-suspension of 
Calcium Phosphate 50 mg. 


Vitamin А  .. = 2500 1.0. 
Vitamin D2... | ае 1000 1.0. 
Vitamin B12  ... ate 10 mcg. 
Alcohol 95% (v/v) S 0.26 mi. 
Sodium Fluoride * 0.25 mg. 
PRESENTATION 


Delicious cherry flavoured micro-suspension i in 


bottles of 200 ml. with a 5 ml. measure. 


FRANCO-INDIAN 





?n NR Е MNCEC RNAN nnhDAV Annntii 





PHARMACEUTICALS PVT. LTD. 





E 


ыз 


| 


— Око. 74] THE ANTISEPTIC [Vor. 71, No. 1 
| == 


_ TENTEX^ forte tablets № 


۰ N 





; б . 
Treat male sexual disorders 


effectively and safely 
with NON-hormonal 






УЛ Suo МЕР 
© 


SPEMAN*. | P 
S P EM AN for Te tablets 






-They soon restore the 


physical and mental well-being 


OT your patient and his family 


ARCH SINCE 1 
P ^i roseis bns PN Pt LT 


SHIVSAGAR ‘E’, DR. A.B. ROAD, BOMBAY 400 018 © веса Trado ms a 
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LESTONE 


The research laboratory of 
Schering Corporation U.S.A. 
gave the medical profession 

the most used steroids in the world— 


prednisone 
prednisolone 
dexamethasone* 


& 
betamethasone 


ESTONE 


Betamethasone 0.5 mg. 

















Suggested dosage schedule for short-term therapy 








first 2 3rd and 4th 5th and 6th last 
days days days 2 days 


| tablet 4 times ] tablet 3 times 1 tablet in morning 1 tablet 
a day а day and evening in morning 


AM, 
















SCHERING CORPORATION U.S.A. 
Indian Affiliate 


dV C. E. FULFORD (INDIA) PRIVATE LTD. 







* Trademark 







21, Raveline Street Bombay 400001. 


SA “Discovered, almost simultaneously, by another international pharmaceutical company also. 
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When baby food 
is in short supply 
mothers will ask for your advic 
on Balamul 


Bottle-feeding d б 6 M Spoon-feedi 


Half baby food, ‚ гаф Full m 
half Balamul и" FRA with Bala 


Balamul mixes perfectly D" veo Balamul may be mixed w 
with Беня food; and it ne m | 8 little milk ог water, sugar а‹ 
EN ote ae Иа and fed with a spoon. Bal: 
combines well with fruit j 

soup, egg, dal etc., to give | 

an enjoyable va 


Ro | Excellent resul 


as much protein. DS, infant-feeding t 
Milk and vegetable ноя RK: ! 3 ` Balamul was teste 
proteins are blended in ФА СИ | 8 infant-feeding trial 
Balamul to give a high Ppa] A> i: doctors in Vel 


protein efficiency ratio. The re 
were exce. 


At three months a mother # 

could start by substituting ' 

one spoon of Balamul fer one spoon of 
baby food while preparing the feed. Р 

The proportion may be gradually Compare the food values of тоо grams 


increased to half baby food, half Balamul. р |... .. 4mulspray апа Balamul. 


| Жз: А ч eat i 
BALAMUL | 
cereal with milk |" 
nearest to Amulspray 
Niacinamide 


Vitamin C 
Calories 


. Kaira District Co-operative Milk 


RADEUS/BA-SP-I Producers’ Union. Led Anand. | 








e @ 


















amin Mineral Supplement Lederle * 3 






MULTIPURPOSE 
PACK OF 120S 
Feeding bottle plus 


lispe acer Cap for . 


BY 





NONO 


МЕУ 


, p^ 
SA a 
M f 





Vitamin & Mineral 


" vi тары contas 
ПА USP 
"Oo! (Vitamin D? m2 2. 

" Mononerate (81? 2 


B2) t P 
"de TP 
t | talaren (B22) 1 


© (Vitamin K). ! 
© Асый (CY, IPF 


ча! 


* аа м^ 


., ated p "NM 
m nese Sulfate сви 
*6 п өле " 


t 
Ne overages of 





ч 


"^ANAMID INDIA | 


LEDERLE.. 


£f A P» AAA 








— 


Vi magna 
drops 


MULTIVITAMINS 


e Contains essential vitamins to maintain 
nutrition at a satisfactory level. 

e Vitamins A and D, made water soluble by a 
special dispersing agent. (Such dispersions 
Will be more completely utilised than oil 
Solutions and gre more convenient to use.) 


cherry flavor. 
etely miscible with water, fruit juices, (Zaeni — — 
d infant milk foods. 


LEDERLE DIVISION ® CYANAMID INDIA LIMH 
AILABILITY — Bottles of 15 mi. P.O. Box 9109 Bombay 400 


a = 
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Vitality is respect for life. 


We stand at the centre of life. 
Our abiding purpose is to bring it health and vigour. 
Our vitamins, milk products, 
baby foods and our medicines are 
for that and that alone. 
The unique vitality of our organisation 
flows from this respect for life. 
Proof of it is the accelerating pace 
of our research and development in India. 
The fifth five year plan wants 
the drug industry to double its output. 
We have organised all our skills and resources 
to honour this expectation. 
This is a small measure of our responsibility 
to the people of our country. 
A country where more people will be Нее. 
from pain and suffering. 
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Vi 
THE VITAMIN & MINERAL CAPSULES 


11 essential на | 
T 8 minerals ! 


@ Build essential tissue, bone 


@ Effectively combat 
nutritional deficiency 
conditions 


@ Increase resistance to; 
infection 


Each capsule fulfils the X № дай requirement of 
all essential vitamins and important : minerals, which 
are necessary for the normal metabolic functioning of the 
body. 


An ideal nutritional supplement f {ог all ages, especially 
in convalescence, pregnancy, ; 3 lactation, prolonged 
treatment with antibiotics, | sulphonamides or 
antitubercular drugs; for : geriatric patients and 
ye-and post-operative states. “a 


in bottles. of 30 capsules, 90 capsules, 
Ж, A MARTIN & HARRIS QUALITY PRODUCT 
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COSCOPIN PLUS 


THE SOLUTION TO COUGH PROBLEMS 


Coscopin Plus is an expectorant 
containing four drugs acting in 
four ways on the respiratory tract, 
in a pleasant cherry flavoured 
syrupy base. It can be used at all 
ages and in a wide variety of 
respiratory diseases and complaints, 


BETTER MEDICINES... BETTER SERVICE 












ADD UP TO 


DOSAGE 
Adults— 1 to 2 teaspoonfuls every 
3 to 4 hours. 

Children — 3 to 1 teaspoonful every 
3 to 4 hours. 
PRESENTATION 
Packs of 100 ml, 230 ml, 
and 500 ml. 

Also available: 


Coscopin Linctus.Coscotabs 
Coscopin Pediatric Drops 


BIOLOGICAL EVANS LIMITED 
Das Chambers, 25, Dalal Street, Bombay 1. 


а. Т 
У ү 





` e Ро. 74] © THE ANTISEPTIC [Уог. 71, No. 12 


LOW DOSE MAKES SENSE... 


especially if it makes 
a good pill à 
even better. 


Low dose is only 
real low dose 

if it is related to 
potency : 


Potency of various 
progestogens* 








Medroxyprogesterone 
acetate 


Norethisterone 
Megestrol acetate 
Norethisterone acetate 
Lynestrenol 
Chlormadinone acetate 
Ethynodiol diacetate 
d, |-Norgestrel 
d-Norgestrel 


*(Refer Heinen G.,Prakt. Arzt. 12.1970) 


dose x potency =effective potency 
i.e. real dose 
j LYNDIOL 1x 2.7 = 2;/ 


""TYNDIOL Img 


the real low dose 
peo for the Indian woman - 


non (India) Limited 'Himalaya House', 38, Chowringhee Road, Calcutta-16. 


OGc.9 
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NEW FROM WANDER 


Ferrowan 
haematinic capsules 
bris a high degres of gastric tolerance-even for delicate stomachs 


Ferrowan Haematinic Capsules РУ”. 

of Iron, with Folic Acid and other 2 
Vitamins, аге a well-balanced ^ | —— 
combination of six haemopoietic 
factors, carefully selected 

to provide optimal response. 


Each Ferrowan Capsule contains: 











€ 


> 








Ferrous Fumarate В.Р.С. 110 mg 


Vitamin C I.P. 25 mg 
Vitamin Bg I.P. 1.5 mg 
Niacinamide I.P, 20 mg 
Folic Acid I.P. 2.5 mg 
Cyanocobalamin 1.Р. 10 mcg 
particularly suitable 

for pregnancy anaemia 


Manufactured by: 


(WANDER) 


WANDER LIMITED 
Shivsagar ‘A’ 

Dr. A. Besant Road, Worf 
Bombay-18. 

Under licence from 
WANDER LIMITED 
Berne, Switzerland. 





Chaitra-WL-14 
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bradilan' 
NICOFURANOSE 


(tetranicotinoyl fructose) 
peripheral vasodilator 
blood lipid lowering agent 





formula 

Each enteric-coated tablet contains: 
Nicofuranose (tetranicotinoylfructose) 0.25 g. 
packing 

Strip of 10 enteric-coated tablets 


Detailed literature available on request 
Z Manufactured and Distributed in India by 
S PHARMED PRIVATE LIMITED 
/ | 25-31 Rope Walk Lane, Bombay 1 BR | ж 
S Fharmas 


Under Licence from 
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. UNIQUE'S BRAND OF FRUSEMIDE B.P. 


TABLETS of 40 mg 
INJECTIONS 20 mg in 2 ml 


for rapid, predictable 


; and controlled diuresis 





INDICATIONS 


€ CARDIAC EDEMA 

@ PULMONARY EDEMA 

© RENAL EDEMA 

@ CEREBRAL EDEMA 

© HYPERTENSION 

@ TOXEMIA OF PREGNANCY 
@ POISONING 





Manufactured in India by 
UNIQUE PHARMACEUTICAL LABS 


83 B&C. Dr. Annie Besant Rd, 
Worl, Bombay 400 018. — 
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Thymoleptic class of mood 
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Amosan _ 
oxygen rinse 
Тог improvec 
oral hygiene 


When treatment of patients requires thi 
adjunctive therapy of an oxygen rinse, уо! 
can recommend AMOSAN with confidene: 
for the following reasons: - 











e The effectiveness of AMOSAN in the treatmen 
of gingivitis, periodontitis and stomatitis is wel 
documented in clinical studies.’ 2 3. 

e AMOSAN provides mechanical action to cleansi 
interproximal spaces and gingival sulci; chemica 
action to soothe inflammation and reduce bacteria 

e Each indlvidual dosage of AMOSAN powde 

contains 162'mg. active oxygen... nearly three time: 

the oxygen of H202. 
e AMOSAN is stable, unlike H202. The oxygen ir 
AMOSAN is released only on contact with oral tissue 

e AMOSAN has an agreeable mint flavour that « 

courages patient use...patient cooperation. 











An independent analytical laboratory reports 
the chemical and physical properties of 
Amosan as compared to hydrogen-peroxide as follows: 


AMOSAN HYDROGEN 
1.7 Gm. buffered с 3% o 
sodium peroxyborate 4 cc 396 H 
‚ monohydrate in 1 ounce 0% 













active oxygen 181.2 тв. = 56.5 тр. 
pH @ 25°C 8.8 | 5.2 : 
surface tension @ 25°C 

i нее 37.3 57.0 






“NOTE: Manufacturing quality control: assures | 
minimum 162 mg. oxygen content per dosage. 





References: 1, Wade, А.В.; The Dent. Fraction 14:185 (Jan.) 1964. 
2. Smith, J. F. et al: Dent. Survery 45:33 (Nov.) 1969. 3. Rise, Е. et al: 
Arch. трати, 90: 135 (Oct.) 1969. к. 
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The International 


` Ambassador of | 


Good 


Hungary's contribution to the world's 
pharmaceutical industry is immense and 
significant. From a modest beginning in 1867, 
when Hungary's first truly substantive _ 
pharmaceutical manufacturing started, the 
Hungarian pharmaceutical industry today caters 
to the needs of 82 countries round the world. 


Morphine alkaloids, antibiotics, vitamins, 

papaverine, ergot alkaloids, digitalis — 

preparations—these are just a few of the 

a exported through Medimpex, the > 
ungarian Trading Company for 

Pharmaceutical Products. 
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Medimpex exports the products of the 
following HUNGARIAN Companies: 
Chemical Works of GEDEON RICHTER: 
Ltd. x Chemical and Pharmaceutical Work 
CHINOIN «x EGYT Pharmacochemical 
Works x Pharmaceutical Works BIOGAL 
* Chemical Works REANAL x ALKALOI 
Chemical Works x State Serum Institute 
PHYLAXIA x Institute for Serobacteriolog 
Production and Research HUMAN. 


Office of The Trade Commissioner 
For The Hungarian People's Republic 
“Tanna House” 


11-A, Wodehouse Road, Bombay-400 039; 
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Another original Wellcome Product 
marks an advance in the 
treatment of HYPERURICAEMIA- 
Gout and Secondary Hyperuricaem 
because | 


Zyloric 
inhibits the formation of 
Uric Acid at source. 


Treatment of Hyperuricaemia with Zyloricprotects frc 
® incapacitating attacks of gouty arthritis 

e renal damage in gout 

e uric acid stone formation | 

e progressive deposition of urates in the tissue 


e obstructive nephropathy during chemotherapy or 
radiotherapy of neoplastic diseases. 


Zyloric can be given to prevent or treat hyperuricaemias 
intense enough to cause blockage of renal tubules by 
microcrystals of uric acid which may occur in leukaemias, 
lymphomas and radiotherapy or chemotherapy 

of neoplastic diseases. 


The concomitant use of Zyloric (allopurinol) with cancer 
chemotherapy has been shown‘’...to prevent or abort the 
potentially fatal complications related to acute | 
hyperuricaemia resulting from effective antineoplastic therapy., 


DeConti, В, C., and Calabresi, P. New England J. Med. 274: 481, 1966 


Packing: Tablets— strip of 10's 


* Registered user of the Trade Mark © | 


Wellcome Burroughs Wellcome & Co. (India) Private Ltd, 
| 16 Bank Street Bombay 400 001 
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Itralan 


ointment 


for modern 
topical 
corticoid 


Composition 
Each g. contains 2.5 mg. fluocortolone and 2.5 mg. fluo- 
cortolone caproate. 


Indications \ 

Ultralan ointment is suitable for nearly the complete 
range of inflammatory and allergic skin conditions — 
from moderately weeping to almost dry ones. 


Contra-indications 
Tuberculous processes in the region under treatment; 
vaccinia, smallpox and chicken-pox. 


Possible side-effects 

When large quantities of Ultralan ointment are used or 
when extensive skin areas are covered with an occlusive 
dressing, absorption of systemically active amounts of 
corticoid may occur. In rare cases, the skin might be- 
come atrophic after long-term and high-dose application 
of fluocortolone. 


Special notes 

lfeUltralan ointment is employed in infants and children 
up to 3 years of age, in skin folds or in areas covered 
with napkins or rubber pants, duration of therapy should 
not exceed 3 weeks. 


[27] 





new 
faster 
more efficient 


In mycosis, locally acting antimycotic agents 
are indicated in addition. 

In infected processes, local chemotherapeutic 
agents are necessary in addition. 


Dosage and administration 

In general, initially twice or three times daily 
in a thin layer. After clinical improvement, one 
daily application is sufficient. When Ultralan 
ointment is used оп the face, it should not get 
in contact with the eye. 


For further details please consult our scientific 
literature. 

Presentation Tubes containing 5 9. 

/ 


Фай) Schering AG 

Berlin/ Bergkamen 
Medical Scientific Department of 
Schering AG Berlin/ Bergkamen 
Division of German Remedies Limited, 
P. O. Box 6554; Bombay 18 (WB) /India 


01813 U 8628 
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Furosemide? В.Р: 40 mg 


short-acting diuretic | © 
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à multiple actions to combat symptom-complex of common 
> cold and allergic rhinitis. | 
E. * NASAL-DECONGESTIVE * ANTI-ALLERGIC 


* ANALGESIC * ANTIPYRETIC * ANTIHISTAMINIC 


AVAILABILITY 
Strip of 10 tablets. * Bottle of 75 ml. suspension. 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. 
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Original Articles 


SERUM BIOCHEMICAL SCREENING OF 
285 CASES OF INFECTIVE HEPATITIS* 


J. В, SANKARAN, M.D., F.0.6.P., F.I.C.A., 
Addl. Prof. of Medicine, I/c. Central Research Cell, Madras Medical College, and 
Physician, Ilc. Liver Clinic, Govt, General Hospital, Madras-3, 

V: RAJASEKARAN, м,А., Dip. in P, and Pi, D.8., D.A,, D. M.R.86,, 
Statistician, Central Research Cell, Madras Medical College, Madras-3, 
SHANTHA KOTEESWARAN, B.sc., Non- Medical Research Assistant (Gazetted), 
BUVANESWARI RAJAGURU, в,ве., AND BERTRAM J. DARE, в.у.5с., 
Research Assistanta, Central Research Cell, Madras Medical College, Madras-3 


pees hepatitis is prevalent in and around the City of 

Madras all through the year with a periodic increase in 
its incidence from time to time. Its relatively high incidence 
during 1972 prompted us to study and follow-up the serum 
biochemical alterations in the patients who were referred 
to the outpatient. liver clinic of the Govt. General Hospital, 
Madras. 

Material and methods.—A total of 285 patients with infec- 
tive hepatitis attended the Liver Out-patient Clinic during the 
period of study. The clinical diagnosis was corroborated by 
biochemical investigations. Liver biopsy was not donein any 
of these cases in the Out-patient Department for obvious reasons. 
The sex ratio of these male and female patients was as 4:1 
which is somewhat higher than the ratio of 3: 1 applicable to all 
patients attending the hospital in general. d 


b asi SS «iM ST MN cepe trig eget pti‏ چ Уз „анык cos RM‏ و کد 
Paper read at the Annual Conference of Indian Society of Gastroenterology at Ooty‏ 


on 15-9-1973. 
Specially contributed to the ‘ANTISEPTIO’, 
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F ; n | Showing the age incidence of the 285 patients 

Р j | | Percentage MEIN e Ж. 
» Age group in yrs. PR SNR "xS 





я 11 to 29 18-4 — o 11:2 
o 21 to 30 ^. 20-8 68-8 33-6 
^ 31 te 40  .. 213 20-6 21-1 
К+, 4l to 50 ... 23-5 11:8 21-1 
p |^ Above 8&0  . 15۰0 | 59 13-0 


As the General Hospital а} Madras, deals only with 
а. adults no child below 10 yeara of age came to the liver clinic. 
The high incidence in men between 21 and 50 years of age (76% 
к in this series) may be explained by the greater chances of infeo- 
_ . tion in them because of their having to eat tiffin or lunches 
=  . outside their homes. 


Habits :—78% of the 285 patients were non-vegetarian ; 69% 


M . were smokers and 25% were used to alcohol; 20% of the smokers 
P developed an aversion for smoking, during the course of this 
P illness espeoially in its early stage | 


INVESTIGATIONS :—The investigations made and the 
methods used are:—S.G.O.T. and S.Q Р.Т. (Reitman апа 
Frankel, 1957), alkaline phosphatase (Kind and King, 1954), 
E thymol turbidity (Shank апа Hoagland, 1946), bilirubin 
ù (Valloy and Evelyn, 1937), icteric index (Meulangracht), 
Е Van den Bergh (Уап den Bergh and Muller), cholesterol (Zak, 
Е. 1957), total proteins and albumin and globulin ratio (Biuret- 
— . Reinhold, 1953).12 
| АП the tests except the estimations for proteins and choleste- 
rol were repeated serially at weekly intervals wherever possible 

— EIE ÍT | though many patients did not 


E. turn up to the O.P. for follow- 
E _ Showing the No. of patients that turned up п as shown below ( see 
for serial weekly investigations р | 


kr Table IT, alongside). 








® No. of patients and The range of the serum bio- 
E diete percentage ohemioal values, on first visit, 
У С r 463, . Of all the 285 patients is oom- 
2 a * ы Ж. wit pared in the following table, 
MHIS E FEAST Sof ч with the range of normal values 
о ТУ ^ >. 28 ог 98% for the various tests. The 
— س‎ 5— — 


| normal range of values in the 
South Indian population as worked out in our laboratory 
E. has been used for oomparison?. The percentage variation from 
|  . normalis also given (see Table III, page 645). : 
e While more than 20 serum enzymes have been shown to 
_ þe abnormal in patients with liver damage, the most relevant 
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serum enzymes in infective hepatitis, in practice, are the 
transaminases (S.G.O.T. and S.GP.T.) and alkaline phos- 
phatase.‘ | 

TABLE III 


Showing the serum biochemical values on their first visit of the 285 patients 
with Infectious Hepatitis 





Percentage 


Range іп the | 
285 patient 


Test Normal range 
Normal | Above 





--8. G. О. T. 4—25 IU 14—786 IU -- + 96 
S.G P. T. ee 1—20 IU 15—1078 IU — 1 99 
Alk. phosphatase — 3—13 КА 3—70 КА — 52 48 
Bilirubin —  O—l mg 1—29 mg — 5 95 
Icteric index 1—6u 3—210 u — 1 99 
Thy mol turbidity 0*3—5 u. 1-6—15 u. — 53 47 
Proteins ... 6-]—8-3 4*2—8:3 g 22 78 — 
Albumin — 24-47 g: 1:4—4:4 g. 15 85 — 
Globulin ... 244—4*6 в. 3.1—5:7 g. 9 87 4 
Cholesterol 125—300 m 100—450 mg. 10 83 7 





It will be seen from Table ТЇЇ that 99% and 96% of patients 
showed raised values of S.G.P.T. and S С О.Т. respectively while 
99% and 96% of them showed increased icteric index and serum - 
bilirubin respectively, at the time of their first visit to the hos- 
pital irrespective of the duration of their illness. Alkaline 
phosphatase was increased in 48% while 47% of the patients 
showed raised thymol turbidity values; 22% of them had 
lower than normal serum protein and 15% had specific hypo- 
albuminzmia. 

Order of sensitivity.—The following table shows the 
alteration in the various serum biochemical tests in infective 
hepatitis in terms of normal so that an order ef sensitivity 
oould be evolved regarding the relative importance of these 
tests (see Table ТУ, below). | 

TABLE IV 
Showing the order of sensitivity of serum values on first visit of 285 patients with I. H. 


I. H. values : 


I. H. Normal : O;der of sensi. — 
Li dy average ’ average — tivity 
(1) (2) 13) (4) 
8. G. О.Т. nia 147 IU 14 IU 9 79 
8 G. P. T. $ 230 IU 10 IU 23 00 
. Thymol turbidity 5 61 2-98 1:88 
Total proteins 6-66 g. T:2 g. 0:024 
Albumin ` 3-2 8. 3 62 в. 0.591 
Globnlin ue 3 54 g. 3:56 g. 0-995 
Cholesterol sl 193 mg. 218 mg. 0-902 
Bilirubin .10 33 0:5 20-65 
Icteric index 59:17 3:5 16-90 
Alk. phosphatase  ... 17:12 8'5 2۰01 




















* 
"D 
d 
и 

№ 

n 
i 
ү 
- 
^ 
| 
+ 





THE ANTISEPTIC [Vor. 71, No. 12 


АП the variations from normal, are signifioant at 19 
level. While the columns 2 and 3 above of the table 
indicate the average values of the tests in infeotive hepatitis 


. and the average normal values for the South Indian population 


respeotively, column 4 gives the values in hepatitis in 
terms of their normal values, ¢.e., column 2 and column 3. 
This is only a number indicating their multiple. The last 
column shows the order of sensitivity t.e., to show the 


relative value of each test in terms of the magnitude of devia- 


tion from normal. Thus, according to our finding the deter- 
mination of S.G.P.T. is most sensitive as it shows an increase 
of 23 times over the normal and the globulin estimation is least 
sensitive as its value is nearest to unity. | 
Though, in Table III, the peroentage of patients showing 
raised 5.G.O.T. and S.G.P.T. values is shown to be nearly 
equal, Tabie IV shows clearly that the rise in S.G.P.T., is nearly 
double that of S.G.O.T. Hence in the order of sensitivity, 
S.G.P.T. estimation ranks first while S.G.O.T. comes fourth. 
S.G.O.T.: S.G. P. T. ratio :—Levels of S. С.Р. T. refleot 
acute hepatic disease with more specificity and sensitivity than 
do those of S.G.O.T.. In most patients with viral hepatitis, 
values of S.G.P.T. are often higher than those of S.G.O.T. 
Conversely, the S.G.P.T. levels are lower than those of S.G O.T. 
in patients with oirrhosis, fatty liver, hepatic carcinoma ог 
myocardial infarotion. These differences in the relative values 
of S.G.O.T. and S.G.P.T. suggest that the S.G.O.T : S.G.P.T. 
p ratio would be clinically use- 
ful. Thus the S.G.O.T.: S.G. 
Р.Т. ratio is usually 1 or less 
than lin viral hepatitis while 


Showing the S. G. O. T.: S. G. P. T. 
ratio in the 285 patients with I. H. 


| ; No, of patients itis more than 1 in the other 

O. т; : Р. T. ratio ; "ueri s 15. j > 
| nd Percentage conditions mentioned. In our 
lins Main] .. — 901 or 70 53 series, about 909; of the cases 
1 2 54 or 18-05 had а S.GOO.T. to S.Q P.T 
More than 1 d 30 or 10-52 ratio of 1 or less than 1. The 


persistence of an abnormal 


‚ elevation of the transaminases and a lowered ratio of these 


two enzymes is a sensitive index of the activity of the disease® 
(see Table V, above). 

Serial study :—A serial study of the serum tests at regular 
weekly intervals for at least 3 weeks was done only in 51 cases 
out of the total of 285. Being mainly an out-patient clinic, the 
follow-up was very difficult and impracticable. The six tcsts 
that were repeated for the serial analysis were:—the esti- 
mations of S.G.O.T.: S.G.P.T., bilirubin, ioterio index, thymol 
turbidity and alkaline phosphatase. The average values in 
these patients obtained at weekly intervals are shown 
in Table VI, page 647, _ | 
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TABLE VI 


Showing the comparative study of serum values obtained at weekly intervals - 





Test I week : II week ITI week 
S.G.O.T. _ тр 174 IU 104 IU 59 IU 
S. G. P. T. os 243 10 160 IU 04 IU 
Icteric index * 63 52 38 
Bilirubin е» 9:8 mgs. 9*4 mgs. 6:5 mgs, 
Thymol turbidity چ‎ 6.0 5.1 46 
АЛЕ. phosphatase 16:7 КА 13.8 КА 141 КА 


— — — ——— — — 


After studying the values obtained at weekly intervals, the 
trend-values were worked out for the above tests by the method 
of least squares and the approximate time required for these 
values to touch down to normal is about 4 weeks for S.G.O.T. 
and S.G.P.T., 5 to 6 weeks for thymol turbidity, 6 weeks for 
icteric index, 6 to 7 weeks for bilirubin and 7 weeks for alka- 
line phosphatase. Thus we found that the enzymes S.G.O.T. 
and 8.G.P.T. returned to normal earliest and the alkaline phos- 
phatase last. While the S.G.O.T. and S.G.P.T. were useful for the 
early diagnosis of hepatitis, the estimstion of the alkaline 
phosphatase helped in ascertaining the clearance of the illness. 


The estimation of isoenzymes of alkaline phosphatase may 
prove to be of greater diagnostic importance. At the moment, 
however, the estimation of serum alkaline phosphatase, in 
association. with other biochemical tests, is a more sensitive 
index of bile stasis than of liver cell damage in the jaundice of 
infective hepatitis.’ | a 

Correlation co-effictent:—The correlation co-efficient study 
was made for different pairs of tests in this series. It was found 
' that :—besides the obvious high correlation of bilirubin and 
icteric index, S.G.P.T. and S.G.O.T. showed a high correlation. 
All the other tests had variations in their own way without 
correlation to any other test. The different oo-effioients are 
set forth in Table УП, below. 


Taste УП 
Showing the correlation co-efficient of biochemical values of 285 patients with I. H. 





Pairs of testa taken | Correlation : RE 
for study | co-eff cient ктоо 
В.С.Р.Т. and S.G.O.T. ži 0 8506 High 
Bilirubin and icteric index ha 0 9164 High 
Bilirubin and Alk, phosphatase 0-05&3 Ncne 
S.G.P.T, and icteric index 2 0°1723 None 


е 


Conclusion.—(1) Estimation of S.G.P.T. value was the 
most sensitive test in the diagnosis of infeotive hepatitis during 
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the patients' first visit to the hospital. (2) The values of 
S.G.P.T. and S С О.Т. rise and fall earlier than bilirubin. (3) The 
S.G.O.T. : S.G.P.T. ratio is 1 or less than 1 in 90% of cases. 
(4) The level of serum alkaline hosphatase takes longest to 
return to normal. (5) S.G P.T. and S СОТ. have ahigh ocorre- 
lation. (6) Serum bilirubin and alkaline phosphatase have no 
correlation. (7) S.G.P.T. and ioterio index also show no 
correlation. 


Summary.—Serum biochemical Screening was made at the Central 
Research Cell of the Madras Medical College, on 285 patients with infective 
hepatitis who attended the Out- patient Liver Clinic of the Government General 
Hospital at Madras. The order of sensitivity of the different tests in diag- 
nosis and the value of 8.G.0 T.: S.G.P.T. ratio have been discussed, Serial 
weekly investigations for a minimum of 3 weeks was done on 51 patients and 
the approximate time required by the different tests to return to normal 
values discussed. A correlation co-efficient study was also made. 


Acknowledgement.—We thank the Professor of Medicine and Superin- 
tendent, Government General Hospital, Madras and the Principal, Madras 
Medical College tor permitting us to present this paper. 


REFERENCES: 


1. Reitman, 8. and Frankel, S. (1957) —A mer. J. Clin. Path., 28 : 56. 
2. Harold Varley (1967)—Practical Clinical Biochemistry, 4th Edn, 
3, Sankaran, J. R., Rajasekaran, V. et al (1972)—The Antiseptic, 69: 693—698. 


4. Wilkinson, J. H, (1967)—The Liver, P. 73, Ed,: A. Е, Read, London: 
Butterworths, | 


б. Zuckerman, А. J, (1970)—Virus Diseases of the Liver, Pp; 78-79, London: 
Butterworths. > 


6. De Retis, Е. (1965)—Viral Hepatitis, P.31, Reporton W.H.O. Symposium, 
Prague, 1964. | 


7. Sherlock, 8, (1968)—Diseases of the Liver and Biliary System, Oxford, Black- 
well Scientific, 


Sr eae: vus 


OXYPHENBUTAZONE (TANDERIL) AND FLUFENAMIC ACID IN THE 


TREATMENT OF OSTEO-ARTHRITIS OF THE KNEE 
(A Double-blind Trial Comparison) 


Patients suffering from osteo-arthritis of the knee were admitted to a 
double blind-trial comparing the efficacy and tolerability of oxy phenbu- 
tazone (Tanderil) and fiufenamic acid. Objective and subjective 
parameters were measured to assess the anti-inflammatory activity of the 
trial medication. Tolerability and side-effects were evaluated by 
subjective statement. | | 


Fifty patients entered the trial. On the 7th day of treatment 
oxyphenbutazone was found to be significantly superior to flufenamic acid 
in improving stiffness and the patient’s feeling of well-being oxyphenbuta- 
zone significantly reduced pain on the 3rd day of treatment compared with 
flufenamie acid. No serious side-effects were encountered.—(Erdmann, 
G. H., 5.4. Mediese Tydskrif, 11-5-1974). 











HUMAN POISONING“ 
! K. 8. NARAYAN REDDY, M.D., D.O.P., 
Prof, of Forensic Medicine, Gandhi Medical College, Hyderabad (A.b.) | 
РАВТ 1 


JUMAN POISONING, suicidal and homicidal, is common in | 
India, as poisons oan be easily obtained and many poisonous 
plants grow wild, e.g., oleander, aconite, nuxvomica, calotropis, — 
datura, etc. Many Indians consider the taking* of life by 
poisoning & lesser crime than bloodshed. Accidental poisoning 
is also increasing because of the increasing use of chemicals both 
for industrial and domestic purposes and insecticides and weed- 
killers in agricultural operations. 


Ancient records, both oriental and occidental contain 
references to poisons and poisoning. The ancient Indian shas- 
tras, the Egyptian, Papyri, the Sumerian writings, etc. des- 
oribe the action, detection of various poisons and their antidotes. 
' The study of poisons, poisoning and their treatment is contained 
in Ayurveda. A detailed description of poisons is given by Susruta : 
in Kalpasthana ; Kautilya in his Arthasastra states that, the 
art and science of poisoning was extensively studied, as a 
separate branch, and used both as offensive and defensive 
measures against the enemy. The knowledge of poisons spread 
to Greece and Rome from the East and Middle East. When 
Socrates was sentenced to death he died by drinking а oup of . 
hemlook deoootion. Aristotle, Hippoorates and Theophrastus 
developed the study of poisons. Orfila, in the 19th century pub- - 
lished several books on poisoning and laid the foundations of 
modern toxicology. The first systematio study of poisons in India, 
was made by Dr. Mouat in 1843. Ohevers in 1870 compiled a 
list of vegetable and mineral poisons proourable in the bazaars 
oi India. ' 


Material and methods.—The material for the present 
study was obtained from the autopsies conducted in the Depart- 
ment of Forensio Medicine, Gandhi Medioal College, Hyderabad 
during the ten years from 1963 to 1972. 

The total number of autopsies oonduoted during that 
period was 1816 and out of these 367 were due to poison- 
ing. The records maintained for each сазе inolude: ($) post- 
mortem examination reports; ($$) inquest report ; (4) extracts 

* Specially contributed to the ‘Amriszrrio’, 
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from the hospital bed head ticket, if the deceased was treated in 


а hospital; ($) the Chemical Examiner’ s report on the viscera, 
eto., analysed. 


In deciding а oase as “ poison fatality”, the opinion of 
‚ the autopsy pathologist with regard to the cause of death was 
taken into oonsideration. The reason for adopting this oriterion 
was the non-detection of poison in the viscera, etc., by the 
Chemical Examiner in some cases, whereas, the autopsy patho- 
logist attributed the death by poisoning to taking into consi- 
deration the history, inquest report, circumstantial 
evidence, signs and symptoms as noted in the bed head 
ticket in hospitalized cases or described by the relatives of the 
deceased and the post-mortem findings. In some oases, such as, 
traffic accidents, homicides, eto., alcohol was detected in the 
viscera by the Chemical Examiner which was considered by 
the autopsy pathologist as an incidental finding and such cases 
were not considered as “ poison fatality’. The statistical : 
analysis of these cases of poisoning with regard to general inoi- 


dence, age, sex, the nature of the poison, the manner of death, 


eto., is worked out. 

Analysis of material.—The 
general incidence of poisoning 
as compared with all other 
Percentage of types of death is given іп 
all autopsies Table I, alongside. 


1816 367 _ 202 ^ ^  [tisnot possible to make any 
conclusions of value or- place 
undue emphasis upon the incidence of poisoning because of 
the relatively few oases studied. It onlyservies to stress the 
gravity of the problem as it occurs in this part of the country. 


All the oases of death due to poisoning may not come to 
the notice of the Police, especially in rural areas for various 


TABLE I 
Showing the general incidence of poisoning . 


Савев of 
poisoning 


Total number 
of autopsies 














reasons. Further, highly selective factors, such as, sooio-econo- 


mic conditions, domestic quarrels, disturbed domestio life, 
chronic disease, mental disorders, disappointments in love or 
failure in examination, etc. may determine the volume of 


7- guicidal cases. 


The incidence of various poisons from 1963 to 1972, found in 
_ oases in which the Chemical Examiner detected a poison is 
` given in Table II, overleaf. | | 
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TABLE II 


Shoving the incidence of individual poisons detected in each year 


| 
necs 1904105 1061 1907 1903 1009 1970 1971 1972 Total 





1 Alcohol i — 5 4 3 4 € 3 3 7 11,8 46 


Alcohol + 
Chloral hydras $3 eer. чен ш Des qu WERT INT 1 


3 Alcohol + 
organophosphorus .. — — — — — 


Barbiturates РЕ ме: фар Пн Сыма ا‎ 
Carbon monoxide  .. — ыы 8 
Chioral hydras ` — — — — 


re | 
uuu 


Endrine xi 4 4 

Glass powder 28 BE = аы 
10 Nitrites — = йе, ЙЫ аа 
11 Oduvan Жү md pm. ا‎ | Y^]. s 
12 Organophosphorus ... 5 14 39 .17 3l «8 1 % 3 
13 Permanganate * — — — l س‎ — — 
14 Snakebite as mag One eee J 
15 Xylocaine Р с шз. йыз. с». m шй с Жеб, жон 


юэ oe w |‏ س 


4 
5 
6 
7 Corresive acids 
8 
9 


e | 


| 

| 
$ г. 
ree к з юэ н „ Fae © э w 


. 16 Cyanide — — — 2 — — —— — — 





Comparative incidence:—Table III gives the compara- 
tive incidence of poisoning as recorded by a number of authors. 


TABLE III 


Showing the comparative incidence of poisoning as recorded by various authors 














В. No. Author | Year Place Period | Red аш oto ar d Incidence 
l. Moore etal ... 1952  Massachu- 1946-52 119838 7968 6:695 
: setts | 
2,  Reddyetal .. 1966 Guntur 1958-63 654 90 13: 7595 
3. Gormsen . 1961 Denmark 1958-59 EE . 2044 2595 
4. Present series 1974 мусте 1963-72 1816 367 20:295 





The incidence of various methods of suicide during the 
ten years 1963 to 1972 is given in Table IV, overleof. 

The yearly incidence of suicide by poisoning is given in 
Tabie V, page 653. 


The іпсійепое of the nature of death from poisoning is 
given in Table VI, page 653. 
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Taste VI 


Showing the incidence of natere 
Showing the incidence of suicide by poisoning of death чуй poisoning for 1963—1972 


TABLE V 























a Ф „ 
| bie н 2 È El * Ф 5 2 Е | гаа 
| d 3 ә = = № 
Year EE 28 Я Year 5 Е S | 28 $ 
HAs S. я 5 5 5 ро B 
2 т go ® un td < | 5 
я о 2 n "à 
— ا ا‎ — — 
1963 44 17 38:6 1963 17 — и : У 
1964 40 9 å 1964 23 -- 
1085 eee od E Я 1965 27 $: f 2 34 
s 1966 30 — 4 1 35 
1966 52 30 57-1 1967 23 — 4 — 27 
1967 50 23 46*0 1968 32 2 : : re 
1968 66 32 48-5 1960 ae Гер 3 
1969 p 29 hoo 1970 35 — 8 3 36 
1971 28 — 13 1 42 
1970 53 25 47°2 1972 55 — 5 3 63 
1971 61 28 47:9 | — — — 
1072 90 55 61-1 Total 289 a БВ c1 MU 
— — — — 
Total : 551 289 59-5 | Percentage 788 1:1 15:8 4*3 


The incidenoe of poisoning in different age groups is given 
in Table VII, below. 


The youngest age reoorded was in & male child of 2 years 
who was killed by his mother by giving endrine, the mother her- 
gelf committing suicide by taking endrine. The eldest is а man 


of 85 years who oommitted suioide by taking endrine. The 
largest number of cases were in the age groups of 20 to 29 years. 


cM sex inoidenoe of poisoning is given in Table VIII, 








Taste VII Taste VIII 
Showing the incidence of poisoning in Showing the sex incidence of cases 
different age groups of poisoning 
а innt, — PESE ИН 
A | m 50 oo 
ge group — Мо. of савез Percentage 28 5 8 за 
in yrs. | $ ЕЯ a AQ 
* 82 | $2 | 1 
0—9 "5 14 9:8 S LEA а г. 
10—19 E 48 13:1 | Но 
20—29 e 136 37-1 Ма!е 1361 960 191 
30—39 e 91 24:8 Female NE WM 7:9 
40—49 Е 46 154 3-2] ees ee ee 
50—59 * 34 6-5 - 
60—89 4. 6 1:6 Table IX (overleaf) gives the 
70—79 5 1 0:3 incidence of some common 
80—89 ) 03 . poisons prevalent in the State 





of Andhra Pradesh. The ех- 
tracts have been taken from the annual reports of the Chemical 
Examiner to the Government of Andhra Pradesh, 


| 
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Tasia IX 


Some common poisons used for suicide which is prevalent in Andhra Pradesh (Extracts 
from the Annual reports of the Chemical Examiner to the Govt. of Andhra Pradesh) , 























mH | ян | | | 
o 5 13 ае ж | юэ] |e o о | ч | a 
д Мате 11-7 ее = Е Е Е 5 |5 |5 |5 
я ы < = E =ч — — "з — | — =ч — — — 
85158 | | 

а Е DES Ps EE ЗЕ ЧЕ ЫЛЕ 
1. Nitrite 89 27 18 42 48 14 9 9 5 5 5 2 
2. Alcohol 44 89 93 92 113 86 61 88 94 143 222 204 205 
3. Oleander 25 24 17 22 3 18 14 10 >= 8 4 6 ll 
4. Opium 31 6 T4345 — bU 1 — 1 5 
5, Madar 11 3 l س — س‎ — — — 1 — 1 
6. Zinc phosphide 13 15 2 “ll 8 16 667 8 4 О ^8 
7. Coppersulphate 5 11 — 8 2 1,3 = — 2 -— 1 
8. Endrine 45 85 140 276 430 522 393 405 480 305 512 561 617 
9. Organophospho- 
rus compound — 24 54 82 188 173 281 216 243 309 182 166 209 

10. Barbiturates 4 6 DIA v4 8 73-4 13 1 8 5 20 

TABLE X 


Showing the comparative modes of death due to poisoning 


— — — — — — — — — — — 




















°. - 








— — Undeter- 

Author Suicide Accident | Homicide mined | Total 
Gormsen (1961) 85-296 12.8% 2% — 2044 
Bhaskar (1970) 716.099, 23-43% 0*48%, -— e 444 
Present series 18:895 15 8% 1:195 4:395 307 

= — — 4. ы 


(To be continued). 


STITCH IN THE SIDE NOT RELATED TO SPLEEN OR LIVER 


Q: Isthe sharp pain that sometimes appears in the liver or spleen 
areas during vigorous or prolonged exercise due to passive congestion of 
these organs? Is the pain a contraindication to continued exercise ?— 
(Stanley, P. Bohrer; м.р., Ibadan, Nigeria). 


A: You refer apparently to stitch in the side or similar types of pain 
that are due not to conditions of the spleen or the liver, but to the entrap- 
ment of gas in the colon and spasmodic contractions of the colon that 
occur frequently during exercise when the bowel has not been properly 
emptied. There is no contraindication to continuing exercise. In persons 
who are susceptible, the cramping may be prevented by taking an 
intestinal antispasmodic medication one to two hours before starting to 


exercise,—(Allan J. Ryan, M.D., University of Wisconsin Madison, 
J.4.M.A., 3-12-1973). | 
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IRON DEFICIENCY ANAEMIA DURING PREGNANCY 
AND THE PLACE OF UNIFERON-F THERAPY” 
(A Clinical Study of 120 Patients) 


(Mrs.) H. N. SHAH, M.D., 
Sr. Prof. of Obst. and Gynaec., and Head of the Dept. at 
Civil Hyspital and B. J. Medical College, Ahmedabad 
AND 
SURENDRA D. PATEL, M.B., B.S., р.6.0., 


Research Fellow at Civil Hospital and 
_ В. J. Medical College, Ahmedabad 


— is the commonest complication met with during 
pregnancy in many parts of Asia and particularly so in 
India, which comprises 80% of villages, where the majority of the 
people are ignorant about the hemopoietic principles in diet and 
suffer from common infections that prevail under non-hygienio 
conditions. | 

Material and methods.—The present study relates to 200 
persons with iron deficiency anemia —— their pregnancy, 
who attended our unit at the Civil Hospital, A medabad between 
Feb. 1972 and March 1973. Patients with a Hb. level of less 
than 10 gm.% were inoluded. 120 patients were treated with 
Uniferon-Fig and were admitted in the ante-natal ward 
(Group A) and 80 patients to the labour room as emergency cases. 
These were not treated during their ante-natal period (Group B). 

Details regarding the socio-economic status, total number 
of members in the family and educational level were inquired 
into. Past history of diarrhoea, dysentery, worm-infestation 
were also recorded. | 

A thorough clinical examination was made and investiga- 
tions relating to Hb., stools, serum-iron, serum protein, blood 
indices, gastric analysis and bone-marrow biopsy were also 
done whenever necessary. | 

In Group A, the patients were wei hed and the amount of 
Uniferon-Fi2 required was calculated from the formula. | 


03 x Hb. sat х ы in pounds _ |. 1 of Uniferon-F 2 


Uniferon Fiz consists of .— Elemental iron 100 mg. (as Iron carbohydrate 
complex). Folic Acid 5 mg. Vitamin Вз 100 meg. | 
The ante-natal patients (Group А) were followed-up during 
their labour and puerperium. In Group B the effect of anemia on 
the duration of pregnancy and labour was observed. At the same 
time, complications during the labour and puerperium were also 
observed and compared with those in Group A. 


E SA cnt ane dams ce аы‏ و 
Paper presented at the 17th All India Conference of Obstetrics, and Gynaecology‏ * 
held at Agra on 5th to 7th February, 1974. к nw‏ 


Specially contributed to the * ANTISEPTIO.' 
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Results and discussion.—The inoidenoe of anemia is very 


difficult to judge correctly as there is no uniform standard laid 
down regarding the normal range of hemoglobin levels in preg- 


` nancy. Preliminary results of W.H.O. study taking 10 gm: ав 





the normal, shows that 40% of women in India are anemic (Baker, 
1960). According to Dawn (1967), the incidence as reported from 
various parts of the country varies from 30% to 60%. The inci- 
dence is lowest in Australia. In the present series, the incidence 


` of anemia was 27:8. Poverty is undoubtedly the most impor- 
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tant factor and the majority of our-patients had monthly 
income varying from Rs. 50 to Rs. 200 with atleast four or 
_ more members in the family. ipud 





TABLE I | ТавьЕ ЇЇ 
Showing the incidence as compared with” 


Showing the incidence of anemia those in other series of observation in India 


' duriag pregnancy in the patients 


























under our treatment year-war S a s 
РИ DE 2 
| CIK TY EEN ое Author = | 37 g| 38 
No. of Pts. 9 |= | =f 
— No, of Pts. with pi a 5 8 
Year | admitted in Anemia and o, cB 58 
our unit — 
—— —————— ————————— 1. Upadhyaya 1944 16:0 — 47:4 % 
1970 983 180 ог 18-82 3: ата Бај poen d Ras. م‎ 
| LE enon ® i . 
1971 1111 301 ог 27-09 | 4° Das Anvsuya 1965 100 58-29, 
1972 1085 403 or 3714 5. Gajwani | 1970 100 73°5 % 
6. Subramaniam 1970 11°25 9375% 
t 1. Present 
„еше SITO nm series 1970-1972 1000 2781 % 





Krishna Menon and Chandra Shekhar (1955) found 10'5 gm. 
of Hb. to be the average normal for the majority of hospital 
cases of normal pregnant women. They consider patients with 
"Hb. less than 60% as anwmic. According to Dawn (1967), 
` findings below 10 gm. of Hb. indicate anemia while Holly be- 
` Неуев that anemia exists when the Hb. leve! goes below 11°5 gm. 


In the present series, patients with Hb. level below 10 gm. 
were considered апіс. 


It will be seen that in the attempt made to study the 
clinical symptoms and signs of each group, it was found that 
_ weakness, loss of appetite, and leucorrhoea were 1108 common 
symptoms in present series that pallor was most a frequent 
sign (see Table III, overleaf 

The highest incidence of anemia was detected after 3rd 
delivery (see Table IV, overleaf). | 

We вее а high percentage of premature delivery (21°66%) 
and (28/754) in Group А and Group B —— This 
| шау E due to previous pregnancies with anemia (see Table V, 
overleaf). | Узак | 


ay ae 
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It wil be seen from the above table that in Group A, 
toxemia was present in 3'33% while in Group В, № was found 
to be in 5% of cases. Choudhari (1970) had found some rela- 
tionship between anemia and toxemia. Urinary tract infec- 
tion was present in 8'33% of cases in group A and 13% in Group 
B (see Table VI, below). i 











TABLE III TABLE IV 
Showing the symptoms and signs Showing the parity in relation to anzmia 
prior to therapy Group А | Group B 
psg ical en EG SERE ee асое соо NURSE Parit No. of pts. | №, of pta. 
Group А | Group B 4 кай: 90 
Symptoms No. of pts. | No. of pts. ® percentage | persentage 
and and A 
Primy 8 or 6°66 4 or 5:00 
percentage | percentage. 2nd Para 14 or 11:66 11 or 13:00 
к 3rd Para 33 or 27:50 26 or 32:50 
Weakness 34 ог 28:33 20 or 25°00 4th Para 47 or 39:16 28 or 35 00 
Loss of appetite 26 or 21°76 11 or 13°75 6th Para 8 ог 666 10 or 19:25 
Leucorrhoes 26 or 21°76 13 or 16°25 Above 6 10 or 8:33 lor 126 
Giddiness 12 ог 10:00 5 or 6:25 
Backache 11 or 9-16 9 or 11-25 TaBLE V 
Bodyache 9 or 750 4 or 5:00 Showing past history in all patients 
Nausea and es 
vomiting 7 ог 583 бог 6: | 
Oedema over legs 6 or 5:00 3 ог 3°75 —— Gronp 8 
Headache бог 416 8 or 10°00 History of No. of pts. No. of pts. 
Breathlessness 3 ог 2:50 3 ог 6:25 and and 


percentage | percentage 














Signs Abortion in 12 ог 10-00 7 or 8°75 
۴ Premature | 
Pallor 102 or 85:00 59 or 73-75 delivery 26 or 21°66 23 or 28°75 
Nail changes бог 500 б or 6:25 | Forceps 3 or 2:50 lor 1°25 
Oedema 9 ог 750 3 ог 375 | Post-partum- 
s - haemorrahge 2 ог 1°66 — — 
Ascites 2ог 1:60 1 ог 1-25 | perinatal-mor- 
Anasarca 2or 1:66 lor 1°26 tality 11 or 9°16 10 or 12°50 


ج با ج ا اا ا ال“ لے 


` Giles and Barton found urinary tract infections to be twice 
as common in the anemio patients as compared with the non- - 
anemic ones. 
E E E EAE E ER IRE fe а е 
Taste VI | Taste УП 


Haemoglobin level in 120 patients 


Showing the associated conditions shown with 3 Groups 


along with anaemia 








a | Р. 1 

Group A Group B ‘Puss * i 

nent SHEERS Groups “ad Яр 

Conditions No. of pts, No. of pts. . 5 E om 
associated and and Z 2 - 
| percentage ! percentage * = 


I 8-5 gm. о 10 дш, 91 or 7383 145 gm, 


1. Тохаешїа 4 ог 3°33 4 ог б II 6'5 to 8:4 gm. 18 or !5:00 3:9 gm, 
2, Urinary III Below 6 4 gm. ll ог 936 5:4 gm. 
infection 10 or 8:33 11 or 13 


TT 
Note :—Average rise of haemoglobin in all 
3ı Others 6 ог 5:00 7 or 8°75 cases 2°1 gm. 
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It was found that vise in serum iron after Uniferon-Fi 
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therapy on the average was quite good, Serum iron was done 


TABLE VIII 


Showing the serum iron level prior 
to and after treatment 
E NN 
Initial After Uniferon-F)2 
Serum iron Therapy average gerum 
(pre-treatment) Iron (post-treatment) 


42°6 mg. 95 122۰4 mg. % 


in Group А іп all oases. It 
ranged from 28 mg.% to 104 mg. 
before treatment and 92 
to 148 тр.% after treatment. 
Serum proteins in Group A 
varied from 3:4 gm. to 6'4 gm. 
The average serum protein 
before treatment 4-6 and after 
treatment 6'8 gm. 


Stool examination :—Stool examination done in 46 patients 


Prematurity is the oom: 
monest complication, perinatal 
mortality is higher in untreat- 
ed patients. | 

Evers (1967-68) has reported 
that premature delivery is 11 
times higher in patients with 
iron deficiency anemia; Chat- 
terjee et al (1970) has shown 
remature in 
95°5% of cases; Subramaniam 
(1970) has given an incidence 
of premature deliveries of 10°14 


in the treated group and 40% 
_ in the untreated group; Mo- 


Oromiok (1944) has listed апз- 
mia as а cause of Primary ute- 
rine inertia; Traylor and 
Torpin (1951) have shown pro- 
longed labour in 22°1% of cases 
amongst primigravida and 


; of Group À patients. Only two patients had hook worm infeotion. 


TABLE IX 


Complication in delivery after therapy 
(Group A) as compared with anaemic 
non-treatment patients (Group B) 


Control eases 
(80 anaemic pts.) ane _— 


Group A 
Complieations Group B - 
No, of cases №. га 
and pereentage | % age 
Premature . 16 or 20 4 ог 10 
Forceps 2 ог 2:5 l or 2°5 
Perinatal morta- 
lity бог 6:25 1 or 8.5 
Post-partum 
hemorrhage 2 or 2:6 1 or 2*5 
Puerperal sepsis 4or 5 1 ог 2:5 
Prolonged laboun | 
pain 4or 5 Nil Nil 


* Note :—Out of the 120 treated anae- 
mic patients 40 delivered in hospital after 
therapy and the remaining are being 
followed-up. 


12:4% amongst multigravida in anemio patients. They feel that 
anemia is not the cause of prolongation of labour but it indicates 
other deficiencies with their attendant biochemical and kinetio 


` disorders. 


TABLE X х 
Showing the birth-weight of babies of anaemic treated and untreated patients 











| Below 2 kg. 2.1 kg. to 2:4 kg. 2:5 kg. and above 
Type No. of babies and No, of babies and No. of babies and ' 
: percentage percentage percentage 
Group A * бог 12°5 9 or 22:6 26 or 65 
Group В 14 ог 17:6 29 or 36°25 87 or 45:25 
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It is evident that low birth-weight is common in the un- 
treated (Group B) patients (53°75%) as compared with treated 
patients (Group A) (85%). 

Thus, the average birth-weight of treated cases was 2°65 kg. 
while in the untreated it was 2°13 kg. 


It will be seen that anæmia affects the growth of the foetus. 


This is in accord with the findings of Rosesconilli (1900) who - | 


reported underweight babies 5‘8 times more in patients who 
suffered from anemia Intrauterine hypoxia also predisposes to 
n om In Group-A, one and in Group-B five babies were 
st «DOTI. 


TABLE XI | Taste XII 
Showing the new born babies and 
effect of treatment Showing the untoward reaction with 





Uniferon- F12 






Group B 





Group A 





Effect No. of babies | No. of babies i No. of patients 
апа апа — and percentage 
percentage | percentage een ee ee aus See лс 
Premature { P. a Pain ese 16 or 13°33 
babies 4 or 10 16 or и я 
Full term low Induration ose 6 or 5:00 
birth-weight 6 or 15 21 or 25°25 Abscess - 2 or 1°66 
. Mature normal 
weight babies 9 or 725 39 or 48-75 Body мө элй — 
Still-birth 1 or 25 4095 -— jomwvp ^q | 


вии لے | ل‎ = ТР 


Malnutrition, multiparity and prematurity also play an 
important part in inoreasing the perinatal mortality. Soott has 
reported (1960) that perinatal mortality was 10% in our series. 


We see from the above table that pain at the Site of injec- 
tion is the commonest untoward symptom and in no patient 
was there any major complication (see Table XII, above). 

Summary and Conclasion.—(1) 200 patients in pregnancy with ansmia 
were studied ; 120 of them were treated with Uniferon-Fig from the ante- 
natal period (Group-A), while 80 were untreated patients admitted to the 
labour room as emergency cases (Group-B). 

9. The incidence of anemia in the present series was 27°8%. It was оош. 
pared with other series. 

3. The commonest symptoms was weakness and the commonest sign was 
pallor. | 

4. Parity, previous obstetric history, complications and perinatal mor- 
tality was compared in both groups and commented upon. 

5. The patients in Group-A were treated with Uniferon-Fis therapy 
Response was good with an average rise of Hb. 2:1 gm.% and average rise in 
serum iron 80:2 mg%. | 

6. A few patients complained of severe pain at the site of injection but 
there were no major complications with Uniferon-Fi2 therapy. ) 

Acknowledgement.—Our sincere and grateful thanks are due to M/s. 
Unichem Laboratory for the free supply of Uniferon-F13 for our clinical trial 
on anemic patients: 
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THE CHANGING AETIOLOGY OF LIVER ABSCESS 


The incidence of liver abscess discovered at autopsy at the Mallory 
Institute of Pathology has remained fairly constant over the past 70 years 
(057%). The causes however, are changing. In a review of cases over 
the period 1959 through 1968, it was discovered that (1) the incidence of 
liver abscess secondary to acute appendicitis decreased, but liver abscess 
secondary to biliary obstruction from cholelithiasis or carcinoma increased, 
and (2) the percentage of abscesses associated with gram-negative bacteria 
has increased steadily since the introduction of antibiotics.—(Mazs, Luis, 
Faramarz Naeim, Berman; Leonard D., J.A.M.A.; 14-1-1974). 





DIRECT CURRENT STIMULATION IN SPINAL FUSION 


An implanted direct current stimulator was employed in 12 cases of 
lumbosacral spinal fusion. Fusion was successfully initiated in 11 cases, 
Stimulator failure occurred in опе ease. Radiographic follow-up has 
‘demonstrated maturation of osteogenesis to a firm metaplastic fusion.— 
(А. F Dwyer, 1974 and G.G, Wickham, Med. J. Aust. 7 : 73-74, 19-1-1974. 
via J.A.M.A, 1-4-1974). 
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` RANBAXY 
proudly introduces 


‘(NALIDIXÎC, ACID) rue 


+ GramoNeg . 


/*a specific anti gram-negative agent 
for urinary tract infections 





As fhe name signifies, GRAMONEG is meant including other anitibotics, sulfonamides 
for infections caused by gram-negative organisms and furan derivatives in treatment of urinary 
and has broadest spectrum of activity against infections due to susceptible organisms. 
susceptible gram-negative strains 












GRAMONEG has been used in the treatment of all 
ages varying from 4 weeks to 92 years of age. 
the usual course of treatment being 7 to 14 
days although several patients have been 
treated for upto 12 months without any 


GRAMONEG is entirely new synthetic anti- 
bacterial agent for urinary tract infections, 
and is totally unrelated to other antibacterial 
agents such as sulfonamides. tetraoylines. 
chloramphenicol and nitrofurantoin. 


GRAMONEG provides persistent 
bactericidal activity against 
sensitive gram-negative organisms 
.е., E. coli, Aerobacter and Proteus 
which cause most of the 
common urinary tract 
infections-pyelonephritis, 
cystitis and 

urethritis. 


Adults 


For acute infections. 1 9. (2 tablets of 500 mg.) 
four times daily for atleast seven days. 
In chronic infections requiring prolonged 
therapy, the total daily dose may be reduced 
to 500 mg. (1 tablet) four times 4 day after 
the initial treatment period. 
Antibiotics and Children 
synthetic anti-bacterial agents attack: the 
bacterial cell in a variety of ways, e.g» 
penicillins attack the cell wall synthesis, 
sulphonamides and nitrofurantoin block 
steps in the metabolic pathways and 
kanamycin, tetracycline, chloramphenico! 
affect ribosomes. However. GRAMONEG's 


recommended dose is 1 ml. (60 mg.) of 
suspension per kg. body weight per day. The 


children of average weight and development : 


3 months—1 year 150 mg. 2-4 times dally 


action is unique amongst antibacterial 1—2 years 300 mg. 2-3 times daily 
agents in that its primary action is directed 2—6 years 300 mg. 3-4 times daily 
solely against DNA of the bacterial cell. This 6—14 years 600 mg. 2-4 times daily 
fundamental action on DNA not only inhibits Supply 

the multiplication and division of bacteria but | 
decisively destroys the bacterial cell system Tablet : each contains : 
completely. Nalidixic Acid 500 mg.. 
in strips of 10 

GRAMONEG achieves quick renal С 
Syrup : each 5 ml. contains : 


clearance with high urinary level 
above М.1.С. aganist uropathogens. 
Further GRAMONEG has been found to be 
effective against many sulfonamide and 
antibiotic resistant species. 


Nalidixic Acid 300 mg., 
in bottle of 60 ml. 


RR ail жыр dbi R RANBAXY LABORATORIES 
veral in-vitro and in-vivo studies have 

demonstrated GRAMONEG's marked ; | 1 LIMITED 
superiority in efficacy as well as Okhla, New Delhi 110020 
safety over other antibacterial agents 
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side effects 


For those over the age of 3 months the 


following dosage schedule 15 suggested for ` 
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ORAL AND PARENTERAL UNICARBAZAN FORTE 
IN TROPICAL EOSINOPHILIA* 
(CLINICAL TRIAL) 


К. SURYANARAYANA, M.D., M.A.M.B., 
Prof. and Head of the Upgraded Department of Medicine, 
Andhra Medical College and Physician and Superintendent, 
King George Hospital, Visakhapatnam, 

J: PRABHAKARA RAO, м.в., в.в., Post-graduate in Medicine, 

AND 
G. CHITTIPANTHULU, м.р., Research Asst. Prof, of Medicine, 
Andhra Medical College, Visakhapatnam 


— :—Tropical eosinophilia is a very common res- 
piratory illness in Coastal Andhra Districts and is usually 
often misdiagnosed as bronchial asthma or pulmonary tuber- 
oulosis. The disease was until recently described as a benign 
self-limiting condition: But long term follow-up studies showed 
that the disease, if of long duration and left untreated leads to 
7 crippling pulmonary fibrosis and pulmonary insuffi- 
ciency. 


The present study was made with a view to assessing the 
effectiveness of oral and parenteral administration of the 
drug “ Unicarbazan Forte” to patients suffering from tropical 
eosinophilia. The preparation consists of a combination of the 
drug  Diethyloarbamazine  oitrate with an anti-histamine 
preparation and prednisolone. 


Material and methods.—Fifty patients suffering from tropi- 
` oal eosinophilia from the medical Out-patient Department of 

ER. George Hospital, Visakhapatnam were seleoted for this . 
trial. 


Criteria for selection.—Patients presenting with respiratory 
symptoms like cough, expectoration, breathlessness or chest pain 
with в total white-cell-count of ten thousand or more and ап 
absolute eosinophil count (A.E.C.) of over 2,500 cells per 
ou.mm., were chosen for this study. The ability of the patient 
to come for follow-up was also considered. 


A physical examination, blood counts, E.S.R., stools and 
urine examinations, and skiagrams of the chest were all made 
as а routine on all the patients. 


Thirty-eight of the 50 patients were males and 12 females, 
their ages ranging from 16 to 73 years. The majority of them 
belonged to the age-group of 21 to 40 years. The patients 
were engaged in different occupations, and 70% of them were from 
the lower socio-economic set. 


-- ص ——— ——— 


* Specially contributed to the *'ANTISEPTIG', 


“`> 662 ` THE ANTISEPTIC . [Уо 71, No. 12 


Four gave a previous history of tropical eosinophilia. Тһе 


- duration of the illness varied from a few days to two years (see 


Table П, below). The common presenting symptoms were breath- 
lessness of varying degree, cough, expectoration and easy fatigu- 
ability. Теп % of the patients occasionally brought out blood 
streaked sputum. In 76% of the patients there were adventitious 
sounds in the chest as  ronchi, orepitations or both (see 
Table ПТ. below). 

















TABLE I TABLE lil 
Showing the distribution of cases Showing the clinical features 
according to age-groups and the presenting signs and symptoms 
Age group Number of No, of | Percen- 

in yrs. cases Symptoms cases | tage 

12 — 20 years rg 11 1 Breathlessness 50 100 
21 — 30 years — 23 2 Cough 46 98 
31 — 40 years — 10 3 Ехрөофогайоп 42 84 
41 — 50 years y» 4 Easy fatiguability 38 76 
51 and San : 5 Fever | 22 44 
r 6 Loss of weight 20 40 

| — oe 7 Pain in chest 14 28 

8 Soreness in throat 14 28 

TABLE II 9 Headache 10 20 

: : 10 С. I. T. disturbances 7 14 
Showing the duration of symptoms 11 Haemoptysis 5 )0 
— — — —— — — | 12 Skin rashes 4 8 

Duration of illness Number of | Signs : 
in months tient 
HA 1 Adventitious sounds in 

lungs 38 76 

1 Less than 1 month * 9 2 Splenomegaly y 6 12 
2 lto 4 months . 2) 3 Enlarged glands ` 5 10 
3 3to 6 months 8 4 Hepatomegaly 2 4 
4 6 to 12 months Sts 6 5 Clubbing of fingers 2. 4 
5 One year and more 6 6 Filariasis of both legs 1 1 





INVESTIGATIONS :—The examination of ‘stools revealed the 
presence of ascaris ova in three, ато с cysts in two, and 
strongyloids larva in one of the patients. No miorofilarie were 
detected in peripheral blood smears. The total W.B O. count, 
A.E.C. and E.S.R. in the present series are set forth below 
(see Tables IV, V and VI, overleaf). 

The radiological findings showed normal lung fields in 30%; 
reticular mottling in 46% ; prominent bronchio-vascular markings 
in 20% and emphysematous changes in 4% of the patients. 

No correlation was obtained between severity of symptoms, 
duration of illness or extent of eosinophilia. Pulmonary 
adventitious sounds were invariably present in oases where 
the A.E.C. was over 10,000 cells per cu.mm. 


TREATMENT :—Twenty-five of the 50 patients were treated 
with Uniearbazan forte orally in a dose of one tablet twice 
daily for 4 consecutive days. The other 25 patients were given 


ry 
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Unicarbazan Forte parenterally. The dose was 1 ml. intramus- 
oularly on the Ist day, followed by two more injections of 2 ml. 
each on alternate days. 





— — — — 

















TABLE IV TABLE VI 
Showing the total W.B.C. count Showing the E.S.R. 
| | 
T | | Number of | 
otal W.B.C. count Number of E.8.Rj1 hour 
cellá/cu. mm. | cages | cases 
10 — 15 thousands 26 Up to 10 mm. 8 
15 — 20 | 11 — 20 19 
thousands | 12 91 — 30 ‚8 
20 — 25 thousands 9.3 31 — 40 6 
More than 25,000 41 — 50 4 
(Maximum 29,400) 3 ` 51 and more 
(maximum 120 mm.) 10 
т сс теле „ые ШЕ ы а eoe 
Tasim V. TABLE VII - 
Showing the absolute eosinophil count Showing the results with oral Unicarbazen forte 


Number of . 


pai Жс а ee 
| bac | 
cases No. of days | Symptomatic Haematologi- 


А.Е.С. сев / са. mm. 











‘Be relief ‘cal response 

Below 3,000 celle ah 1— 7 days 1 ва 
2,000 to 5,000 12 ° 8—14 days 12 12? 
5,000 to 20,000 16 15—21 deys = 3 
10,000 to 15,000 1 22—28 days x 1 
15,000 to 20,000 4 NE d 
More than 20,000 po te NODUM Ium - 

(Maximum 21,500) 2 . Total 25 25 


The drug* ‘Unicarbazan Forte > was available as oral 
tablets and 5 ml. vials for intramuscular injections. 


Each ml. or each tablet of Unicarbazan forte is stated to: 
contain :—Diethyl carbamazine citrate : 250 mg., Prednisolone 
3-75 mg. and Chlorpheniramine maleate: 5 mg. 


Criteria for cure.—The following oriteria were used to 
assess the clinical improvement and hematological response 
after the patients. 


Clinical relief :—Amelioration of symptoms and disappear- 
ance of physical signs in the chest. 

Haematological :—A decrease in the white-cell count to below 
10,000 per ou.mm. and А.Е.С. to 800 cells per cu.mm. or below 
and also a reduction in E.S.R. | 

FOLLOW-UP :—A follow-up was made for three months upto 
one year. The cases were reviewed on alternate days for the 
first 10 days and thereafter, once & week for a month and later 
on once every month. During each follow-up visit the patient's 


* This drug was supplied by M/s. Unichem Laboratory of Bombay. 
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condition was assessed from the history, physioal examination, 
blood-count snd E.S.R. 


Symptomatic therapy was given to patients whenever 
required (bronohodilators ; analgesios, sedatives eto.). 

Results.—Oral treatment :—Of the 25 patients who received 
Unicarbazan Forte orally 19 responded well with a four-day 
course. In the majority of the patients relief from symptoms 
started within 24 to 48 hours. There was complete symptomatic 
relief in all the 19 patients within two weeks. In 7 of the 19 
patients there was relief within one week. In 18 the blood- 
pieture returned to normal within three weeks and in one 
patient it took 4 weeks to return to normal. The results are 
given in Table VII, page 663. 

To six patients who did not show oonsiderable improve- 
ment, a second course was given [1 tablet twice daily for 
another 4 days] after 2 weeks. In 5 of them there was sympto- 
matic relief within another ten days and the blood counts retur-. 
ned to normal in 10 to 15 days after the second course. In one 
patient there was only a 50% improvement with the second 
course and the symptoms persisted even after one month. The 
oye for failure in this patient could not be ascertained as he 
did not report for further follow-up. | 

Side-effects:—(1) Dizziness оосигге in 8 patients; (2) exa- 
cerbation of symptoms within 24 hoursintwo; (3) in addition 
to dizziness, two had a mild burning sensation in the epigas- 
trinm for about an hour or two, after taking the tablets, 
(4) two patients complained of nausea and one of the two 
actually vomited once. | 

Parenteral treatment :—The total number of patients thus 
treated was 25 and the results were rie — than throngs 

oral therapy. e majority of 
‘Th Meng the — began to "feel 


Results with Unicarbazan forte: parenteral relief of symptoms in 12 to 








nts. | Haematolo s 

No, of days | Рю. ug geal ro — (see Table VIII, along 
ТЕ а There was symptomatic relief 
8—14 days ^ 11 13 within one week in 48% of the 
15—21 days — 3 patients and in 92% of them 
21—28 days — within two weeks. The blood 
Enemy ise counts returned to normal 

résponse a 2 


(А. E. C. less than 400 cells/ 

Total ... 25 85 cu.mm.) in 20% of the patients 
——————————— within а week; 72% of them іп 
2 weeks and 88% in three weeks and 92% in 4 weeks. 


In one patient there was partial response and in another 
none at all. In both these a second course of 3 injections was 
repeated (1 оо. + 2 oo. + 2 со.) with complete relief within one 





B 
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week in one patient while in the other, though there was 
considerable reduction in eosinophil count, the symptoms persis- 
ted. In that patient a skiagram of the paranasal sinuses 


_ showed haziness of both the maxillary sinuses. The persistence 


of symptoms here may possibly be due to this sinusitis and 
chronic bronchitis. 

One interesting finding was, that during the treatment, 
two patients passed round worms in their stools, after receiving 
the second injection. This may have been due to the action of 
diethylcarbamazine citrate on intestinal ascariasis. 

Stde-effects:—Only four patients complained of moderate 
pain at the site of injection. Sixteen patients complained of 
giddiness for from a half to 5 hours after each injection. 

In addition to the giddiness, two had headache and a mode- 
rate degree of fever. There was an exacerbation of symptoms 
within 12 hours in two patients and one of them also developed 
fever, arthralgia and facial oedema with itching after the lst 
injection ; these however, subsided within the next 24 hours with 
analgesics and cortisone. 

There was a slight fall of blood pressure in one patient 
associated with sweating immediately after the 18% injection. 

In no case was there any necessity either to reduce the 
dosage or to stop the treatment. But in the patient who deve- 
loped exacerbation of symptoms and facial одета the interval 
between the Ist and 2nd injection had to be increased to 
three days. : 

` FOLLOW-UP :—The follow-up of these patients for variable 
periods ranging from 3 months to one year showed, relapses in 
three. In one the relapse occurred within three months after 
treatment and in the other two it ooourred after six months. All 
the three were then sucoessfully treated with parenteral Unioar- 
bazan Forte. 

Discussion.—The oure-rates in tropical eosinophilia depend 
upon the total dose of the drug administered to the patient. 
If a large dose is given early enough, there is quicker and better 
response ; this is however, associated with more adverse side- 
effects. Ifthe same quantity is given in small divided doses, 
there is slower response with a reduced incidence of adverse 
roactions. 

The drug used in this trial ‘ Unicarbazan Forte’ each tablet 
or 1 ml. apart from the high dose of diethyloarbamazine (250 mg.) 
(D.E.C.), contained 5 mg. of chlorpheniramine maleate; and 
prednisolone 3:75 mg. Prednisolone being an anti-inflammatory 
and anti-allergic agent protects remote side-effects of the high 
dosage therapy with the principal drug. Prednisolone is also 
believed to promote the expulsion of microfilariae from the tissues 
into the circulation, and thus exposing them to the drug. (as 
tropical eosinopahilia is regarded as an occult filariasis). The 





= 
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antihistamine chlorpheniramine maleate counters the side- 
- effects of the drug and also the reaction ocourring in the first 
few days of treatment with D.E.C. 


In the present study, the cure-rate in both the groups 
was the same 96%. The course had to be repeated in 6 patients 
using oral therapy and in two with parenteral therapy. The 
duration of treatment does not seem to depend on the severity 
or the duration of the illness. If there is improvement with the. 
first course, it is worthwhile to repeat it. In our study almost 
all the patients who did not respond with a 4 day oral course 
of therapy, obtained relief on the repeat dose. The duration of 
treatment should be adjusted to the individual’s clinical res- 
ponse that results. 

The side-effects noted in oral therapy were fewer as com- 
E to the parenteral administration. So oral therapy with 

nicarbazan forte is the safest in treating tropical eosinophilia 
and is given in a dose of 1 tablet twice daily for 4 to 8 days. 
‘Though a few side-effects were noted with parenteral therapy, 
the clinical and haematological response was quicker. The 
antihistamine chlorpheniramine maleate may cause а oer- 
tain amount of drowsiness. So parenteral therapy is indica- 
ted only for patients in whom there is a contraindication for 
oral therapy (peptic ulcer etc.) and also for patients with a 
severe degree of pulmonary disability. 

Summary.—The results of treating 25 patients with tropical eosinophilia 
with Unicarbazan Forte orally, and of another 25 patients parenterally, are 
recorded. The oral dose was one tablet twice daily for4 days and parenterally 
№ was 1 ml./i.m, on the 1st day followed by two more injections of 2 ml., i.m., 
on alternate days. An almost complete cure was effected in both the groups 
(96% each including the cases in which a second course was repeated). It was 
concluded that both preparations were equally effective in relieving the various 
symptoms in these patients, except that the response was quicker with 
parenteral therapy. The side-effects were not very severe inspite of the high 
concentration of D.E.C. in the drug ; this was probably due to the addition of 
an antihistamine and prednisolone to the principal drug. Relapses occurred 
only in three patients, | 

Acknowledgement.—We wish to express our grateful thanks to the 
Superintendent, King George Hospital, Visakhapatnam for permitting us to 
conduct this trial ; and to M/s, Unichem Laboratories, Bombay for the liberal 
supply of ‘‘Unicarbazan Forte tablets and viats” used in this clinical trial. 
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я recently, the outlook for the patient with Parkinsonism, = 
from the treatment angle was gloomy, because the relief _ 
‘offered by available medication was not. substantial. If 
Parkinsonism is considered primarily 88 & disorder characterised 
by tremors, rigidity and bradykinesia, the two former features . 
(tremors and rigidity) are amenable to treatment with para- 
sympatholytio agents to some extent. Therefore, right from 
the introduction of the tinctures of Belladonna and Stramonium 
during the past century, many other atropine-like drugs and 
newer synthetic preparations е.ў., Artane, Pacitane and 
Kemadrin have been developed and tried. The response to such © 


effect. And for the bradykinesia, which sometimes assumes 
distressing proportions in these patients, there was no known 
medicament at all. Since medical treatment had its limitations, 


chemistry of this disorder came in early in the 19608, when it 
. was discovered that the brains (basal ganglia) of Parkinsonian 
patients contained lesser quantities of dopamine (& cateohol- 
amine acting as в transmitter substance in the synapses in the 
basal ganglia). The basal ganglia function normally by two 
neuronal systems, one making use of acetylcholine as the 
transmitter substance and the other dopamine. There exists & 
functional balance between the ‘Cholinergic’ and ‘Dopaminer- 
gio’ systems normally. This observation of lowered dopamine 
content of the basal ganglia in Parkinsonian patients led to 
the postulation of an imbalance between the two systems ав 
depicted in Fig. I, page 671. Therefore the next line of therapeutic 
approach to this i was to replace the dopamine content 
of the brain by administering it (or its preoursors) to the patient. 
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2 x (Since orally administered dopamine fails to cross the blood- 


. . brain barrier and enter the substance of the brain, its precursor 
= Dopa, which is capable of crossing this barrier, was adminis- 
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tered.) The results of /-Dopa therapy in course of time proved 
| to be so promising in correcting all aspects of the syndrome of 
. . Parkinsonism, particularly the bradykinesia, that it has been 
` ` goolaimed to be a revolutionary step in the treatment of Parkinso- 


nism. Moreover, for obvious reasons, /-Dopa therapy may be 
rightly considered as one where а deficiency is the brain is being 
1ı replaced by supplying the lacking factor. ЗА, 
| The usual procedure is to start the patient оп 250 mg. of 
- LDopes* orally twice or thrice a day and gradually work up 
boa daily dose of 3 to 4 grams, (sometimes up to a maximum 8 
~ . . to 10 grams) in divided dose depending on the beneficial response 
obtained. The dose is increased to the maximum іп the course 
—  . of two or three weeks; carefully watching for side-effects and 
_ toxicity manifestations—partioularly for postural hypotension.. 
_ violent involuntary movements and newer dyskinesias, restless- 
|. . ness, hypomaniac behaviour and insomnia. By the end of two 
_ to four weeks of /-Dopa therapy, the beneficial response is 
= Obvious in the majority of cases. A detailed study on 509 рёв. 
- with Parkinsonism (the Eaton collaborative study) yielded 
_ ав 90% success-rate. It ів important that we should avoid the use 
_ of Phenothiazines and Pyridoxine-containing vitamin prepara- 
tions during /-Dopa therapy. 
E Having proved the efficacy and established the rationale of 

: l-Dopa treatment in Parkinsonism, further research is presently 
X being directed towards enhancing the action of the administered 
. ` Бора and the available dopamine in the brain. By these pro- 
. cedures the daily requirement of /-Dopa becomes substantially 
~ . reduced. Such methods of potentiation of /-Dopa activity may 
` however, be quite dangerous and therefore, should not be used 
. . indisoriminsately. А list of the various potentiating measures 
~ 18 given below, classified according to the mode of action 
. . involved. Anyone (ог a combination) of the agents given 
_ below, when administered to a patient already taking 1-Оора, 
|. . yields an augmented response. 

Es Augmenting procedures:—I. Agents "that prevent the 
. destruction of 1-Рора in the body (ie. Пора decarboxylase 
. . inhibitors):—(7) RO-4-4602. ($$) Alphamethyl Dopa Hydrazine 
. and ($$$) Aldomet (Alphamethyl Dopa) * 

E II. Drugs inhibiting the catabolism of Dopamine. МАО 
` . , inhibitors. | | : 

III. Drugs stimulating the release of dopamine ог stimulat- 
ing its action at the receptor sites. 1. Amphetamine.* 


M Sipe SD AE [ҮЛЕ ч ST OT UP ERO a TR ЖЕЛЕДЕН ТЕЗ ERU EE GEM. Lee SST LE a соата аа 
e *l-Dopa is now freely available in India in Tablet form, (0:5 gram) for oral 
= administration. . | 
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| ТУ. Drugs blocking the uptake and storage of dopamine :— 1 
бургы (Tofranil).* (4) Amytryptyline* and ($4) Aman- `- 
tadine* zt | 


` V. Drugs aiding the absorption of l-Dopa from the 
gut :—Alkalies and Antaocids.* | 


[Agents marked with an asterisk in the above list are being used clinically with 
good results]. 


As mentioned at the beginning and depicted in Fig.I, (below) 
the imbalance between the ° Cholinergic’ and ‘Dopaminergic’ 
systems in the basal ganglia which is the cause for Parkinsonism 

and oan be corrected 


(ACh) by either replacing the 
ACETYLCHOLINE DOPAMINE deficiency of dopamine 
гэ by 1-Рора therapy or 

гае (also) by suppressing - 
NORMAL the cholinergic system 


by giving anti-choli- 
DOPAMINE nergio (parasympatho- 
| lytic) agents. There- : 
— fore, the age-old 
| Ach — V administer- 
. ing Belladonna prepa- 
PARKINSONISM rations and ihe. M en 
Fig, I. aynthetio compounds 
Normal: There normally exists 8 functional (Pacitane, Artane and 
balance between the cholinergic and Dopaminer- Kemadrin) have also 
| с га Е 19 tilted in favour got > legitimate place 
of the cholinergic system. in the modern treat- 
РАДА | ment of Parkinsonism. — 
They improve the effeot of I-Dopa when combined with the | 
latter. Weaker anti- cholinergic agents (v , Antihistamines like - 
diphenhydramine and orphenadrine) may also be used. 





In those oases where the tremor is severe, the addition of 
Propranolol (Inderal) in daily dosages of 60 to 80 mg. is found 
to be rewarding. | : 


Our experience with J-Dopa and augmented l-Dopa therapy 
had been very encouraging in the six patients with Parkinsonism 
who were studied by us. The details of these patients are set forth 
in Table I (see pages 668 and 669). Every one of these patients 
was subjected primarily to & series of investigations including 4 
skiagram of the skull, routine hemogram and urinalysis, psy oho- 
metry, blood and CSF, VDRL, and in a few instances EEG also, 
to exolude апу underlying causative factor for the Parkinsonism. 
A few of them had already been taking one ог the other 





672 | | THE ANTISEPTIG _[Уоь. 71, No. 1 


f anti-oholinergio preparation (e.g., Pacitane, Kemadrin) with n 
.  . benefit therefrom. These patients were started on 1-Оор 
rs forthwith, (without stopping the anti-cholinergio agents the 

J were already taking). If the desirable response was not obviou 
E with а maximum daily dosage of 3 to 5 grams, augmentatio: 
E. therapy was commenoed without reducing the J-Dopa dosag 
EL. that had already been worked up to. The augmentation pro 
cedure was in the following manner in our oases. Initiall 
Aludrox tablets (two thrice а day) was tried for a few days 





_ then Dexedrine 5 mg./day was added and the response observed 
` 1 there was no improvement, tablet Tofranil 75 to 100 mg./da: 
|  . was added. By these measures, practically all the six patient 
_ A we had treated showed improvement as shown in the Table I. 
E In conolusion it may be said that l-Dopa therapy may be 
=~ Considered to be a significant advance in the treatment of Parkin. 
s sonism, particularly because ‘it is capable of affording relief to 
E' patients with bradykinesia, whioh was а symptom not amenable 


to any form of therapy hitherto known. Considering the 
pathophysiology of Parkinsonism, where ап imbalance exists 
J— between the cholinergio and dopaminergic systems of the basal 
ganglia L-Dopa therapy may well be visualised as а rational 
| form of treatment, wherein this imbalance can be set right. 
If the usual dose of 1-Пора has no effect, augmentation 
measures are available for inoreasing the efficacy of the 1-Пора 
administered. Our pleasant experienoe in having studied six 


| patients with Parkinsonism who improved markedly with /-Рора 
|. therapy has been setforth in this paper. 

Бк; | ВЕРЕВЕКОЕВ: ` 
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2. Parkinson’s Disease—Present Status and Research Trends—prepared by the 
Parkinson Information Center, Columbia University, 1968. U. 8. Dept. of 
E Health, Education and Welfare Public Health Service-NIH. | 





GONOCOCCAL OPHTHALMIA NEONATORUM 
b (Relationship of time of infection to relevant control measures) 


p Gonoococeal ophthalmia neonatorum occurred in one stillborn and six 
65 live-born infants delivered at Hackley Hospital, Muskegon, Mich, between 
i Aug. 1, 1971, and Aug. 1, 1972. Six infants were delivered vaginally and 
E s one was delivered by cesarean section. Five of the Seven mothers had 
s confirmed gonorrhoea, Neonates acquired Neisseria gonorrhoeae $m utero 
n during the birth process or postnatally. Silver nitrate was put into the 
a eyes of each live born infant by registered nurses, An adequate control 
p" programme must include not only silver nitrate prophylaxis, but also iden- 
tification of infected pregnant women at prenatal visits to the physician, 
—(Thompson В. Theodore ef al, J. A. M. 4. April 8, 1974). | 
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e Economizes oxygen consumption 


® Increases myocardial blood flow 
e Removes arrhythmias 
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represents the Registored Trademark of €. R. Squibb & Sons, Ine, one teaspoonful daily is adequate. 
of which Sarabhai Chemicals Limited are the Licensed Users. SUPPLY: Bottles of 60 ml. 


< e 


| SCAD1574 


[ 36 ] 








> К=з E "XGA T 47 "E > TP — >” m 
POTEST LT TU ON AETERNI TT O ET 
Н 3 a — "a rd L a А 4 
. P 


INTRAVENOUS DIAZEPAM 
' FOR SHORT SURGICAL PROCEDURES” 


\ 1 | | NAGARAJA RAO, м, Bey в.в., 
P. KRISHNAMURTHY, м,в,, в.в., 


4 AND 
1 (Mrs.) P. JAYA ВАО, м.в., B.8., 
` { Osler Hospital, Poduru, W.G. їн. (A. Р.) ] 


— is extensively used both in the oral and parenteral 
forms not only as an effective tranquillizer but as a good 
sedative and anticonvulsant also. During recent years attention 

has been focused on its use ав the sedative cover for minor 
surgical procedures ав, injection of a local anaesthetio in dental 
practice for uncooperating children (Healy, 1971) and reduo- 
tion of fractures and dislocations (Mouzas, 1973). The safety 
and the absence of serious untoward reactions when the drug 
ig used intravenously are well-documented and prompted us to 
ive it a trial during minor surgical procedures in а nursing 

home with 30 beds situated in а rural area. 

Material and methods.—Intravenous Diazepam was tried on- 
50 patients requiring incision and drainage of an abscess, reduc- 
tion of fracture and dislocation and curettage for incomplete 
Танит - abortion (see Table I, alongside). 

The age of the patients ranged 


MIENNE — — — 


мо between 6 and 65 years (ses 


8. No. Procedure 
cases — Table II, below). The pulse rate 
1 Incision and drainage and blood pressure were record- 
я à: еван, de 44 ed before and after the 
urettage for incom- ni 
| e санж. , administration of the drug. 
3 Reduetion of fractures 2 The preparation used was Anzol 
4 Reduction of dislocation 1, (Sigma Leboratories), contain- 


ing 10 mg. of Diazepam in 2 ml. 
'The dosage varied from & minimum of 10 mg. to а maximum 
of 30 mg., depending upon the age and the psychological state 


of the patient; the more apprehensive the patient, the larger 
was the dosage. But the majority of our patients required 20mg. 


ТАВ II 
Showing the age and sex ef the patients 


No. of patients Men 





Age | Women 








Pregnant women| Children below 10 yrs. . 
50 6—65 yrs. 17 27 2 «rus 


Usually, in an adult, 20 mg. of Diazepam was taken into ® 
syringe and injected into а vein in the forearm. The first 1 т]. 
(5 mg.) was pushed more rapidly in апа afterwards it was 

eSpecially eontributed to the *'ANTISEPTIG': | 
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injeoted slowly depending upon the drowsiness that the patient 


.Geveloped. The operation started once the patient became 


drowsy. The recovery was complete after 20 to 30 minutes and 
the patient was sent home with an escort. 


Results.—The period of drowsiness lasted for from 5 to 10 
minutes and the operative procedure or manipulation could be 
carried out during that period. However, the patient oan be 
aroused during that time. A few of our patients moved their 
limbs vigorously and shouted. But later questioning revealed 
that they were totally unaware of the operation. 


IV, below). There was however, a tendency towards shallow brea- 


: thing, though there was no ohange in the rate of breathing. One 


patient developed apncea for a very brief period and recovered 
without any interference. No cause could be attributed for it. 


Taste III 


| Dosage Side-effects | 
— —— 


Duration of No. of cases where 


t eneral anesthetic 
Vomiting | Headache! Apnoea | drowsiness Ё 

















m Range Average was given 
E 10—30mg. 20 mg. None None 1 5—10 minutes 2 


Тлвгк IV 


a 
Before giving the drug After giving the drvg 





` Pulse rate 70—120/minute 80—120/minute 
Blood pressure 120/80—150/100 mm. Hg. 120/80—160/110 mm. Hg. 


should be given on an empty stomach and premedication is 


necessary. The recovery takes a long time and is often авво- 
ciated with vomiting or headache. In contrast, Diazepam can 
be given even on full stomach and no premedication is required, 
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The recovery period is short and not associated with any. 
discomfort. From our experienoe with the use of Diazepam 
intravenously, we draw the following oonolusions :— 


l. Diazepam when given intravenously produoes drow- 
siness. The patient oan be aroused during that period. 


2. The effect depends on the manner in whioh the drug is 
injected. It should be injected neither too rapidly nor too slowly. 


9. It is better to wait for at least 2 to 3 minutes after the ` 
patient becomes drowsy. If the operation is started too soon 
the patient becomes alert and it is difficult to proceed further. 


4. Strict silence should be maintained in the theatre as it 
was found that it is difficult to make the patient drowsy when 
external noise disturbs him. | 


5. It does not matter even if the patient occasionally 
makes some noise as the drug produces amnesia and the 
patient cannot recall the inoident. 


6. The drug is safe and is not followed by serious side- 
effects. It is safe to use it even for pregnant women. In two 
of the occasions when we used the drug intravenously in preg- 
nant women in their second trimester no side-effects on gestation 
were noticed and both delivered healthy babies subsequently 
after full term. | 


Summary.—Diazepam was given intravenously to 50 patients requiring 
short surgical procedures and the results were noted. The drug produces a 
state of drowsiness and transient amnesia. No serious side-effects were 
noticed. It may safely be used by the doctors working in rural areas and in 
` small hospitals, | 


REFERENCES: 


1. Healy, T.E.J. and Margaret C. Hamilton, (1971)—British Dental Journal, 
5-1-1974. 


8. Mouzas, G.L. (1973)—Practitioner, Vol, 211: December. 


ASPIRIN-INDUCED HEPATOTOXICITY IN PATIENTS WITH 
SYSTEMIC LUPUS ERYTHEMATOSUS 


Three patients with systemic lupus erythematosus ( LE) were noted 
to have evidence of liver injury that proved to be related to aspirin 
therapy. In two of the patients, the initial presentation mimicked 
chronic active hepatitis. A liver biopsy obtained from one of the patients 
was also consistent with the diagnosis of chronic active hepatitis, and the 
biopsy from a second patient showed acute hepatocellular injury. Aspirin . 
should be considered among the causes of hepatitis, particularly in 
patients with L.E.—(W. E. Seaman её al in Ann. Intern, Med.; 80: 1-8, Jan, 
1974 via J.A.M.A., 8-4-1974). | 
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TREPHINE DRILL BIOPSY OF THE LUNG 
(Cleveland Clinic experience) 


. One hundred thirteen biopsies were performed with use of a high 
speed drill in 100 patients with diffuse lung disease. Adequate lung 
tissue was obtained in 70% of the biopsies, Pneumothorex resulted in 
40% of the biopsies, but intubation treatment was required in only 7%. 
Hæmoptysis occurred in 8% pleuritio chest pain in 17%, and subcutaneous 
emphysema in 4%. | 


Most of the biopsies in our patients were office procedures, since our 
offices are a part of the hospital complex, but when the patient has 
advanced pulmonary function impairment, hospitalization is preferred 
for the trephine biopsy procedure. Trephine lung biopsy is а simple, use- 
ful, and relatively inexpensive procedure. Serious complications are 


| infrequent.—(Castillo George её al, /.А.М.А., 8.4.1974). 


MULTIPLE SCLEROSIS, THE GLUCOSE TOLERANCE TEST 
AND DIABETES MELLITUS 


Multiple sclerosis remains a disease of unknown aetiology. Current 
theory favours an immunologic mechanism possibly in relationship to а 
long standing viral infection. l 


In 1960 an antidiabetic agent. Tolbutamide, was reported useful 
in the treatment of multiple sclerosis, by Sawyer. Preliminary testing 
of a group of diagnosed multiple sclerosis patients in a trial study of 
Tolbutamide included glucose tolerance testing. An unexpected finding 
was an abnormal response to glucose loading. For 70% of this group 
of patients the glucose tolerance test was unusual in that levels of 
fasting blood sugar were normal, while а rapid rise (above 150 mg. 
рег 100 ml.) to abnormal levels occurred at 4 hr. and at 1 hr. with a 
return to normal readings in 2-, 3., 4-, and 5-hr. samples. 


Two hundred and fifty four patients were discharged from Sinai 
Hospital of Detroit with a diagnosis of multiple sclerosis between 1954 
and 1973. Six of these had an associated discharge diagnosis of diabetes 
mellitus, only one of whom’ had diabetes, -None of the six patients had 
evidence of diabetic acidosis, nor did any require antidiabetic medica- 
tion. Accepting all six cases as truly diabetic would result in a case 
rate of 2.4% diabetic mellitus in this population of multiple sclerosis 
patients. This rate is within the normal range of incidence for diabetes 
in population studies. One-tenth of the multiple sclerosis patients had 
only one close family member with diabetes. Assuming 2:5 siblings 
per family and 2 patients per family, this would represent 26 cases in a 
population of 1,250, which would be a family incidence at most of 2%. 


The unusual alteration of glucose tolerance test was again found. 
Similar curves at one time were considered an indicator of a prediabetic 
state. | 


` In the investigation of а large numbr (254) inpatient records of 
multiple sclerotics, with more than half (128) observed over a 10-yr. 
eriod, a maximum case rate of 2'4% of diabetes mellitus was recorded, 
ut more likely a case rate of under 1%,—(Chandler Joseph, Н. and 
Chandler Elliot, P., Bulletin: Sinai Hospital of Detroit, January 1, 1974). 


— MÀ 


Vor. 71, No. 12 


“ч. 


Н 
* 


Cases and бейней 


TWO RARE 
COMPLICATIONS OF SUBPHRENIC ABSCESS 


Рвог. В. NANJUNDA RAO, в.вс., M.8 , F A.C S., F.I O.8., 
Hony. Prof. of Clinical Surgery, 


SUNDAR MUTHU, M.S., M.A.M,8., Asst, Prof. of Surgery, 
AND | 
GUNASAGARAN, M.B.: в.в., Post-Graduate $n General Surgery, 
[ Madras Medical College, Madras-3 ] 


Tum advent of potent antibiotics has made subphrenic abscess 

& rare encounter in modern medical practice. However, an 
awareness of the condition helps the! surgeon make an early 
diagnosis and reduce morbidity. Two of our patients with 
subphrenio abscess developed complications, which have made 
them interesting clinical entities. 

Case I :—Mr. T., aged 20, was hospitalised on 20th Novem- 
ber 1972 for investigations to confirm a clinical diagnosis of 
chronic duodenal ulcer. 

A barium meal serial study was carried out. The pictures 
showed a leak from a post-bulbar duodenal ulcer with gas and 
fluid level under the diaphragm. A diagnosis of subphrenio 
abscess was made. He was in apparent good health and so was 
unwilling to undergo surgery. Conservative management was 
resorted to and 4 weeks after admission he was discharged at 


request. His general health was then quite good. 


He was readmitted 6 weeks later with oough, intermittent 
fever and pain about the (В) hypochondrium of a fortnight's 
duration. He was now emaciated and toxic. (В) hypochon- 
drium was tender and air entry into the base of the (R) lung 
was diminished. 

The following investigations were made :—(1) Urine was free 
from albumin and sugar; Hb. was 60%; T.C.: 16200 cu.mm. ; 
D.C.: P. 76%. Г. 20%, E.4. Blood group A. (2) Skiagram of 
chest showed; ($) Gas under the diaphragm ; ($) Thickened and 
raised diaphragm; and (4) Effusion (R) base. (see Fig. I, р. 678). 

А week after admission, under general anaesthesia by а 


posterior extraserous approach of Ooshner and Nather through 


the bed of the 12th rib, the abscess cavity was opened into апаа 
litre of pus was aspirated. А rubber tube drain was led away 
from inside the cavity to a water seal drain. 

Culture of the pus revealed haemolytic Streptococci and 
coliforms sensitive to most antibiotics. 

Appropriate antibiotios were administered and as the 
amount of pus-draining decreased, the tube was gradually 
short ened. 
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Three weeks after surgical drainage а ‘Sinogram’ was 
- performed. This revealed а broncho-pleural fistula, but the 
cavity itself was small and hence the tube ‚тав removed. 
During this time the patient had regained his lost weight and 
remained asymptomatic. ie 


A chest skiagram 4 weeks after drainage and a week after 

‚ the tube was removed, revealed a residual small effusion at the 

right base. He was discharged 6 weeks after admission in 
excellent health. : 





Кто. I. Chest skiagram of Case I Fra: II. Sinogram showing broncho- 
soon after barium meal study, pleural fistula communicating with sinus 


(Case I). 

OSU SR Da EE ВВ o MEE o: r чу са сшщ 
Casu II :—Mr. S., underwent a gastreotomy for a gastrio 
ulcer about the beginning of December 1972. During the post- 
operative period he developed a leak of the duodenal stump 
which eventually subsided. He then developed wound infeotion 
and the abscess was drained. He was discharged when he had 
only a slight discharge from the wound. This was in the Ist week 

of January 1973. : du 


He sought admission on 4th March 1973, 4 months after the 
gastreotomy with complaints of pain about the abdomen, inter- 
mittent discharge from the wound of 2 months’ duration and 
intermittent fever of a month’s duration. He looked emaciated 
with а sinus at the upper end of the para-median incision 

‚ discharging pus and tenderness could be elicited at the right 
hypochondrium. The following investigations were made :— 
Urine was free from albumin and sugar. T.O.: 14800 cu./mm. 
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D.C. : P. 68%, L. 28%, E. 2%, М. 2%. Blood group was A; Skiagram 
of the chest revealed :—($) a fluid level with gas above it, below the 
right dome of diaphragm; (8) в raised right dome of the 
diaphragm. 

` Four days after admission by the anterior extraserous 
route of Clairmont and Meyer the absoess oavity was opened. 
Pus was struok in the posterior aspeot. A tube drain leading to 
a water seal was instituted after aspirating 200 oo. of pus. 
Culture of the pus grew klebsiella sensitive to Tetraoyoline and 


ea im do o кы. ro rii 





Fra. III. Post-operative chest X-ray Fig. IV. Sinogram (post-operative) 
when patient had recovered (Саве Ij. showing communication with the 
colon (Case 11). 





Erythromycin. The appropriate antibiotics were administered 
and as the pus draining down the tube was decreasing, it was 
shortened. 


Three weeks after draining the abscess cavity в sinogram 
was taken. We were surprised to find & communication 
between the abscess cavity and the lumen of the colon at the 
hepatio flexure. The contrast had flown down to the sigmoid. 
The tube was left in place for 3 days more and since there was 


‘no discharge it was pulled out four weeks after draining the 
` abscess (see Fig IV, above). 


The patient was disoharged in good health 5 weeks after 
drainage. 


Discussion.—Subphrenic abscess is not a common clinical 
entity but occurs often enough to harass the surgeon (Ozeran, 


/ 
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1967). The key to diagnosis is a high index of suspicion more 
than any other single finding on investigation. The olinical 
picture includes history of previous surgery or acute abdominal 
symptoms, fever and leucocytosis. In their review of 63 oases 
Dineen et al have pointed out that only 28 patients complained 
of pain about the chest, abdomen or shoulder (42%), Ozeran in 
his review of 33 oases has observed that 67% of his patients 
complained of pain about the abdomen, chest or shoulder, 
and that pain about the shoulder (36%) was diagnostic. Pro- 
gressive loss of weight is another striking feature of this entity. 


Skiagrams show of an elevated and thickened cupola, gas 
and fluid level under the diaphragm and a basal effusion which 
are usually met with. The pathgnomonio gas and fluid levels are 
seen only in 38% of the cases (Ozeran). Both patients of ours 
showed this feature. But one or other of the findings occur in 66% 
of patients (Dineen ef al). Fluoroscopy may reveal diminished 
movements of the disphragm. 


Prompt and effeotive drainage is imperative and is advooat- 


_ ed by most surgeons. Wetterfors (1959) olaims that oonserva- 


tive management is effeotive if not better than surgioal drainage. 
We believe that antibiotios are not & substitute for drainage. 
Their use however, is imperative in the management о 
subphrenio abscesses. 
Mortality.—Operation vs. Conservative Management 


Ozeran Moller Ochsner Dineen 


Operative management — ^ 30% 336% 30% 
Conservative management ... 33°3% 70:80% 91:1% 50% | 
No. of cases 4 33 20 3372 63 


Two surgical approaches have been classically described, 
the anterior extra serous approach of Clairmont and Meyer and 
the posterior extra serous approach of Ochsner and Nather. 
The route of drainage has no bearing on the result according to 
Dineen et al, Ozeran and Dineen advocate the anterior approach. 


Trans-serous approach is not advocated. The pus drained 
should be cultured and an antibiogram performed to deter- 
mine the appropriate antibiotic to bé administered. 


The drainage tube (rubber is preferred) should be рго- 
gressively shortened. Some authors state that the tube 
should have no more than one opening. This is to prevent 
granulations from growing into the tube, hindering their 
removal later on. We however, choose to have a tube with 
more than one opening and rotate the tube daily to prevent that 
contingency. 

The firat case reported developed a bronchopleural fistula 
post-operatively. It is likely that the abscess had worked its 
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way into the lung. This complication has been reported. 
A colonic fistula was demonstrated post-operatively in Case П - 


Faecal fistule have been reported to complicate the 
course of subphrenic abscess. Our case did not have any 
fecal discharge. Both these complications did not require 
any surgical intervention and the patients are symptom-free 
since disoharge. 


Summary.—The cases of two patients with Subphrenic  Abscesses that 
developed two rare complications have been reported. The literature has 
been reviewed. | 
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RECENT CHANGES IN BIOLOGICAL AVAILABILITY OF DIGOXIN: 
EFFECT OF CHANGE IN LANOXIN TABLETS 


Plasma digoxin levels obtained with Lanoxin tablets in various formu- 
lations were compsred in patients receiving maintenance digoxin therapy. 
Levels with the latest Lanoxin formulation were two-thirds higher than _ 
those found with the older Lanoxin formulation, but were similar to those 
recorded in 1969 before an earlier change in the formulation of Lanoxin. 
The newer Lanoxin formulation should be used at traditional dosages. 
Increases in digoxin level were most marked (up to fourfold) in patients 
who had absorbed digoxin very poorly from the slowly dissolving older 
formulation of Lanoxin tablets. Jn vitro dissolution rate tests revealed 
marked differences between other British digoxin brands, which suggests 
that wide variation in bioavailability exists between digoxin tablets 
available at present.—(T. К. D. Shaw et al in Br. Heart J., 36 : 85-89, Jan. 
1974, via J.A.M.A., 8-4-'74.). 


UREA TREATMENT OF SKIN MALIGNANCIES 


One hundred and twelve patients with basalor squamous cell skin 
carcinomas were treated with urea. During the first two years treatment 
consisted of injections of urea solution around the lesion, and 73% of 
patients definitely benefited. In the third year treatment was modified 
by combining injections of urea with scraping off and treatment of the 
traumatized surface with urea powder. In this way, definite benefit 
reached 91%. Despite very good result with the conventional thera- 
peutic methods, urea treatment is considered valuable because of its 
simplicity, superior cosmetic results, and absence of side-effects, These 
advantages make it especially useful in cases of carcinoma of the eyelid, 
canthi, nose, and ears.—(EK. D. Danopoulos and I. Е, Danopoulos, 
Lancet, 1: 115.118, 26-1-1974 via J.A.M.A., 8.4-74). | 


“Y ` 


DESMOID TUMOUR OF THE CHEST WALL 


М, В. TANGA, м.8,, Y.4.0.8., Р.1.0,8., F.I.C.A., | 4; 
Associate Prof, of Surgery, Н. К. E. S. Medical College, Gulbarga and 
Hony. Surgeon, Government General Hospital, Gulbarga, Mysore State, 

AND | 

P. R. AVARADI, M.B, B.8,, M.O.P.8,, 

Asst. Surgeon, Government General Hospital, Mysore State, India 


NTRODUCTION:—The commonest site of origin of desmoi 
tumours is the rectus abdominis muscle. Any abdominal musok 
can however be the site of a desmoid tumour. Extra abdomina 
occurrence of desmoid tumour is known, though rare. Desmoic 
tumour has been described to arise from all parts of the body. 


_ One such extra abdominal site of desmoid is the one arising from 


thoracic wall. Our single case report pertains to such a thoracic 
wall desmoid. 

Case report.—Mr. N., а 45 years old Hindu male, labourer, was 
admitted on Jaly 7, 1971 with a complaint of swelling over the 
right lower chest wall of one month’s duration. The onset was insidious but 
the growth was rapid. There were no urinary or chest complaints. There was 
dull pain over the swelling. There was no history of injury or operation at or 
around the site of the swelling. There was no history of jaundice. His B P. was 
100/60 mm. Hg. There was a diffuse swelling over the right 10th and 11th 
ribs in the mid axilla. The local temperature was raised. The margins of the 
swelling were not well-defined and measured 7:5 om. x 5 сш, The consis- 
tency wes hard and the swelling was fixed to the bony chest wall. The skin 
over the swelling was normal. Systemic examination including that of the 
spine was within normal limits, 


Investigations revealed а normal total leucocyte count with an eosinophil 
count of 99. "Tae sedimentation rate was 75mm. [1 hr. W. G. Urinalysis was 
normal, The stool examination did not show any ova or oyst. The blood 
urea was 30 mg. % апа the blood sugar was 90 mg. %. The serum alkaline 
phosphatase was 7 Ё. а. units. 

Sereening of the chest was within normal limits. A plain X.ray of the 
chest showed a soft tissue mass in the mid axilla on the right side. There was 
no evidence of bone destruction or calcification. Intravenous pyelography was 
normal. | 

The preoperative diagnosis was chondroma of the rib. Excision biopsy of 
mass done on July 25, 1971, they revealed desmoid tumour. | 


Post-operatively, the wound did not heal and there were persistent’ sinuses, 
Androgen therapy was instituted for some time, but was not beneficial. He 
was re-explored on September 9, 1971 and a wider excision was made and all of 


the residual tumour was removed. Periosteum of the lower four ribs in the 


region of the tumour was widely excised. The patient received one bottle of 
blood during the surgery. The wound healed well and he was discharged. 


Discussion.—Any region of the body oan be the site of 
a desmoid tumour. Extra abdominal desmoids appear to behave 
more aggressively than abdominal desmoids, According to 
Clagett and McDonald! the female preponderance in extra 
abdominal desmoid is not so well marked, as in abdominal 
desmoid. 
[ 682 } 
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These tumours arise from proliferation of fibroblasts in the 
deep fascia in between the musoles or from the fascial septa in’ 
the musole. It isnot difficult to differentiate а desmoid tumour 
from a fibrosarcoma. Since desmoid is infiltrative in nature, 
it has no capsule, but fibrosarcoma usually has some resemblance 
to a capsule, It would seem а little paradoxical, but it is true. 
Desmoid tumours infiltrate the muscles and adjacent tissues 
strangulating these structures causing isohaemio necrosis. 


Desmoide may infiltrate the surrounding tissues and organs. 
Invasion of the kidney, liver, ligaments, fascia, muscles, cartilage 
and periosteum is known. It usually does not invade the bones, 
joints, nerves and blood vessels. Oachexia’ which usually 
accompanies a malignant tumour is absent in desmoid and no 
metastases have ever been reported from a desmoid. 


Trauma and hormona! influence are incriminated in the causa- 
tion of desmoid tumours. Trauma due to repeated pregnancy, 
operation or other forms is generally accepted as a precipita- 
ting factor in the occurrence of desmoid. Hormonal influence 
may explain the occurrence of tumours in males and the tumour 
cannot be produced, by the administration of large dosages of 
hormones. In Dotter's? case the relationship of trauma to the 
desmoid was fairly well established. 


Teitelbaum‘ believes that one need not be very radical 
in the treatment of desmoid tumours because these do not 
metastasize to distant sites. The only mode of spread is by 
local infiltration. Hence, instead of an incapacitating opera- 
tion one can be less radical and accept the chance of local 
recurrence. If and when a recurrence ocours, it could be dealt 
. with appropriately. But Dotter? believes that wide excision 
is necessary to prevent recurrence. Neurovascular bundles can 
be preserved beoause they are not invaded by the tumour. Radio- 
therapy &nd chemotherapy are not useful. 


А few salient features from our case "Ш now be re- 
emphasized. There was no history of trauma which the patient 
could remember. The duration of tumour for one month seems 
to be too small. It is possible that the patient had this tumour 
for quite some time and the onset of dull pain in the swelling 
made him aware ofthe tumour. Retrospectively, the physical 
characteristics of the swelling are compatible with a diagnosis 
of desmoid tumour of the chest wall. 


This tumour arose from the intercostal muscles and 
tumours of such origin are quite rare. Failure of the wound 
to heal and persistent sinuses indicated incomplete removal. 
Re-exploration and wider excision. with complete tumour 
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removal healed the wound. In Dotter’s? саве, the tumour 
‘recurred, perhaps because it was incompletely removed. Thirteen 
out of 43 patients in Enzingers and Sheraki's? series were oured by 
initial therapy. In the remaining 57% there was looal reour- 
renoe at least onoe. | 


Summary.—A case of extra abdominal desmoid tumour arising from 
intercostal muscles is reported, 


Initial therapy was unsuccessful because of the incomplete removal. 
Subsequent wider excision healed the wound. 


Acknowledgement.—Our sincere thanks are due to the Principal, Н.К.Е. 
S. Medical College and District Surgeon, Government General Hospital, 
Gulbarga, for according permission to report this case. 
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THE VALUE OF SCANNING IN HEPATIC CIRRHOSIS P 


Hepatic radioisotopic scanning has been in use for over а decade and 
its value as a diagnostic aid is now established. Changes attributable to 
cirrhosis were first described by Christie ‘et al in 1963 and since that 
time many scintigraphic studies in cirrhotic patients have been 
documented. 


It has been acknowledged that the changes in hepatic cirrhosis 
are variable and non.specific. The scans are more characteristic in those 
patients with advanced hepatic cirrhosis in whom decreased and irregular 
hepatic uptake, associated with increased splenic size and increased 
splenic snd bone marrow uptake, are noted. These changes. сап ocour, 
however, in other diseases of the liver, including congestive hepatomegaly 
and occasionally, hepatic mestastases. By also taking into account 
intrahepatic differential changes, the specificity of the scans for portal 
cirrhosis is significantly increased. The changes manifest themselves as a 
small right lobe with poor and patchy uptake contrasting with a relatively 
large left lobe with good uptake, in addition to splenic and bone marrow 
changes previously described. 

Hepatic isotopic scanning may have a role to play in the staging of 
cirrhosis, and this is a particular importance in alcoholic liver dis. 
ease, an all too common afiliction in Australia. It is possible that scanning 
may ultimately be shown to be a simple way of distinguishing between 
patients with end stage alcoholic cirrhosis and those with potentially 
reversible alcoholic liver disease, The importance of making this 
differentiation, in terms of both clinical management and financial outlay, 
has been clearly shown.—(Editorial, The Medical Journal of Australia, 
6-4-1974), | 
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THE PRESIDENT ON TUBERCULOSIS PREVENTION 
DECLINING TREND IN ITS INCIDENCE 


; A 
NAUGURATING the Ninth Conference of the eastern région of 
International Union against Tuberculosis and the National 
Conference on Tuberculosis and Chest Diseases at Delhi on the 
5th November last, the President Dr. Faxruppin ALI AHMED 
laid more stress on the importance of preventive and promotional 
aspects of medicine rather than the curative. 

“It is a self-evident truth that prevention is better, cheaper 
and healtheir than cure", he said, addressing the large gathering 
of eminent tuberculosis workers from India and other countries 
in the eastern region. | = B | | 

Mr. AHMED said that. in spite of revolutionary and far-reach- 
ing: developments in the fields of science ‘and medioine, 
tuberculosis stil ranked high among mejor health hazards 
especially in the developing countries where, over two-thirds of 
the world’s population lived. A majority of the people of the 
developing countries were in the eastern region and tuberculosis 
` was & menace of considerable magnitude in this region. 


_ A As far as India is concerned, the President said tuberculosis 
continued to be a big public health problem. The national 
control programme must reckon with the growing population. ` 
It was estimated that at any given time there were about eight 
million active tuberculosis oases in India, which is quite a sizeable 
-number.. ` uM j ZEE 566 

| Dr. M. S. ОнАршА, President of the Conference, said ‘in his 
. address that the national programme rested on oase-finding, ` 
oase-holding and immunization.. Whereas case-finding through 
. sputum examination might not present insurmountable difficul- 
. ties, treatment and case-holding posed many problems. “We have 
. highly poten? anti-tuberoulous drugs, but still the results of treat-' 
ment are as low'as 25 per cent in some institutions" he said and 
added that failure in treatment was not always the result of default 


by the patients. Often the treating institution was the defaulter  : 


* Unless we make it possible for the patients to collect the 

specific drugs easily; near their residences or places of work and 

at timings which do not clash with their normal vocation, 

default by the patients cannot be eliminated. It is time that 
[ 685 ] | 
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our institutions gave appropriate attention to the organizational 
. problems of a prolonged treatment. Treatment of tuberculosis 
to-day not only requires medical aptitude but managerial skill 
, also," he remarked. -,- - . - Er 
The position regarding BOG vaccination though 'not so 
- disappointing is -none too happy either, according to Dr. - 
СнарнА. The difficult technique of the accepted intradermal. 
method of-vaccination was an obstacle in increasing rapidly the 
number of technicians to the requisite level and integrating 
it with the general immunization programmes. Apart from that, 
the ‘controversy about the efficacy of ВСС and Ив contribution ` 
to overall control of the disease continues. Не felt that much 
of the controversy was irrelevant because BCG is not a panacea 
for all epidemiological situations. ШИ | | 

. The successful experiment by the Madras entre of. treat- 
ing tuberculosis patients at home, instead of at hospitals, has 
attracted world-wide attention. ‘More countries are showing 
. interest in the results of studies conducted at the Madras Chemo-. 
therapy Centres," said Dr. О.`В. Тномрвом, Executive Direc- 
tor of the International Union . against Tuberculosis. The | 
studies have revealed that it is safe and practicable to treat 
patients in their homes without having to enter hospitals. 


“ There are indications from the epidemiological and other 
studies that the process of the declining trend in the incidence 
of tuberculosis has already begun, in India and the pace 
of this could be acoelerated by a concerted effort in proper 
and effective application of our knowledge of the treatment of ' 
· tuberoulosis by chemotherapy and its prevention with a much 
faster.and wider use of BOG ”. - ae uM МЕ | ы 

The ‘above optimistic note was struck by Dr. К. У. Krishna- 
swami, Director of the Government Chest Institute, at Madras, 
in his “ Wander-Tat”’ oration delivered at the Eastern Regional 
Qonference of the International Union against Tuberculosis at 
Delhi on 5th ultimo. “The ‘taming of tuberoulosis" was 
. the theme of the oration which was heard with acclamation by 
nearly 200 eminent workers in the field of TB from 20 different 


| countries. 


According to Dr. Krishnaswami the. favourable factors for 
the declining trend were!:—‘‘The relative low virulence of the 
Indian strain of М. Tuberculosis ; the findingithat infectiousness of 
tuberoulosis is not so high.as was thought to be; an unusually 
long interval between the time of initial infection and onset 
of the disease; a reduction in the mortality rate: & reduction 
in the prevalence noticed in some areas like Delhi and a 
consequential lowering of infeotivity; the bulk of the cases 
' occurring among the older age-group ; the absence of pronouno- 

ей “youth peak” prevalence and the disappearance of the bigh 
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incidence of fresh cases in. early adulthood effeoting.the lowering 
in the prevalence of bacillary cases.and the widespread preva- 
° lence of non-specific allergy which is believed to offer protection. 


against tuberculosis." 


Dr. Krishnaswami felt that if by а socio-economic revolu- 
„ Мод it was possible to break the vicious cycle of *poverty-disease- ~ 
poverty" the resultant rise in the standard of living, would _ 
make a significant impact on the incidence of TB in our 
country as was achieved in Japan. Effective application of 
chemotherapy and BOG was sure to give an added momentum 
to the declining trend in TB incidence in our country.” . 


Speaking about domiciliary treatment Dr. Krishnaswami 
said this offered both curative and preventive treatment. “The 
traditionaily-held virtues: of sanatorium-treatment such as bed 
rest, diet, better accommodation, nursing and isolation are 
unimportant provided effective chemotherapy is prescribed and 

.taken at home for an adequate period regularly without any 
remissness or break in the middle. —— i — - 
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| ` 4 MALLORY-WEISS SYNDROME P. 74 
One hundred and twenty-one patients were admitted to a combined . 
` medical and surgical unit over a period of 34 years with massive upper 
gastrointestinal bleeding. A‘rational policy of investigation based on 
the clinical indications of the &ouree of bleeding; choosing either initial . 
urgent radiology or endoscopy, according to these criteria, was followed. 
Ninety of the 121 patients were endoscoped within 24 hours of admission, . 
the majority within six to eight hours. Mallory- Weiss syndrome was 
identified in 16, an incidence of 13:594. Only nine of the 16 - patients 
gave a typical history suggestive of the diagnosis. There were no deaths. 
. —(D.J.B. St. John et al, Br. Med. J.,:1: 140-142, 26.1.1974 via J.4.M.A., 
8.4.1974). e AU B 


{ ' 





 YATROGENIC RENAL HYPERTENSION: ` 
‚ (Two unusual complications of surgery for familial pheochromocytoma) 


Two young men with familial extra-adrenal pheochromocytoma 
(paraganglioma) had almost ‘identical tumours removed with similar 
post-operative courses, complicated by development of other causes of 
hypertension. Renal ischaemia and persistent blood pressure elevation `' 
occurred in both patients but were caused by different anatomic defects. 
One developed retroperitoneal fibrosis that gradually obstructed renal · 
blood-flow to the right kidney ; the second patient had а small aberrant 
artery to the inferior pole of the kidney ligated with prompt development 
of hypertension. V Nephrectomy was necessary in the first patient; 
segmental resection of the ischemic portion of the kidney was sufficient to 
interrupt the renin-angiotensin system and allow the blood: pressure. to 
re&urn фо normal in the second pasient.—(J.4.M.4.; 27-8-1973). "s 
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Steroids may inhibit brain syndrome.— 


(J.4.M.A,, 1.4.1974). 


 Rheumatoid arthritis patients un- 


` dergoing reduction or complete with- 


"x 


drawal of long term corticosteroid 
therapy should be carefully observed 
for the development of organise brain 
syndrome, according to two American 
rheumatologists. | 


Corticosteroids may suppress an 
immunopathy that can find expression 
after withdrawal, and may even con- 
tribute to its development during 
prolonged périods of administration. 
‘They reported six cases where com- 
plete or partial corticosteroid ' with. 
drawal appeared to be successful when 
a complicating organic brain syndrome 
suddenly developed. Its manifesta. 
tions included confusion, disorienta- 
tion, apathy, confabulation  irrele. 
vant speech and slowed mental 
acuity. One patient experienced а 
Jacksonian seizure, 


All the patients had histories of - 


more than seven years or classical or 
definite rheumatoid arthritis, and 


all but опе had proven, Sjogren syn. - 


drome. АП six had strongly positive 
rheumatoid factor tests and each of 
them had developed large rheuma- 
toid nodules. 


. The patients had been taking, oral 
corticosteroids (in doses of D to 20 
mg/day of prednisone or equiva- 
lents) for at least two’ years. : Corti- 
costeroid reduction to zero in three 


patients, 2'5 mg/day in two patients, _ 
in one had been un. 


and 5 mg/day 


_ eventful during hospitalization. am 


The patients erythrocyte sedimen- 
tation rates ranged from 40 to 70 


mm/hour (Westergren) before the. 


sudden development of symptoms and 
signs of organic brain syndrome. 
During the acute phase of illness, 
the sedimentation rate was elevated 
to above 100 mm./hr. in all patients 


апа the physicians noted genera- . 


lized, nonspecific EEG changes; pri- 
«marily a slowed alpha rhythm. At 
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the same time, brain scans, skull 
roentgenograms, сапа spinal fluid 
cell count and. chemical analyses re. 
mained normal. (In two patients о 
tested, spinal. fluid C-3 complement 


component was Zero). | 


Ia four patients, the manifestations 
were controlled by oral or intravenous, 
corticosteroids (60 to 80 mg. of predni- 
sone). One patient died and another 


‘became'symptom-free without receiv- 


ing corticosteroids. Post-mortem 
examination disclosed rheumatoid 
factor (IgM) deposits in fresh sections 

of the choroid plexus. | 


Three patients have been followed 


. to the present time and are being 


maintained on 2:5 to .5 mg./day of 
rednisone. Another patient success-' 
fally discontinued medication, Two 

patients are dead. . . E 


Drs. Gupta and Ehrlich inferred а 


relationship between organic brain 


syndrome after corticosteroid with. 
drawal and Sjogren syndrome and 
systemic lupus erythematosus. 


Genetic aspects of epilepsy.—(Hurat L. 


À., S. A. Medical Journal, 23-3-1974). 


Continental, American and South 
African studies point to a single gene 
mechanism in epilepsy, carrying with, - 
it the hope of chemical cure. Behavi. 
oural features should determine the 
advisability of marriage, rather than 
genetic considerations, in view of the _ 
low penetrance of the gene. | 


* For the practical purpose of gene- 
tic investigation, Jackson's interpreta. 
tion of epilepsy as the- tendency to 
recurring excessive neuronal dischar. 
ges within the central nervous system 
still provides an acceptable working 
basis. His physiological definition 
remains useful despite many possible 
variations which may be found not 
only in the type and localisation of. 
eonvulsive - discharges, but also in 
the nature of ‘their preeipitating 
agents. 
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Conclusions as to practical outlook 
in heredity counselling :—Armed with 
our modern armamentarium of neuro- 
logical and neurosurgical knowledge 
and techniques, including electro-ence- 
phalography, we are in a better 
position than ever before to sepa- 
rate patients into symptomatic and 
knowledge, that only, the latter 
group of patients are readily 
susceptible to heredity counselling ; 
and here we are in the fortunate 
position of offering . the inquirer а low 
empiric risk figure on the basis of 
which few patients would be deterred 
‚ from further procreation, — | — 

In the light of this despite any 
differences we may have with Alstrom 
on matters of details we are surely in 
agreement with him in substituting 
` what Achner-and Kalimann сһагас- 
terise as moderate eugenic recom- 
mendations for the existing legal 
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persons afflicted with ` hereditary 
epilepsy. Following a thorough dis- 
cussion of the medical, social and 
genealogical aspects of the disease, һе 
offers an .emphatic warning against 
‘rigid applications ‘of this restrictive 
law espécially in persons of satisfac- 
tory moral and intellectual standards. 


For practical heredity counselling 
purposes an empiric risk of 1 in 10 can 
be borne in mind. Most . married 
couples would not be deterred from 
parenthood, by a figure of this low 
Order. In fact; in my own clinical 
experience it is not an eugenic factor 
but the question of the severity of 
associated behavioural disturbance 
‘which would influence me in assessing 
the suitability of an epileptic for 
marriage and parenthood. Bui the 
larger hope that comes to us through 


- 


genetics ів the chemical reversal of а - 


condition like idiopathic epilepsy 


 restrietions of marriages of Swedish based upon monohybrid inheritance. 
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Diabetes mellitus in  pregnancy.— 
(Macourt C. David, Medical. Journal 
of Austral, 18-5-74). 


f 


LES 


MATERNAL CoMPLIOATIONS :—E fect: 


of diabetes om fertility :—In the 
preinsulin cra infertility was the 
rule; many patients had amenorrhoea 
and about 2% conceived. The fertility 
rate is now approsimately 30%. Once 
- the diabetic patient is pregnant she 


. ` тайа an inoreased risk of aborting. 
Instability of the diabetic state :—- 


The fe $us and the lowered maternal 
‘renal threshold tend to drain glucose 
from the maternal circulation, and a$ 
the same time human placental lacto- 
gen, oestrogen, progesterone and 
cortisone tend to antagonize insulin 
at the peripheral level and increase 
- the mobilization of glucose, Fluctua- 


tion in levels of blood sugar lead to a 


‚ greater difficulty in clinical control of 
the diabetic atate. | y 


Pre- eclampsia :-Pre-eclampsia occur 
more frequently in the diabetio preg: 
nancy, but there is в wide variation 
in the recorded incidence (13% to 47%). 
Kolampsia is very rarely seen (Peder- 

7 
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gen, 1967) but the occurrence of 
preeclampsia more than doubles the 


` foetal mortality in the case of the dia- 
. betic pregnancy. . 


Hydramnios :—Severe-—hydramnios 
is usually assooiated with poor diabetio 
control; the baby and the placenta 
are also usually increased in size. 
There does not appear to be.a direct 
relationship between the volume of 
liquor and its concentration of glucose, 
but a reduction іп the amount of 
liquor can be achieved with strict 
contro! of the maternal diabetes. | 


- Infections :—Infeobions are more 
common. Moniliasis is frequently seen 
and is often of marked severity. 
Fifty per сеп? of all diabetics seen 
have positive vaginal cultures for 
Candida albicans; however, only 23% 
are symptomatic. The recurrence rate 
may be.as high as 70% (Tyson, 1971). 
The rate of bacteriuria is three times 


higher than in the general population : 


and urinary tract infection and acute 
pyelonephritis are more likely to 
occur. | 


. Delivery :—Prolonged labour and 


` 
EI 


difficult vaginal delivery should not 


- 


1 


- 


t 
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ocour during the management-of the 
diabetic labour. Inductions prior. to 


term increase the incidence of failure 


to go. into labour, and further more 
dystocia is more likely to occur when 
the baby is excessively large. Cepha- 
lopelvic ‘disproportion must be ruled 
‘out before the method of delivery has 
been decided upon. ч 


Low dosage clomiphene therapy їп the 


' treatment of infertility die to defective 


ovulation.—(C.T.H. Barrett and C. A. 
Hakim, S. Afr. ' Medical Journal , 
17-7-1974). | | 


At the 46th South African 


Medical Congress. held in Durban in: 


July 1967, ‘Dr. Robert Kistner рге. 
‘sented а paper entitled ‘Induction of 
ovulation with clomiphene citrate 
(Clomid). . Exciting prospects were 
opened for infertile couples with. the 
anticipated’ availability of this new 
-drug. ios l on 

When administered to women with 
adequate endogenous oestrogen and 
an intact pituitary, clomiphene -is 
followed by presumptive. signs of 
ovulation. e de 

Since clomiphene is a potentially 


dangerous drug and because of docu. 
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mentation that 100 mg. 
phene was. sufficient to 
malfunctioning sclerocystic ovary 
without the necessity of wedge resect- 
ion of the ovaries, we have been using 
this low dosage of clomiphene on the 
fifty day of the menstrual cycle in 


} 


selected patients, instead of the. 


usually advocated dosage regimen of 
50 to 100 mg, for 5 consecutive days. 


A total of 70 pregnancies resulted 


from clomiphene therapy (10 women . 


required clomiphene to become 
pregnant a second time). There were 
44 live births (one set of twins), 


9 abortions and 2 ectopic pregnancies, 
while 16 women are over 28 weeks’; 
pregnancy and awaiting delivery. 
‘Hight women conceived · without 


further therapy after clomiphene 


induced pregnancies. . . 


. Twenty-nine cases in this series: 
were labelled 
' when dosage scheme 5 did not result 


clomiphene failures 


in pregnancy after 3 months, Preg- 
nancy . resulted in some of these cases 
some months ‘after eessation of 
clomiphene therapy. The relation- 
ship.of these treatments to these 
conceptions ів not established and 


"therefore not conclusive. | 
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‘All About High Blood Pressure -By 
Dr. Ivan A. D’Crvz; Foreword by 
Dr. V. V. Buan, PADMA BHUSHAN, 
J. P.: Pp. 212. Publishers: Orient 

` Longman Ltd., New Delhi-1. ° 

| [Price: Rs, 14/- 


High blood pressure -is а common 
enough disease all over the world and 
equally so.in the urban life in India. 
Within the’ span of the last two to 
three decades, there: has been а 


significant advance in the epidemio- 
logy, diagnosis and management оѓ. 
.high blood-pressure, but still there 


are many 1асопе. We have a much 
better understanding about the 
removable causes of high, blood-pres- 
sure, e.g., kidney diseases, narrowing 


of the sorta (coarctation of the aorta), 


adrenal tumours, 0%. Apart from 


hereditary predisposition,’ overweight ` 
‚апа psychological (emotional) factors, 
a. Т і Е - 


-  ' REVIEWS OF BOOKS _ . 


the whole field is shrouded in mystery, 
and further developmentsin research 


. There have been significant advan- 


iS 


may be expected to yield interesting : 
 resulis during the next few years. 


ces in the drug treatment’ of high . 


blood pressure of various grades, 
including the most severe ones. Dr. 


D'Orüz has well shown, by statistics - 


‚ from various parts of the world, that 


the detection and treatment of high. 


blood pressure at the earliest stage, 
continuously and adequately, should 
help to maintain. the body’s vital 
arteries in an optimal state of 
smoothness, suppleness and patency. 


For all who suffer from high blood- 
pressure, who are curious about it, 
whether they worry about it or not, 
whether they consult their doctors 


about № or not, the author has stated , 
the truth about the theories and the 


= 


of clomi- С 
correct a - 
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treatment as they stand revealed to 
medical science today. They may, 
benefit -from this information. in 
several ways, but especially in .the 


sense mentioned in the scriptures: 


. For they shall know the'truth, and 
. the truth shall make them free." The 
method of even the layman measuring 
his own blood pressure described. with 
illustration is liable to incorrect esti- 
. mations and consequent unwarranted 
alarm. В. P. estimations even, : by 
experienced professional men , are 
sometimes liable to mistakes апа 
wrong assessment. and it is open to 
doubt whether the advice on page 26 
is therefore warranted. Еа: 
` ‘The glossary of medical terms at 
the end will help the lay readers to un- 
derstand passages in the text better... 


T. N, S. RAGHAVAOHARI, 


| Medical Genetics: Principles: ‘and. 


Practice—By JAMES J. NORA, M.D., 
. Professor and Chairman, Depart- 
. ment of Pediatrics, State University 
of New York and Е. CLARKE 
. FRASER, Ph.D., M.D.0.M ,F.B.0.9.'D.90. 
(acadia), Director, Department of 


Med. Genetics, The Montreal Cbild-. 


ren’s Hospital, Montreal, Canada, 
1974, Pp. 400. Published Ьу: 
M/s. Lea and Febiger, Philadelphia. 


Copies available from M/s, K. M. 
Varghese & Co., 104, Hind Rajas- 
. than Building, Dadha Saheb. Palke 
Road, Bombay, 400014. : | 


The decision to write this book was . 


reached in The Hague. in Septem. 
- ber 1969, at the Third International 


Conference on Congenital Malforma-- 


tions. The finished product appeared 
shortly after the Fourth International 
Conference in Vienna, in’ Sep. 1973. 
The reason for. undertaking . this 
project was to provide within a single 
volume the basio genetic information 
and its application to the clinical 
problems that fall broadly within the 
sphere of medical ` genetics.. Other 
texts.vary widely in their. emphasis 
on basic versus- clinical material, 
depending on the - authors’. views 
of what is most suitable for the 
intended readers. Since paediatricians 
` and obstetricians are more likely to 
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becomeinvolved with genetic problems 


‘than other kinds of physicians, the · 


authors’ examples are oriented in 
В pov 


‘their direction, с. 


"The choice of diseases -has been 
limited by the dictates of practicality 
апа by the bounds of our own knów- 
ledge and experience. Readers should' 
nob. presume ib to. be a general 


paédiatrie.ór medical text-book. Dià- 
. gnostic criteria‘are discussed at a level 


that should warn physicians and coun- 
sellors of diagnostic pitfalls, and 
methods of treatment are dealt with 


only.in ‘sufficient detail to give the . 


physician or medical counsellor ap 


' idea.of what may be'involved for the. 


family. , 


The behaviour of genes on popula- 
tions, the genetios of behaviour and 
genetic counselling are among: the 
best and most interesting chapters 
though. the -prior ones are very 
descriptive of the technical aspects 
and .the general principles governing 
medical genetics, and gradually lead 
up to the three above mentioned 
topics through a very lucid and clear ^ 
exposition. —T. N.S. RAGHAVAOHARL 


Anzsthesia and the E. M. О. System— - 
. By Dr. John V. Farman, F Y A.8.0.8.; 
. Pp. 184; Published by : The English 
Universities Press Ltd., St. Pauls 
‘House, Warwick Lane, London 
[Price: £ 1. 


Copies available from M/s. B. I. 
Publication, 13, Agarchand Mansion, 
18% Floor, 35, Mount Road; 
Madras. 


An excellent book ön general’ ansas- 
thesia. with air-ether mixture using 
the E.M. O. inhaler. Detailed and 
precise information апа instructions 


are given in a very simple and lucid 


manner. 


This book is intended for medical 
officers in out-stations and rural areas 
where trained anmsthetists are nob 


. available, . Single handed, a surgeon 


can start the anesthesia and once the 

patient is stabilised he can hand 

over о a para-medioal person for main- 

tenance, for all routine. operations. 

By ; mastering the. contents of this 
A 


° field of surgery. н 
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book they will be їп в better position 
to do service to the patients in the 


Though the E.M.O. inhaler is not 


quite suitable for tropical countries | 
like India where the operating room ' 


temperature is between 34 to 40 
degrees centigrade throughout the 


. Major part of the year (Thermostat is 


effective only between 15° and 30°C), 


° the same basic principles of anæs- 


thesia hold good in the case of ether. 
anesthesia apparatuses manufac- 
tured in India. A short chapter on 
conduction anssthésis is given which 
makes the book complete. . 

Dr. (Major) N: CHANDRASEKHAR. 


Essentials of Medical Treatment—By 
` N. Islam, м.в. (cal.), x. &.C.? , (Lond.), 
eto, Pp. 240, Published by : Anwara _ 
Islam, ‘Gulmeher’, 63, Central Road, 
Dhanmondi, Dacca-2, Bangladesh. 
| [Price : Rs. 25-00 - 


The essentials of Medical Treatment 





` NEWS AND: NOTES © 


National Awards for Medical 
Graduates 


The National Award instituted by 


the Indian and Drugs Pharmaceuti- - 
oals Ltd. for this year’s best essay on 
medical subject of national 


and 


` professional importance has gone to 
‚ Ре. Daleep 5. Mukarji of Hyderabad. 


The award carries а plaque and a cash 
prize of Rs. 5,000. | 


The second and third awards сат. | 


rying cash. prizes of Rs. 3,000 and 
‘Rs. 2,000 together with a plaque have - 
gone $o Capt. À. Krishnanof Army 
Medical Corps, Poona and Dr. N. 
Shantharam of All India Institute of 
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is designed to contain essential thera- 


` peutic information that is considered 
to be current. | 


The author has mentioned the drugs 
“and therapeutic measures in their 
order of importance, Diseases preva- 
lent in Eastern Asia have been dealt 
with while the rarer ones. have been 
omitted. Therapeutic advances bring 
revolutionary changes in our thoughts 
and practices and frequently so. 


The advances in medicine are so rapid 
that there is always a gap between 
our knowledge and practice. “This 
book is designed to bridge this gap to 
some extent” says the author.'In areas 
where approach to current medical 
literature is difficult and the cost of 
foreign publications is prohibitive this 
book should serve a useful purpose. 
It is a synopsis! for handy reference 


and will therefore serve only as a’ 


guide, T. №. S. RAGHAVACHARI, 


+ 


Ы 
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Public Health; Calcutta respectively. 


` This year’s 
award was: 


** There is а feeling that tbe medical 
and health needs of our urban popula. 
tion are more or less looked after 
but. these services are still rudi. 
mentery: for the rural areas where 
nearly 80 per cent of our population 
lives. Please suggest ways and means 
to redress the imbalance commen- 
surate with our national resources,”’ 

The awards will be given. to the 
winners at a special ceremony to be 
held in New Delhi sometime next 
month. ` i E 


subject for national 
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,  . CORRIGENDUM 


The article entitled '*'Thomson's Syndrome (Poikiloderma Congenitale) "—Hy 
Dra. S, Premalatha e al, Published in the Nov, 1074 issue of the ANTISEPTIO, - 


On page 591, paragraph 1, line 8, For ‘‘ receksive’ genes ’’; Read, °“ recessive 


деле? 


$ 


On page 594, paragraph 6, line 1, For **Skin biopsy of poikilodermatosig area”; 


Read, “Skin biopsy of poikilodermatous ares ’’; 
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the new force in 


world health care _ 


‘Indian Oxygen. Limited, pioneer in the field of anaes- 


. thetic equipment, medical oxygen, nitrous oxide and 


other. medical supplies, is.now better geared than ever 
before to provide comprehensive medical service to the 


. country. Why ? Because of its association with a new 


wholly.owned subsidiary of the well-known .British 


„Охувей'Сотрапу group called Medishield. 
_ The internationalorganisation has worldwide resources 


in. medical research, technology and a wide range of 
ihedical equipment = anything from electronic monitor- 
ing equipinent«to disposable syringes, cardiac, расета- 

kers to resuscitation apparatus. ` 


| This association. with: its. international set-up will 
`:.; provide'a better opportunity for exports as well. LOL 


will now be able to take full advantage of the high 
growth potential of medical equipment and supplies in 
the international market, specially where Medishield is 


‚ operating. 


. IOL will draw оп the Medishield expertise to update 


1 


all.its medical -products in India to international - 


* 


standards. 


` Moreover; ТОС will bring to the service of thé nation 
= the conclusions from the.seminars as well as the data 
. from research projects sponsored by Medishield—thus 


linking the country.to the new force- ip world 
health care,- <; : i j 


+ 


Е "77. Indian Oxygen Limited: E 
F . Ап аззоские of Medishield . 50750 wears 
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ELIXIR 
REFRESHING 







DIGESTION 


e Improves appetite 


© Relieves flatulence | | 
and colicky discomfort 
commonly associated | 
with indigestion 


e Checks food allergy 
episode 
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Buy Surgical Instruments And Hospital Requisites 
en т ` FROM A RELIABLE HOUSE 


Artery Forceps вв 5” 5 50, e 6-50, т” 7 50 each 
` Lnbsecting,, ваб” 3-50, 6° 4:50, 7” 5-60 
Scissurs sa: UM 4-50, 6” 5- 50, 1° 8-50- 
` Needle Holdera ав b* 6/ `6”7/- 7 8j. ^ yy: 
Mosquito Forceps aa. 6/- Sinus Forceps as. 6/- 
Aılıce Forceps ss 6” 7-60, Lanes ,, вв. 7:50 


Мауов Воланогв вв ep 1-50, 13” 5:50, Shop 7-50: 


Bab-Uock i orceps 6" 10j-, Probe вв 0" вв 1:50 
‚ Towel Ulip 34” вв 4:50 Director with Scoop 4:50 
ˆ Scalpel or Bistury sa 3/ Medioine Spatula 6)- 
Knee Hamme, Triangular 5/- Cutical.Sois. 3-25 
Tongue Depr. ss St..2°76;Cd. 3 75 Lb Shape 4°75 


В.Р. Handle ss No. 3.4, 3 -50,Blade Pkt, 6, 7:50. 


‘Suture Need. Pkt. 6, 6/-Nyion thread 2/- per 100 
F В. Remover cp2-60. Bivaive Connes, 14] each 
7 Face Mask М.Р 10/« Electric Torch 20/- : 
‘Stethoscope Single tubing. 15-00 Doubie 20. '00 
» '  » Hitman 10-00.pouble 20-00 
› Double Liman in Plastic pouoh 25/ 
В.Р. App.Diat Japan 145] Mercur, Iadian 160] 
Hsmometer Indian 38/- Japan 95/- each 


Hemocytometer Ger, 230/- ENT set іша.125/-. 


` Abd.ketr Mor. вв 22°50, Doyens 36/- Lang. 18- 


‘Aural Fore. Hartman вв 7.50/Мава! Еого.вв 7°50 : 
` Aural Spec, set 3 N.P 7 50/- Nasal Spec. as 6[-- 


Aural Guret, Double ss 6/: Aural Forceps . 
Wildes вв 6l- 
“Univ. Tooth Fore. op 7°60 Stainless Stoel 16/. 


Denta: Tweezer вв 6° 6/- Laryng.Mirror Pl. 6]. 


„Eust Catheter op. 7 50 Tuning Forks вв 15]- 
 Auodeid Curette Beckman sa 45- With Cage75] 
. Nasal Scie Beckman ss 15/- Жава! Snare cp.18/ 
Tongue Кого. Gaya ss 13:50 Mayos b” sa G/<_ . 
‚ ; Mouth Gag Doyena вв 18/- Fergusos ss 25|- - 
Tonsil А, Foro. 8.Scotts as 13-60 Negus вв 15/- 
9» 
эз 


Hoiding Forc. ев 18] ‘Ton. 80188: ss 15/- 
‚› Snares «ves op. 18/- Топ. Knife ss 13-50 

Proctoscope КеЦеув ор Small 15/-Med 16-50 

| Large 18/. 
Urethral Sound L ster set 12 es in — 90/- 


Cathe, Metal male NP3/-Female Cathe. ср2: 60 " 


— Кого. with А.Т. М! Murrays, 
К. Dass 95/- 
» Low 88 55/- Mid. Bois. ss 12l- 
Vaginal Spec. Cuscos CP 10°50-Duckbill CP 11/ 
Auvard Speo. cp 40/. Vag. Wall Recreo. as 8/. 
Uterine Sound яв 6/. Green Armyt Foro. вв. 12/- 
Uterine Vulsellum Sponge, Ovum, Dressing 


and rensculum Forceps 6 — 20°00 T 


Further we stock all type of Surgical Instruments, 


. Cheatles Foro. 6" 7/- 8" 8 50. 


» Waughs вв 9/- Топ, Diasec. вв 8/- ` 
` Test tube stand plastic 3/-Ha.. 


Heggar Dilat. set of Sin velvet cp38- 875. веб 


Curette Fiushing cp 7-50 Curette Doubie 8/- 
10° 10/-. 
Syringes Fore.’ 6” 6/- 8" 8:60. 10^.10J. 
Bpioiotomy Scissors 64” вв 8/ Cord 
Cutting Scissors вв 9/- 
Round Ligaments Fore. 88'12/- Placeata 
Р. Forceps 12/- 


zr 
р» 
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Uterine Hold Foro. ва 25/-Pelvimeter Mar.30-. - 


Probe playfair АП 5, мна Test — 


| Р 50]- ` 
Fo etoseope Alumi. bl- Perforator Simp. вв 40/- 


`Бугїпдөв А @. 2co 2-75. Bee 3°50 10ве 5/-2000 8/- 
Lock . 5j- -8 50 71:25 11/- 
| Nylon . 1j- 1:25 
», Савев-АЈа.2:50 - 350 
` '».» Record 8/- 10/- 12/- . 
Byringes Insulin Ico A.G. 5/- ; Needles- 
Insulin 6 50 Doz. 


FF 
s> 


Needle 2 to 24G 6:50 Doz. Viking Brand 6/- 


pkt. of 10 


Clinical Ther. 3/- Hickman 5/- Flat 7-50 each 
L. P. Needle 5:50 S.P. Needle 12/- Biopsy | 


\. — Needle.80/- each 
Venesection Cannule 3/- Tonsil Needles 
St. Cd 5-50 


‚ Hot water Bot, small 7/- Medium 8/- Large 9j- 


1:50 2°50 = 
4.80 6°50 ` 


— 


Ice Bag Round 4 50 Self Enema Syrin Rub. 6/- | 


Rubber Cathe..3 to 12 7 50 Doz. S. R.Cathe 2/- 


‚ Folleys Cathe 6/-E. Surgeons Gloves 18/- Doz. 


Finger Stall 1/- Doz. Ryle Tube/Lavin T. 2j- 
Gly. Sy. Plastic á ozs. 3/ -Ев. Asepto Syringe 
4 отв. 4°50 


Uzinometer Lactometer 3l. E. RBC. WBO . 
| Pip ette 8/-. 


Hand Centrifuge 2 tube 40 /- 4 tube 54) - each 
T.T Holder 1/- 
Spirit Lamp 2 oz. 3/- 4 oz. ¢/- each 

Laryngoscope with 3biade 160-Head Mirror 80/ 


Head light with trans. 135/۰. Berger loup 35/- - 
Сашогу Machine 250/- В.Р. Bulbcomp. 12-60 


В.Р. Beg Rubber 5/- Arm спа Plain.5/- ' 
Valero 20/- 
Dresing Drum.6*x60* 55/- 9"x0" 105]- 11*x9" 135] 
Electric Sterilizer 8^x3*x2* 80/- 10"x4"x3" 150;- 
ES with Rod 8"x4*x3" 175/- .0^x4"x3^ 200/- 
Enamelled Kianey tray 8"7. 50 ea. Plastic 8* 3/ 
Enamel tray. with cover 107х8” 20/- 8"x6^ 18/- 
Knamelled Bowls 471. 50 5” 2 50 6”3°75 8" 5:50 
Dressing Jar with cover 4^x4" 8/- 6"x6" 16/- 


Enamelware Glassware, 


.. Porcelainware, Р.У.С. Goods, Hospital Steel Furnitures, Dressings, Diagnostic | 
Instrümenets, Opthalmio Instruments e$ó. which, will be supplied: at most 


‚ reasonable rates. 
The above rates ‹ are nott, 


| NEW INDIA SURGICAL со... 


i. ds ` Devkeran Mansion, ord Floor, Room No. 3, . 
19, Princess Street, Bombay-400002: 
Grams { MANPURI. 


Phone : :: 312672. ` 


Thro’ V.P.P. or Bank, 


Al, charges and taxes wil bo extra. 


% 
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‚ Bright field. Dark field, Phase Leitz manufactures а new 
| and Interference Contrast. Жы : generation of ‘microscopes: 
rescence with transmitted an DT : ' 
| incident light excitation. Large . ‚ SM-LUS-DIALUZ-ORTHOLUZ 2 | 
field microscopy with pinsharp А ORTHOPLAN for routine investi- 
. images. Highest possible resolu." ·. ` gations and for research. ' ; Ж 
tion and best contrast right ‘upto. m 
, "n the edge of the fieldy =. Write for detatled literature. : 
E Sold and Berviced е; Lolasively, by: | ' M 
ALLAHABAD, ` BOMBAY, CALOUTIA; . MADRAS, * 
*uw DELHI, AHMEDABAD, HYDERABAD, BANGALOBE. . 
H вай Office : 6, Te Bahadar Sapra Road, Allahabad. К. 
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E) | product range 
" — | f select. 
Ue . : с = | С s | l | | | zx 
 BURIO 39 5 
| For combined Folic Acid—Vit. Biz ES 
| — therapy. | | 
Fr EU СТМ: Е ks 
` (GENE CIN С | 
А safe сорай of Glucose, 
Vitamin C and каше for LV. изе. . 
| | Бог wide range of infla mmatory conditions 
; of the — 
8 0 АА © СК; : 
' d 4 XM BM ^. С Е . 
V ч ОТ Е ic | ЭТЕК d < 4 = 
For — of otorrhoeas 
| . and other conditions of the Ear. . . 
A ` T M 
учат: ca g À S 
= BM ONAVEF- ET 
р: E —S ‚= ^. ae FALL ¢ ти 
v i r pk ek 5 —— а ETAT 
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p / CAPSU LES - | u | - 
D Therapy of one ааа day : 
for Vitamin B Complex deficiencies. | ae 
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THE FAIRDEAL CORPORATION (PRIVATE) LTD. | 


142-48, SWAMI VIVEKANANDA ROAD, JOGESHWARI, BOMBAY-BO-NB. 
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Nymph's Daily Required Dispensing Formulations 


NYLACIN TABLETS. (Antihistamine+ Analgesio-- Antipyretion), 
созаш Сарагоса Meleate : 2mg; Aspirin : 0:286 ; Phenaeltin : 
0°155 G ; Caffeine : 30mg. 


.ZIDZONE TABLETS (Mild) 
Contains :—Isoniazid Т.Р, 76mg Thiscitexone B,P.C, ба 


FLUE TABLETS. (Anti-Influenzs) 
Contains:—Quinine Sulphate 16mg; , Phenscetin t Gémg; Soda — 0;128mgs 


NYPYRINE TABLETS. (Anti-Rheumatic) 
Contains :—Phenylbutazone : 0-125 G ; BIBIGODYHAE : 0:185. 


 NYSPASMIN TABLETS. (Anti-Spasmodios) 
Contains :—Atropine Methonitrate : 0*12т8; Ext. Belladona sicoum: 8mg, 
Papavarine HCl : бод. Phenobarbitone ; 20mg. Amidopyrin : 0*1mg.) 


BRAINOKWAL TABLETS. (Tranquilizer) 
Contains : Chlordiazepoxide : 10mg. 


CODITON TABLETS. (Anelgesic & Antipyrotie) 
Contains: Aspirin, 0:25 G. Phenacetin 0°25g ; Codein Phosphate 1 Вод, 


P.A.S. SODIUM TABLETS, 6:56. (For Tuberculosis) 
P.A.S. SODIUM GRANULES. 80% N.F.I. (For Tubersulosis} 
ISONIAZID TABLETS. 160mg. (For Tuberculosis) 


ASPHEDO TABLETS. Analgesic, Antipyretic, Light Diarrhoea) 
Contains :—Aapirin Г.Р. — Phenosetin Г.Р. 75mg.; Dovera* Powder 
Т.Р. 50mg. 


FRUSIMIDE TABLETS В.Р. с. 

FUROZCLIDONE TABLETS B.P.C. 
DEPHENHYDRAMIN HYDROCHLOR TABLETS 5.P. 
IMICHLOR (Imipramine НС!) TABLETS 
METRONIDAZOLE TABLETS В.р. 


Please inetat for the above’ and many other- common Tablets в] 
Standard guality FOR GOOD RESULTS, 


Manufactured бу: NYMPH LABORATORIES, 
164, Senapathi Варя Marg. Lower Parel, Bombay-13. Phone: 373183 & 376491: 


THE'FIRST CHOICE * MENSTRUATION REGULATOR | 


MERCURY'S 


ERGATAP | 


CAPSULES 
A UNIQUE MENSTRUAL 
REGULATOR AND S... 
PROVEN: UTERINE е S 
TONIC 


+ 
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СН ‘ERGATAP’ CAPSULE 
IMPRINTED Wir "MESEURY | 
NAME FOR CORRECT DISPENSING 


PHARMACEUTICAL 
INDUSTRIES 





ZA Associated Office: s 


Zİ SHREEJI BHUVAN, MANGALDAS ROAD, 
SI BOMBAY 400 002 


TP 
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Buy From a Reliable House г... n 





Oxytetraeyelin 10m! 
5 В.Р. 19 ml. í 


, Cap. 
Tabs. 100 28-00 1000 275/- 
Tetracyolin Cap; 100 30-00 
s, Oint. Eye 7/- Skin 20/- doz 
.» Drops 5 ml. -> 1-70 
в» Syrup 85 mi. 2/80 450m] 21-00 


2-60 
3-00 
100 30-60 


Ampieillin Cap. 100 60/- 
» 10x100 56/00 
ChloramphenicolInji 10:0) 2-50 
, Superior 100 3-00 
Otio Drops бт] 1-60 
ГТ) Сар. 250mg. ` 100 19-00 
рэ 9 Blue/White ^ 100 20/ - 
г ээ 99 УМ от G/W 100 20/- 
» Eye Oint. doz. 5-80 


„ Syrup 60ml 4.00 450ml 25-00 
» with strepto 100 ' 21.50 
эээ» Ѕугар 450m] 88/- 


s» Tetracycline 250mg. 100 36-00 | H 


Bulphadimidine 1000 108/- 
Sulpha BA 100 12-00 1000 118/- 
Salphadimethexis 


9? * 
Sulphaguanidine 
Sulphadiazine 
Sulphameraszin 0:55. 1000 80/- 
Bulphsnilamide 1000 60-00 
Bulphsthiasole 
Sulphasomidin . 


Ohlorpheniramine Ка! 1000 5.60 
„ Yellow/Green 6-00 Pink 8-00 
Chlorpromazine Ну. 10mg. 1000 9-50 
„ 25mg. 1000 18/- 

Codeia Co. Tab. 100 2-85 1000 25/- 
» Phosph. 100 7-00 1000 69/- 
Ohlozdiazopoxide Hyd. 10mg. 
100 2/- ; 500 9/- 1000 15-00 
Chlorequin0-25C100 11/- 500 52/00 | -` 
Ohloroquin 30ml vial |. 8-80 
Diethyloarbamasine 1009 16-00 
Di-ledohydroxyquinelena 1000 38-50 
» 800mg. 1030 46/50 
Devers Powder 450C 34/- 1000 88/- 
кроша Hyd.igr. 1000 14/60 
йаг. 1000 26-25 

Ferri Sulph В/О Co. 1000 6-00 


Furozolidone 100 8-50 1000 24/-. 


Frusemide 100 18/- ; 1009 114/- 
Folie Acid 1000 14/50 10mi dex 12/- 
emostatio Tab. 100 7150 

uenza Superior 23 {00 


Influe 

Indomethacin 250mg 100eap. 17/ | 
055 100 13.50 | Imipramine 100 5-50 1000 52/- 
1000 122/- INH 1000 50mg 11/-; 109mg 17]- 
1000 66-00 | River Extract 10ml бир. 0-80 
1000 140/- Meprobromate 26/- 


; 1000 18-50 
Drops .14j- 


Multivitamia Tab, 
» Forta 28/- 


1000 115/- | Nitrefarantia 100 2-00, 1008 18/- 
1000 82-50 |Oxyphenbntazenes 100mg 100 13-40 


Prednisolone Smg 1009 128-50 | Paracetamol 500 28-50 Pink 80-50 


oF °` 100 18-60 
їйє. йа 100 


6]. | Pyrin 1000 82/- 


‚› Syrap 450. 5-80 4800101, 49j- 
. 800 41/- 


,, DMS Вар. 100 Yellow 6-10 | Рупа Green 500 41/50: 1000 82-00 


Penicillin Eye Oint dox 
b Skin 
Hydrosortisone Kye Oint 14-00 
57 وو‎ Skin ,, 13-50 
Antacid Tab.500 .' 10-60 
_APC & BPC 1000 26-80 Pisk 27-00 
APC Cheap 1000 16-80 Aspirin 1000 
i dy 1000 21/80 13-50 
50 Amp x 1001 17/- 
Atropin Sulph 100 Amp 8/50 
Analgin 30ml ° 6-80 
» Tab.1000 132/- . 100 13-80 
5 » Strip .- 100 18-60 
Antispasmodio Tab. 600 22-80 
os és v» 100 5-00 
Caleium Lactate 
99 »» 10%, 1006: BOA 14/. 
" Pantothenate 500 10mg 4-40 
Collo-Caleium with Vit 015! 1|- 
D & B12 16щ 1-80 


5-30 Аме аргон се 1000 40/50 
Oint 7/-| Pyrin Inj. БОА 3ml 


85-00 

$$ 1 50A Bm] 46/- 
Pot.Citraslb 18/50 Sod. Citras a Pye 
Paraffin Biqd. 450 mil 10/- 
Potas Тоба 25gm 4-40 
Piprazin Cit. 4500101: ^ 63/- 


Piprazin Phosphate 1900 23/- | 


Mans CA ш 30mg14/50 
a ue 60mg 22/00 
Раввин) 100mg 500 28/- 
В/О 200mg 500 46/- 
Progesterone 25mg 1000 3/- 
‚› Entro Benz Forte 10:0] 4-90 
Soda Mint 1000 3/50 Tin 4-50 


1000 7-50 | Вапёопіпе & Calomel 100 6-80 


Testesterone Prop. 25105 10ее 3/- 
» 50mg 1000 6/- 
Triflupremasine Hyd 10m) 2-30 
„ 10mg 100 3-80; 500 17-00 


Vit B Compiex 1000 8-60 
Vit B Cemp. Forte 1000 14-00 
e. $9 S/F SIC 1000 82/- 
Vit. B-Complex with С Oval 24-00 
Vit. B-Complex 10ml dos 12/- 
Vit.B Com. 10mgForte dos 20/- 
ur B Com. ^ Rupe x 
Vit. Bl 100mg 101 dom. 15-00 
, B6 1000 10/- 10mg 10mi 1-60 
»» BIS 100meg 10ml dos. 8/- 
Vit. BIS S00mekg 1001 16-00 
„„ B12 1000mekg б] 16-00 
»» B12 1000mekg 101 dom; 83/- 
»» ASD Cap 1000 RED 18-00 
Vit. C 1000 50mg 13.00 100mg 17-00 
Vit.K 10nglOO0Plaia 9-50 S/C 11-00 
Acid Borie 11b 4-50 Kaolenes SUP 1- 88 
Soda Salioylas lb 16-0 
Syrup В Complex 100ml 1 190 
Syrup B Complex 450ml 
PLASTIC UNBREAKABLE 
Vit. B Complex Syrup 450051 30/- 
Kaolin Peotin Mix 4500ml. 25/- 
Cough Syrup 450001 26/-Sup. 29/- 
Oarminstive Mix. 45600m] 28-00 
‚ 450ml bot. 3/50 
Diaphorotie Mix. 4600ml 38/- 
450ml 


4-40 

A.T.B. 1500/8000 IU bulb ' 3-60 
Water for Inj. 50A бю 8-80 
10ml. 9-80 

Prednisolons Strip 100 17.00 
All Сева Top Ind. Syringes 
co Боо 1006 2008 80ве 
8-20 4-00 4-50 10-50 15-50 
LUER BOCK 208 Seo 1008 
Ind. each 4-80 8/ " 6-60 


Needles Japan dos 1: 
‘BD Indian dos 7-25 

Calemin lotion! 12m! 9-95 450m} 6-25 
Aspirin Pink 1000 15-25 
Trifluperazin 1 mg. 100 
В/О bmg 3-80 


Alkalin Mix 450ml 4-90 Jar 48]- . 


PREDNISOLONE OVAL bmg 100 14-29 


Metronidazole 200mg 100 9-00 - 


PheniramineMal.25mg 100 3-40 


Magtriailieate 1000 9.00 
мы 100. 4/60 
1000 44/- 


Hemoatatic 10 ml 
‘Enzyme 100 tab. 





8; Tax Extra. Items not quoted at Reasonable Rate. 
We Supply : Absolutely Genuine Products. В.Р. U.S.P. or I. ‚Р. only 


SHANTI TRADING COMPANY, 
Bank of Baroda Building, (Near Mohtta Market) Palton Road, BOMBAY-1 | 


WE ARE REAL STOOKISTS : 


Estd. 1947] 


a 


— 


NOT ONLY SUPPLIERS FROMPT DERIVERY NOW 


[Phone : 364979 & 374248; 
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PARAFFIN - 
EMBEDDING . 
BATH Е 


Universally used in medical 
laboratories for wax embed- 
ding of specimens. Made of 
copper and provided with 4 
сира of 24” dia., 6 shells for 
9"xl' glass tubes and one wax 
‘storage pot. Max. Temp. 60°C, 
Accuracy + 1°C., thermostati- 
cally controlled. 


SEROLOGICAL 
WATER BATH 


Used extensively in medical 
-and research laboratories to 
the complete satisfaction of 
Users. It is double-walled, 
inner wall of highly tinned 
Copper and is thermostatically 

- controlled to give an accuracy 
“of + 0-5°С. Max. Temp, 60°С. 
Available in two sizes: 

(а) 25х12-5х12-5 em. internal 

(b) 37-5х25х12°.5 cm, internal 

‘Accessory Kahn, Wasser- 

. mann and Agglutination 
Racks are available at extra 
“cost, 


Please contact Dept : 


TEMPO 
INDUSTRIAL. 
CORPORATION 
‘DIVISION OF PRIMCO PVT. LTD., 


1, Lamington Chambers, 
394, Dr. Bhadkamkar Marg., 
BOMBA Y-400004, 
Phone: 358033 & 384376 
Grams: ‘““TEMPOVEN’’, 


DELHI BRANCH: 
. H-37, Hauz Khas, 
New Delhi-16. Phone: 77351. 
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JUST ARRIVED к g 2s NL 
LI SC К. С.СІАВК ~ 
POSITIONING IN RADIOGRAPHY— VOL. 1: T" 
- "P New 9th edition, 1973 » 
Size :' 1" x 947 | Profusely Illustrated : ` Pages: 402 
| ' ' ‘Price: Ra, 340-00 for Both the Volumes.: i 
р г Pe i . | — | 
‘Sole Distributors: ї | л 
ү; S n пус "n И * 
THE KOTHARI BOOK DEPOT. 
. Médical Publishers, Bookaellers & Subsoription Agents, | | 
| Acharya Donde . Marg, Parel, BOMBA Y-400012. | я 
` Phone : 4401911440192 "E Gram; ‘KOBOOK’ О ' 
: | (Branches : AHMEDABAD, Poona, INDORE, HYDERABAD & MADRAS). i 





. | И HABITUAL - 
COMPOSITION: . ; BILIOUSNESS, 





Each tatlot SLUGGISH 
werds chirata) | T4 B BEN | Ca. | 
Man APPETITE ДО Со | 
~ (Rubia cordifolia) "ES fito, i اانه‎ E 


50 mg., . | ; DOSAGE: _ 
Запа | 1402 tablets , 
"(Cassia angustifolia) hellah hour ^ 
oe breakfast. 
Saun 
(оеша) ; 
5 mg. P. 
Bhringra | 
(Eclipta alba) 
30 mg 





j. &J. DeChane 


HYDERABAD, INDIA 
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| LYKA LABS 
_ Wishes to Announce the FREE AVAILABILITY 


of Their: Complete range of -> 
'ETHICAL PRODUCTS including 


"o0 7 75. ж AMPILIN 
2:0 * 7 *KLOX ooo. "P 
Е . * LYKACETIN | 
|  LYKACLIN, etc. - 


3 





2 LYKA LABS | 
77, Nehru Road, | | | 
. Vile Parle-Easf, 
 Bémbay 400057. 
Phone : 576947, 
















RESTORES 


for general debility, nervous break: 


VITALITY, & down, neurasthenia, poor digestion.. 1. 
4 ) IMPROVES - 
`` DIGESTION 






"NERVE 





| SPENCER & CO. Lis 


. 453, Mount Road, MADRAS#, | 
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We can supply you the following. medical books: 


“THE PHARMACOTHERAPEUTICS © ` 7 
, By Dꝛ. A. R. Govinda Rao, M.B., B S., M.S; (хае), U.S.A. ` > | 
‚ 2nd Еа, 4, 1978, ‚ 972 pages 75 Ев, 25-00 


2. AN INTRODUCTION TO MEDICAL PHYSIOLOGY e s 
By Dr. M. Subrahmanyam, В.50., M.B.; 24. м.5е. “(гова.)` 
1974 с ж 828 pages. = Rs. 45.00. 


L] 
A 


Subscribers to THE ANTISEPTIC are entitled to. "X discount. 
on the above retail prices. Postage extra, 


бу 








We . shall be. ‘pleased ` to send specimen copy of our. а \ 
journal -CURREN T MEDICAL · PRACTICE: on  réquest— 
Subscription Rate Rs. 20-00 Per year. й 

\ , 
CURRENT TECHNICAL LITERATURE CO. PVT. LTD., | 
331-333, Thambu Chetty St., P. Box 128. MADRAS-1. 
\ 
RELIEVES PAIN’ AND FEVER E 
TABLETS SYRUP .. 
COMPOSITION : . ] COMPOSITION T ei 
Each tablet contains: Each 5 ml (Teaspoonful) ' 
N-acetyl-p-aminopheno! -, [ contains: 
^m — B.P.) рен Като В.Р. 128 mg | | 
аа, н 0 toothache, Favoured SPF base qs ` N 


earache, sciatica, lumbago, 

{ menstrual pain, post-operative 
pain, influenza, fever due to yea 

ae FR ; { common cold, etc. 2 3 1.2 нарост 2-3 times a day. 
XIRE » С 3: ^ uk. 1 1 DOSAGE | E 7-12 year: 
— | Adults: 2 tablets, followed by _ |2 teaspoons 2-3 times a doy. 

1-2 tablets 3-4 nines a anys i Adul 
required. ‚| As — by the 
Children: According to ) age аз physician. 

| prescribed by the physician. =| PACKING 
PACKING ` i Bottle of 60 mi 
Strip of 10 tablets 
Box of 50 strips of 10's 


‚ For more information write to Medical Department 


duphar-interfran ltd. 


*Trade mark ; Е/5 Shivsagar Estate, Dr. Annie Besant Road, Bombay 400 018 ` 
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"whooping cough) / 





N WHOOPIL 
SYRUP - .DROPS ' 


Each 5 mi. (approx. 1 teas onfu 
А (арр ро P Each mi. contains: 


contains: | ‚ i 
Chloramphenicol Palmitate U. s. P. ! و ا‎ Palmitate sone 
equivalentto — . 125mg. | equivalent to ; | 

\ of ат U.S.P. E a | l of а U:S.P. а | 

: » .Prednisolone | . 2ms. Í rednisolone р 
Тегрїп Hydrate LP.” = 16 тд. . ! | Terpin Hydrate І.Р. 2 
Noscapine N.F. ._ И img. i Noscapine N.F. | | mg. 
Once & Syrupy Base 4 qs EOS сне 8 — Base q.a 






E р | W - ORIENTAL PHARMACEUTICAL INDUSTRIES LTO. 
64-66, — papa! — Mahim, Bombay-1&. — . 
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. for Calcium & в. 
— NEL. 


SYRUP, ` INJECTION 
Each 18 al of the mixsd syrop contine! Bach al. contains: 


Calcium Giuconate ' . Q1. 6; Vitamin Be "100 meg. 
Calcium Lectnts ` ` `°, dè © Vitamin Ou 10000 tU. 
Calcium Hypophoaphte ^ 01 ©. Phenol > — Те 


'. lysine Monohydrochioride . 93. @ — X г уь 
Byrupy bese Lo WO. cus i 


pical-XIl 


Е . INJECTION | 
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Vitamin Be ‚ 1$ тер. Cotiokdal Calcium 65 мр 





ORIENTAL PHARMACEUTICAL INDGSTRÍER LTD. a 


I 


РАСЕМО Non — Toxic 





EACH 5 ml. Contains:— 
` PARACETAMOL В.Р. 150 mg 





PACEMO For Head- Ache, 


PACEMO 


PACEMO 


Н 


РАСЕМО 





€ 9» n m 4 d À SR АА 


OO" 
ааа v 


* v 


wd v ж 
== 

a2 2 bb à = елж е 
rere yer oT 
ньо е 


же ж 


авав =» 
это аз» 


E маа? &- 600024. ‘Phone: 


„Б 
© 





Toothache, | 


For Sure Analgesic Effect. 
in cáses of . 
Tonsillitis and Tonsillar 
Neck- Gland Enlarge- - 

. ment. 


Most Suitable For 
Patients Sensitive.to | 
Aspirin. | ij 
PR Ana ORC ne 
ntipyretic Especia 
for Children. d 


arate «a7 ya" e a te aT a" o" "a state rete SP ata Pa a Tn o eS aT T9 
« 4 « e e x U 4d b b à U s d et M P n 4 N d à o be е + 
4 4 9 P 9 фене P 6 "9 FE S аэ + 


q" vg зета 


y zt. 
eT y a^a na a a a ka a a a а Fa ata he лз а ү ө өк trata 
etree oe 8 B B bh P E E b h $ M & Pu D р Ra s y hM be 
* và о» 


r 1 . р Y 

: ‘Administrative: Office:- И 

03; Milit; ‘Street. Madras 600003. FM 
ne^ 33417 Grams: MARTYRDOM 


‘Manufacturing Unit. 
Ss Puliyur Ist'Road . 
820426." 
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, (at special rates) . Bos Fa 


ZOLOTARYOVA : Disease of the 
Eye, 1966,'176p. Ilitd. 

McKENNA : Diseases of Skin 5/E 
1952, 8611р. 214 Illus. Sh. 42 | вр. 
rate - 

САМРВЕШ, : Oxygen and Carbon- 
dioxide Therapy, 1938, 202p. НИЗ, 
(rare) '- 

WELSOH : Antibiotic "Therapy 1951 
562p. $.10-00 sp. rate .. 10.00 

SHELDON: Varieties : of Human: 
Physique, - 1940, 347p. 104 Illlns. 
(rare) 

CUMBERBATCH: Lestures on 
' Medical Electricity, · 1934, 236p. 
IIItd. (rare) fis 

1966 Supplement of Br. Pharmaceu- 
tical Codex, 1968, Bh. 45/- sp. rate 

HUMPHRIS: Artificial Sunlight 
and Its Therapeutic Uses, 1929, _ 
‘340p. Ша. (rare) . 27-50 

9-75 


4-20 ||. 
20-00 | 


27-50 
27-50 


97-50 
9-00 


PILLAY : Birth Control Simplified, 
BARUCH: Sex in Marriage,1970 259p. 5-00 
HUME: Drs East and Weat, 1949, 
Peeicge Etro, Sead your ordeva 18 : 
‘SARCOR BOOK COMPANY 


ња. — 
114. Sh 12/6 sp. rate „.. 8-25 
8/69,. Palliarakavy Road, | COOHIN.088008 














MARKET YOUR PRODUCTS IN 


GELIKEPS. 


TWO PIECE HARD GELATINE 
CAPSULES 


_ Transparent and Opaque т 
wide range of attractive colours 
International Sizes 0, 1 and 2 


Please send your enquiries $01 
'"GELIKEPS PRIVATE LIMITED 
Padra Road, P. 0. Atladra, Dist. BARODA. . 
Grams: GELIKEPS Phone: Baroda 64160 





^ 


Bombay Office: ' 
708, Prasad Chambers, 
Tata Road, No. 8. 
Behind Roxy Cinema, BOMBAY.4 


Grams: MAGNITUDE 8 


Phone: 358519 
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JUST RECEIVED M E 
INDEX—THERAPEUTIC 
WITH PHARMACOLOGY INDEX OF PRESCRIBED PROPRIETARY PRODUCTS - 


(Alphabetical: List with Dosage Guidelines) |. b: 
(Compiled by С.Р. Jassawalla) | Я 
4th Edn. 1973 E . Pages 390 | | Ка. 18-00 


‘DRUGS: REACTIONS AND INTERACTIONS - 
(A Ready Reference Pooket Guide) 
| ‚ ' Compiled by C. P. Jassawalla 
2nd Edn, 1971. "Pages 109 : NN Rs. . 9-00, 


/ 





\ 








VAKIL & GOLWALLA: Clinical Diagnosis—A Textbook of Physical 
Signa and. Symptoms for Medical Students and Practitioners, 


2nd Edn., 1967, хер. 1974 ^. Rs. 48-00 
GODBOLE & TALWALEAR : Diabetes Mellitus for Practitioners '74 Rs. 60-00 
Year Book of Drug Therapy, 1974 Rs. 170-00 
GOLW ALLA : Diagnostic Medieine—A Compendium (with РЕ 14 Ra. 15-00 
MUKHERJEE : Modern Treatment,’ 3/e. 1974 Rs. 20.00 
HOUSTON : A Short Textbook of Medicine, 41e. 1972 Hs. 18-00 
OMAR : Surface Anatomy, 1973 | .. Re. 7-50 
Child Health Care in Rural, Areas, 1974 (Pages 364) $ : -- Hs. 10-00 

"READ: Biopsy Procedures i in Clinieal Medicine, 1968 o. Ба, 44-00 


Rush your ordera to: 


| ` THE POPULAR BOOK DEPOT, ^ ' 
Dri Bhodkamkar Road, . . (Lamington Road), BOMBAY-7 (W3). Pin : 1400607. 


“Hormones do not act directly . 
on body organs. 
AMP functions 85 an Intermediary 
in.hormonal processes: . 
which regulate body functions” 


1871 Nobel prize winner . 
E Or. Sutherland 
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E ANTI-INFLAM MATOR S" 
S MUSCLE RELAXANT OINTM 
” № COMPOSITION 
S Mephenssin LP. 7.5% 
E Methyinicotinate | 1% 
Chiorpheniramine Maleate U.S.P. 0.2% 
‚ № Clove ON LP. ao 0.06% 
R USEFUL IN 
+ Ф АН painful conditions of muecte such 
E os Torticollis or induced by treurne. aN 
E е Sprains. - ^ кА 
: 9 Non-inflammatory ; 


rheumatic conditione. 
2 € Arttwitis of jointe. 
© As sports mossege. 


| ЖЫ. 
1 А 


о PACKING i ° y | 
Tube of 30 9. —* 


+ 
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faulty digestion ? 


Dia-Complex meets the 
challenge | 


eee 


AAA 
ты 
; 

t 

: 

: 


De 


Each 6 mi. (teaspoonful approx.) contains ; 


В, |. Diastaso Powder (Aspergillus 

Diastase) (1 : 250) gs ies 113°6 mg. 
Papain І. P. ET Qm .. 50 mg. 
Pancreatic extract having uyptic 

activity equivalent to that of 

2:86 mg. of Pancreatin i, Р. — - 9. 8. 
Thiamine 





Mononitrate I. Р. ( Vit. By } ra ws mg. : 
Riboflavine 1, P. ( Vit. 82 ) — . 17%. 
Nicotinamide І, Р. — ex 10 mg. 
Pyridoxine Hydro- | . 
chloride |. P. ( Vit. Ве) on =. 05 mg, 
Alcohol (abs.) - «= = 10% v/v 
issued т packs 
of 116 mi. : 
RN 
ÉX3- 
хел 





Calcutta . 13. 


^ 


153, Lenin Saranse, 


` 


ғ 


BENGAL IMMUNITY CO., LTD., 


Each 5 ml. contains: 


в t-Lysine ABONE OEE 

4 Ferrous Gluconate I.P. 
Calcium Glycerophosphate B.P.C.'63 15 mg. 
Lig. Pot. Glycerophosph. В.Р.С.'63 15 mg. 
Liq. Sod. Glycerophosph. В.Р.С, 63 

Vitamin B1 LP 

Pyridoxine Hydrochloride |. Р. mg. 
Alcohol content 1% viv. 


Overage of Vitamins added to compensate loss 
in storage. 


5 ml. = one teaspoonful. 


! ` INDICATIONS: TN 


For use in the treatment of secondary anae- 
| mias particularly when assaciatedwith marked 
debility, as adjunctive therapy in protractéd 
| convalescence, in cases of impaired nutrition, 
| in the treatment of pernicious anaemia, 
macrocytic dnaemia of pregnancy, sprue. pro- 
tein malnutrition etc. 


‚ Packing: Bottle of 112 ml. & 225 пи. 


- Administrative Office: 
4 — Mint Street Madras — 600003 
Phone: 33417 Grams: MARTYRDOM 


Manufacturing Unit 
3, Puliyur Ist Road . 
Madras-600024. Phone: 420426. 
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Excess sugar 
in blood 
and urine. 


Vcr gor (i 
ag ror М» 
Rep TES МИШ” р 


For fast relief, 
treat with 


ЦА 2 
А 








" | | (Regd.) 
‚ (Rs. 8-50 for 50 tablets, 
packing postage extra). 


For details, contact : 


|. VARMA’S 
AYURVEDA PHARMACY, 
Mullakkal, ALLEPPEY-688001. 











SUBSCRIBERS : A Request To Cooperate 


ENHANCED RATES : Effeclive from October, '74 


Due to high cost of Newsprint and cost 
of production going up we are compelled 


‘to revise once again our SUBSCRIPTION 


rates from October 1974. We hope you 


“will bear the increase and continue to be 


with us: 


REVISED RATES: 


Inland Pak., Cylon Foreign 


{ year і year | year 

‘ ‘Rs. P. Rs. P, Rs. P, 
ANTISEPTIC 24-00 28-00 30-00 
HEALTH 4-50 600 6-00 


COMBINED | | 
SUBSCRIPTION 28-00 33-00 36-00 


Single Сору 
ANTISEPTIC 4.00 HEALTH 0-50 
2 


The ANTISEPTIC & HEALTH, 
P. 0. Box, 166, MADRAS-600001 


— РНЕ — — 


. Lá 


iat” 
- Vor. 71, No. 12] 


THE ANTISEPTIC 


| [Dxc. 1974 





м 


*| - LONG AWAITED BOOK 





JOPLING : HANDBOOK OF LEPROSY 


INDIAN EDITION 


NEW BOOKS ARRIVALS 


1, SEWARD: Bedside Diagnosis, 10th: -Ed., 1974. 


2, HODGKIN: Towards Earlier Diagnosis, A Guide to General Practice, 


ard Ed., 1973 cue 80-00 Л 
. 8. SCHNHEWIND : Medical and Surgical Emergencies, 3rd Ed., 1973 ... 72.00 
4, ALSTHAD: ae) Textbook of Medical Treatment, 13th Ed., 1974, 
Cheap ELBS Ed. 50-00 
5. DEGRUCHY : Clinical Hiernatology in. Medical Practice, 3rd Ed., 1970, 
Cheap ELBS Ed 30-00 
6. SUTTON : Radiology for General Practitioners and Medical Students, ` ` 
2nd Ed., 1971, Paper back Ed.. 25-00 
7. .MANSON-BAHR : Tropical Diséases, 17th Ed., 1972, Cheap ELBS Ed. 70-00 
8. -ELLIS: Diseases in Infancy and Childhood, 7th Ed., 1973, Cheap ELBS 40-00. 
9. GARROD: Antibiotic and Chemotherapy, 4th Ed., 1973 , -. 90-00 
10. Price: Textbook.of Medicine, 11th Ed., 1973, Cheap ELBS Ed. ... 60-00 
11. GODBOLE & TALWALKAR: Diabetes Mellitus for Practitioners, 1974 -60-00 
12, HARRISON : Principles of Internal Medicine, 7th Ed., 1974, Asian Ed. 145-00 
18. KING: Venereal Diseases, 2nd Ed., ELBS Ed., 1972 .. 398-00 
14. YAWALKAR : Leprosy for Practitioners, 1974, 2nd Ed. -* 40-00 
16. ADAMS: Outline of Fractures, 6th Ed., 1972, Rep. 1974 - ... 70-09 
16. TROUPIN: Diagnostic Radiology in Clinical Medicine, 1973, paper back 45-00 


Rush your orders to: 


BHALANI MEDICAL BOOK HOUSE 


11, Mavawale Building, Орр. K'E.M, Hospital, Parol, Bombay-400012 
Gundi’s Pole, Opp. Bank of India, Relief Rd., Ahmedabad 


Branch : 


JUST RECEIVED 


Rs. 22-50 





Rs. ps. 
80-00 - 


Phone: Office 447650, Res, 474240 | 








LABORATORY AND HOSPITAL EQUIPMENTS 


* Haemomoter, Haemoeytometer, Counting Chamber, WBOC/RBO Pipettes, Miero 
Slides, Cover Glass; 


ж V.D.R.h., Kahn, Flask, Clinisal Shakers, Coloni, Counter, Blood Ое Counter; 
Áutoolave, Sterilizer, "Water Bath, Water Still, Oven, Ineubator, шариат, 
Centrifuge. Machine-Medieo and Universal, Міогоясоре, ete. ; 


d Photo Eles; Colorimeter, pH. Metor, Spestronis-20, Analytieal Balanses } 
ж ‘Corning’ Glasewars Sintered ond Bilieawsre, Filter Paper ots., 


* PRE-MATURE BABY INOUBATOR (Delivery Bx-Stoek). 
Kindly Contact 1 


Grem 1 "RABWARE" 


"LAB INSTRUMENTS, 87A, У: P., Road, BOMBAY-4. 


REQUEST * Register our nomo {n-your list and send your enquiries. 
‚ Ж Рог eur PRIOE BIST pleaue send your name and addroas. 








LABORATORY EQUIPMENTS — . 
MEDICINE, BIOLOGY & PUBLIC HEALTH. 


2% 


[0 в 


* 
ota ® 


y^ 


т 
va, 


“24, Sardar Griha Building, Lohar Chawi, BOMBAY-2. 


FACTORY; | 
: NUFACTURING COMPANY сомо бана, Kw Зути, SOMBAT- TY. 
MEDICA INSTRUMENT M^ ee rus ae ida 


tliczuecone, Microtoma, 


D.SHAH & co. 


Photociectrie 
Colorimetor, Laboratory Counters, 
Centrifug Machine, Hand Spectroscopa, 
Haemecyiometers, Sah Haemorneter, 


other Blood Testing instruments amd . 


U. V. Lampa, P. H. Meters. x 
Manutfacturere of 

Cabinet for microslide & Boxes, Water 
Sath-Serological, Paraffin Embedding, 
Tissue Floating & Inspissater. Ovens, 
incubators, Colonycounter, Autoclave, 
Sterilizer, Watergill, Shaking Масть, 
V. D. R. L Rotator, Sustage Lamps, 
Centrifug Machine Clinicat--Micreo high 
speed, Haematocrit Filter Bacteriology, 


Viewing Box-Agglutination, X-Ray. Blood | 


Sedimentation Apparatus, Staining 
Asanblea, Kahn. Wida) Test T. ache. 





A 


Telegrams: 'ANTISEPTIO' 





T'phone: 22796 


A Monthly Journal of Medicine snd Surgery 
Published on the 6th of every month 


Founded by the late Dr. U. RAMA RAU Ш 1904 


Past Editor late Dr, U. 


KRISHNA RAU 


Editor: U. VASUDEVA ВАО, X.5;, в.в, 


Editorial & Publishing Office : 
Annual Subscription: Rs. 24-00 


323-24, Thambu Chetty St., Madras-600001 


AUTHOR and SUBJECT INDEX 


Foreiga : Re. 30-00 Post Paid | 
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AUTHOR INDEX 
} 
А PAGE C PAGE 
Ahmed, E., Goswami, A. and Roy, I. e Chittipantbalu, G. et oZ, Visakhapatnam 661 
Caloutta . 607 D 
Amala Bhaskar, (Tmt.) E. and Bhaskar 667 David, (Mies) Stella 8.J., Davi d, John G., 
Anantharamskrishnan, A.and Gopalan, ` Himachel Pradesh 297 
R., Tirunelveli 623 Dayal, R.S., Kalra, K., Mital, У. Р. and 
Annamalai, Prof. (Tmt.) R and Pandu- Sharan, R., Agra 89 
rangam, C.N., Madras | -- 125 Deoda, K.M., Maharashtra State 289. 347. 
Augustine, S.M. and Thambiah, A.S. 518 562 
Madras 159 Desai, A.G and Patel, B.D., Bombay . 274 
. B. Doshi, Н.У., Solanki, S. V,, Kshatriya, Р.К. 
Bagree. М.М. and Chouhan, B.S., Modi, R. V. and Shukla, M,L Jamnagar 121 
Jaisalmer 445 G 
Bahadur, P. and Fernandes W. P., Panaji 617 
Balakrishnan, S. and Kannan, K., Gharpuray, M. B., Poona - 21 
Thanjavur 467 Gupte, H. D., Calcutta 143 
Balasubramaniam, V. and Karaka, T. S., H 
Madras 9, 12 Hatua, N,R., Went Bengal 325 
Balasundaram, S. and Rajagopalan, R., J 
Pondicherry م‎ 7 ; А: 
Basheer Ahmed, S., Madras ... 549 Jacobson, R.R.,Carville, Louisiana, U 8.А.698 
Bhandari, М.В. and Sharma, Mra. I., Jagota, В.С., Bangalore — 842 
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Three in one prevention 
and treatment of 
Vitamin В, B. and 

B. deficiency states. 


NOTE : Detailed information is available to pysicians on request. 
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